IRS e-file Signature Authorization OMB No. 1545.0047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2021, o fiscal year beginning NOV 1 .2021,andending _OCT 31 2022

P Do not send to the IRS. Keep for your records. 202 1

Department of the Treasury
Internal Revenue Service p Go to www.irs.govlForm8879TE for the latest information. e
Name of filer EIN or SSN
SPLC ACTION FUND 83-1085161
Name and title of officer or person subjectto tax MARGARET HUANG
PRESIDENT

[PartT | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, b, 6b, 7b, 8b, 9b, or 10b,

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

1a Form990checkhere . . » E Total revenue, if any (Form 980, Part VilI, column (A), line 12) b 5,289,663,
2a  Form 990-EZ checkhere _ B[] b Total revenue, if any (Form 980-EZ,n6 ) ... 2b
3a  Form 1120-POL check here >[_] b Total tax (Form 1120-POL, € 22) _.............coomvrvmrrrerisrmrrrreesssmninne 3b

4a Form 990-PF check here . P |:] Tax based on investment income (Form 980-PF, Part V, line 5) 4b

[ -2 - S - 2 - < N - S - - N -

52 Form 8868 checkhere B[] b Balance due (Form 8868, ne3c) ... .. .. ......cocmmmioerierrsveriroonnennnee 5b
6a Form990-T checkhere P[] b Total tax (Form 980T, Partll, ine 4) ... . . . ....ccoommmmmmmimmmemceees 6b
7a  Form 4720 checkhere P[] b Total tax (Form 4720, Partlll, line 1) ..............cco...... e 7b
8a Form 5227 checkhere » ] FMV of assets at end of tax year (Form 5227, ltem D 8b
9a Form 5330 check here | . . > L__l

Tax due (Form 5330, Part Il, line 19) gb

Amount of credit payment requested (Form 8038.CP, Part lll, line 22) 10b_
Partll'| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or |:| | am a person subject to tax with respsct to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic retum 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 electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the 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 éc 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 federal taxes owed on this retum, and the

financial institution to debit the entz to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-3534537 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 electronic retum and, if applicable, the consent to electronic funds withdrawal.
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PIN: check one box only

X1 1 authorize JACKSON THORNTON & CO., PC to enter my PIN 44825

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

as my signature on the tax year 2021 elsctronically fited retum. If | have indicated within this retum that a copy of the retum 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 or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
retum. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.
oate . 2/15/2023

joct to tax > —-!
Partill ertification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 63383197690

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS g-file Providers for
Business Returns.

ERO's signature > JACKSON THORNTON & CO., PC pate p 02/15/23

"ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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Return of Organization Exempt From Income Tax  |—22ieend
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Separtment of the Treasury P Do not enter social security numbers on this form as it may be made public. An

Intemnal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning  NOV_ 1, 2021 andending OCT 31, 2022

rom 990

B E:Sff:a r‘rm: C Name of organization D Employer identification number
ohangs. | SPLC ACTION FUND
:%EFQ Doing business as 83-1085161
ratum Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telsphone number
Fomam/ 400 WASHINGTON AVENUE {334) 956-8235
#68™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 5,289,663,
[ | _MONTGOMERY , AL 36104 H{a} Is this a group retum
ien'* | F Name and address of principal officer: MARGARET HUANG for subordinates? . I¥es [XINo
Pendina SAME AS C ABOVE H{b] Are all suberdinates Included? DYBS DNO
| Tax-exempt status: |:| 501{c)(3} X] 501(c)( 4 )l (insert no.) [ 4947(a)(1) ar | | 527 If "No," attach a list. See instructions
J Website: WWW SPLCACTIONFUND.OQORG H{c) Group exemption humbsr B>

Corporation [ | Trust [ | Association [ | Other b | L Year of formation: 2 013| M State of lagal domicile: AL

1 Briefly describe the organization’s mission or most significant activities: SPLC ACTION FUND IS A CATALYST
§ FOR RACIAL JUSTICE IN THE SQUTH AND BEYOND, WORKING IN PARTNERSHIP
E 2 Check this box P |:| if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting membaers of the governing body (Part VI, line 1a) .......... SRR UTSUUTUURUUUUTUUUU I - 6
3 4 Number of independent voting members of the governing body {Part VI, line 1b) SRRV VU PR RE . 6
o 6 Total number of individuals employed in calendar year 2021 (Part V, N6 28) .........c.oocovev e f2 0
£| 6 Total number of volunteers (estimate if NECESSANY) ............ccourmerieremcreeeeecme st e . |LB 7
"E 7 a Total unrelated business revenue from Fart VIll, column {C), line 12 e itriiitiiiies 72 0.
b Net unralated businass taxable incoma from Form 980-T, Part |, fine 11 ... .. |70 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl i@ Th) ... ..o ssrsssnes 3,942,196, 5,289,663,
B| © Program service revenue (Part VIl, ine2g) ........... 0. 0.
2| 10 Investment income (Part VI, column (A), tines 3, 4, and 7d} 0. 0.
1 11 Other revenue (Part VII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 118) ... 0. _ 0.
|12 Total revenue - add lines 8 through 11 (must equal Part Vil, column (A) line 12) _......... 3,942,196, 5,289,663,
43 Grants and similar amounts paid (Part [X, cotumn (&), Ines 1-3) ... 50,000, 0.
14 Benefits paid to or for members (Part X, column (A), line4) . ... _ 0. 0.
@ 15 Salaries, othar compensation, employee benefits (Part IX, column (A), ItnesS 10} . 532,516. 640,621,
21 16a Professional fundraising fees (Part IX, column (&), line 118} .. _.....ccovvvveeeeemecrciinnins 0 . _ — 0 :
g. b Total fundraising expsenses (Part X, column {D), tine 25) P> 287,787, oo e o Tz ]
17 Other expanses (Part IX, column (A}, fines 11a-11d, 11f-24e) 2,936,845, 4 154 323 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) 'line 25) 3,519,361, 4, 794 944.
19 _Revenue less axpenses. Subtract ling 18 fromline 12 .........ocooveeneininnnicicnesicececn 422,835. 494, T L9
| Beginning of Current Year End of Year
20 Total 3386tS (PArt X, N 16)  .............ooooooooeoeeseeeeeseesemmssssssessssseeneesessesessssssssssesssnsenen 2,845,539, 3,515,316,
21 Total liabilities (Part X, ine 26) _.._............... s | 20,532 L 195,590,
22 Net assets or fund balances. Subtract line 21 from Ime 20 2,825,007, 3, 33;_9 f 7&_-_

Partil-| Signature Bloc
Under penalties 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 (othar than officer) is based on all information of which preparer has any knowledge.

Electronically signed
Sign Signature of officer Date
Here MARGARET HUANG, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check (1] PTn
Paid CHRISTINE K. COOK ICHRISTINE K. COOK 02/15/23 sam-:uu!eu 200537690
Preparer | Firm's name _p JACKSON THORNTON & CO., PC FirmsENp 63-1035228
Use Only | Firm's address . PO BOX 96
MONTGOMERY, AL 36101-0096 Phoneno.334-834-7660

May the IRS discuss this return with the preparer shown above? See INStUCHONS i Yes | No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021 SPLC ACTION FUND 83-1085161 pags2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any ling N this Par Il ... ]
1  Briefly describe the organization’s mission:
SPLC ACTION FUND IS A CATALYST FOR RACIAL JUSTICE IN THE SOUTH AND
BEYOND, WORKING IN PARTNERSHIP WITH COMMUNITIES TO DISMANTLE WHITE
SUPREMACY, STRENGTHEN INTERSECTIONAL MOVEMENTS, AND ADVANCE THE HUMAN
RIGHTS OF ALL PEQPLE.

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

PrOr FOM 980 0F SB0-EZ? et sesesssssessesssseesnenn ) Yes [X]No
If "Yas," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yas @ No

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

4  Dascribe 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
ravenus, if any, for each program service reported.

4a  (code: ) (Expongea $ 4,080,377, incua grants of $ } (Revenus § )
SPLC ACTION FUND IS A CATALYST FOR RACIAL JUSTICE IN THE SOUTH AND
BEYOND, USING LOBBYING, GRASSROOTS ORGANIZING, AND OTHER FORMS OF
ADVOCACY THEY ARE WORKING IN PARTNERSHIP WITH COMMUNITIES TO DISMANTLE
WHITE SUPREMACY, STRENGTHEN INTER_SECTIONAL MOVEMENTS, AND ADVANCE THE
HUMAN RIGHTS QOF ALL PEQPLE.

4b  (Codo: ) (Exp s including gronts of $ ) F $ )

4c  (code: } {Exp 5 including grants of $ } {Revenus 3 )

4d Other program services (Dascribe on Schedule O.)

{Expanses § including granta of § ) (R $ )
4e__ Total program service expenses P 4,080,377,
Form 990 (2021)

132002 12-08-21
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I3

Form 990 (2021 SPLC ACTION FUND 83-1085161 3
| Part IVI Checklist of Required Schedules =

Yes | No
1 ls the organization described in section 501(c)(3) or 4947{a){1} {other than a private foundation)? T
If “Yes,” complete Schedule A .. 1 X
2 Isthe organization required to complete s.:nedme 3 Scheduje of Gonrdbutors? See mstrucuona w2l X
3 Did the organization engage in direct or indirect political campaign activitiess on behalf of or in oppusntlon to candldatas for
public office? if "ves," complete Schedule C, Part] ................ 3 | X
4 Section 501{c}{3) oraanizations. Did the organization engage in lobbymg actiwtles. or have a sectlnn 501 (h) a!ectlon in affect
during the tax year? if "Yes," complete Schedule C, Part I . w2
5§ s the organization a section 501(c)i{4}), 501{c)(5}, or 501(c)(6) organizat:on that receives membersl‘up dues assessments or
similar amounts as defined in Rev. Proc. 98-187 Jf "Yes, " complete Schedule C, Part Il . ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 8 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? Jf "Yes, " complete Schedule D, Part il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? .ff "Yes, cgmpfete
Scheduls D, Part il . e LB X
9 Did the organization report an amount in Part x [ma 21 for escrow or custadial account ||ab1l|ty. serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or lhrcugh a mlated organ:zatron hold assats in donor restncted andowmants
or In quasi endowmants? jf "Yes," complete Schedule D, PartV _................
11 If the organization's answer to any of the following questions is "Yes," then complate Schedula D Pans \.’I VII VIII IX or x
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10?7 jf *Yes," complets Schedule D,
Patt Vi oo, O I X
b Did the organization reporl an amount for |nvastmants other secunties in Pan X llna 12 thal is 5% or more of :ts total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VIl _................ SO I {1 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ils total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil .................. e | 110 X
d Did the organization report an amount for ather assets in Part X, line 15, that is 5% or mare uf |ts totaJ assats reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part X . JOUUPUPOROURRR I b - | X
e Did the organization report an amount for other lnabllmas in Part X, Iine 25‘? 1'{ ’Yes, comp]'ete Schedu.fe D parr x . 11e X
{f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresaas
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? ff "Yes,' complete
Schedule D, Parts Xl and Xif ................ oot | 128 X
b Was the organization mcluded m consolidatad. |ndepandant audlted ﬂnancial statemems for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional —............... | 12b X
13 Is the organization a school deseribed In section 170(0)(1)A)}? # “Yes," complete Schedule £ ...... SSUUOTUPPTOUDOTUT N X
14a Did the organization maintain an office, employses, or agents outside of the United States? .. L1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslnass,
investment, and program service actlvities outside the United States, or aggregate foraign investments valued at $100,000
or more? Jf *Yes,* complete Schedule F, Parts fand IV ............. e | 14D X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of gra.nts or other assistanca to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Hand IV _.__.......... viseinee |18 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or othar assmtance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts litand IV .............. e |18 X
17 Did the organization report a total of more than $15,000 of expenses for professn:ma] fundralstng services on Part |x
column (A), lines 6 and 11e? Jf *Yes, " complete Scheduls G, Part J. See instructions . e P17 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII llnea
1c and 8a? if "Yes," complete Schedule G, Partll ................ e | 18, X
19 Did the organization report more than $15,000 of gross income frorn gamlng actwmes on Part VIII Ime Qa? ;f "Yes
complete Schedule G, Partili . veerereemeereesestenneressnasnsnensnsens |19 X
20a Did the organization operate one or more hospnal facnmes? H "Yes, “ compfam Schedu!e H e | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), line 1? jf "Ygg, " O 21 X
132003 12-08-21 Form 990 (2021)
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SPLC ACTION FUND

83-1085161 Page4d

Yos | No

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 I, Parts fand il ................ s 22 X
23 Did the arganization answer "Yes" to Part VII, Saction A, line 3, 4, or 5, about cornponsatron of the organlzatron 'S current
and former officers, dirsctors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J . v |28 X
24a Did the organlzatlon have a tax exernpt bond ISSU'B wrth an outstandlng prmcipal amount ef mare than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 |f "Yes, " answer fines 24b through 24d and complete
Schedule K. If “No," go to fine 25a .. .. | 243 X

b Did the organization invest any proceeds of tax-exempt bonde beyond a temporary penod exoeptlon? s 1 29D
¢ Did the organization maintain an escrow account other than a refunding escrow at any tims during the year to defeaee
any tax-exempt bonds? ... . e | 23€
d Did the organization act as an "on behalf of" issuer for bonds outstanding et any time dunng the year? | 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess bhenefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part! .........c.ece...- S - X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 920 or 990-EZ? Jf “Yes," complete
Schedule L, Part! ..., e | 28D X

26 Did the organization report any amount on F’an X ||ne 5 ar 22 for receweblee from or payablee 10 any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ) "Yes," complete Schedule L, Part Il ............... oo |26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employae thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf “Yes,” complete Schedufe L, Part ilf

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part v,
instructions for applicable filing thresholds, canditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

“Yes," complete Schedula L, Part IV .. et neie st senastenanenenenens | 258 X
b A family member of any individual described in line 28a? if "Yes, comprere Schedu.'e r. Part v .. SOOI .- X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2Bb‘? rf
“Yes," complete Schedule L, Part IV . ) e | 288 X
29 Did the organization receive more than 325 ooo in non—cash contnhmions? rr 'Yes, ccmpfete Schedure M . 1 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? if *Yes, * complete Schedule M . T I X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrone? ,lf "yes, " cgmp;are Schedu.’g N F'art ,' 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complate
Schedule N, Partl ................. | 32 X
33 Did the organization own 100% of an entlty d:sregarded as separate from 1he organrzatlon under Hegulattons
sections 301.7701-2 and 301.7701:3? Jf *Yes,* complete Schedule R, Part! ............... O I X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedu.fg Fr F'err ﬂ m or rv and
Part V, line 1 . 34 | X
35a Did the organization ha\re a controlled entils.r wnhm the meaning ot soctlon 51 2{b)(1 3}‘? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a oontrolled entny
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, line 2 . e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chemeble rolated orgamzanon?
If "Yes," complete Schedule R, Part V, line 2 . a6
37 Did the organization conduct more than 5% of tts actwrtres through an emity 1hat is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Fart VI ...........ccccovvnre 37 X
38 Did the organization complete Schedule O and provide explanations on Scheduls G for Part VI, lines 11b and 197
Note: All Form 990 ﬁlere are required to complete Schedule O bbb wot 38| X
ax CGompliance
Check if Schedule O contains aresponse ornotetoanylineinthisPart V. . i |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ..o |18 L
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable |, 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling} winnings to prize WINNBIS? i R VUTTPTPITRRN RO P P ic
132004 12-08-21 Form 990 (2021)
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SPLC ACTION FUND 83-10851

1l Paged

ngs and Tax Compliance (ontinued)

2a

b

3a

o oT

o 0o

12a

13

14a

15

16

17

If "Yes,” complete Form 6069.

Enter the number of employaas reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum ...

‘Yes|

If at least one is reported on line 2a, did the organization file all required federal employmsnt tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be requirad to g-fife. See instructions. .............cc.cceeeevens
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 9S0-T for this year? ff *No" o line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an Interest in, or a signature or othar authorrty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ...
If *Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __ _...................
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | .
Does the organization have annual gross receipts that are norrnal!y greatar than $100 000 and dld the orgamzatlon soltmt

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such conmbutluns or gifts

were not tax deductible? ...

Organizations that may receive deducﬂble contributions under secﬂun 170{c]

Did the organization receive a payment in excess of $76 made partiy as a contribution and partly for goeds and services provided to the payor?
If "Yas," did the organization natify 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 mqulred

to file Form 82827

It "Yes," indicate the number of Forms 8262 filed during the year REAN

Did the organization receive any funds, directly or indirectly, to pay prem:ums ona personal benef t contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? m
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8B99 as required?

If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoting organization make any taxable distributions under section 48667 s

Did the sponsoring organization make a distribution to a donor, donor advisor, or related perscm?

Section §01{c){7) crganizations. Enter:

79

Initiation fees and capital contributions included on Part VIll, line 12 ........... eeeeeeiains 102
Gross receipts, included on Form €80, Part VI, line 12, for public use of club facllitles TP I [+ -]
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders ... e | 112
Gross income from other sources. (Do not net amounts due or pa:d to other sourcas agatnst

amounts due or received from them.) | 11b
Section 4847(a)}{1) non-exempt chantable trusts. Is the organlzat[nn f [mg Form 990 in Iieu of Fnrm 10417
If "Yas," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

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

Is the organization licensed to issue qualified health plans in more than one state? ...
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of raserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... e 13b

Enter the amount of reservesonhand ... e eeereeeeseteesessensnsreseseeneseressrenrenes | [19€

Did the organization receive any payments for indoor tanning serwces durmg the tax year? e et era ey eraaaaan
If "Yas," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schediie o

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? |, .

If "Yes," see the instructions and file Form 4720, Schedula N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income’?

If "Yes," complste Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

14b

132005 12-08-21 5
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Form 990 (2021 SPLC ACTION FUND 83-1085161 Page6
- Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for 2 "No" response

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

Checl if Schedule O contains a response or noteto any lineinthis Pant VI N . [E_
Section A. Governing Body and Management

Yae_ No

1a Enter the number of voting members of the governing body at the end of the taxyear _............... [_1a
It there are material differences in voting rights amang members of the governing bedy, or if the governing
body delegated broad authority te an exscutive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are indepsndent ___ ... 1b
Did any officer, diractor, trustes, or key employee have a family retationship or a business relat:onshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties custcmeriiy periormed by ar under the dlrect superwsion
of officers, directors, trustees, or key employees to a management company or other parson? o e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi 1' Ied?
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?
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appcnnt one or
more members of the govering body? ... SO I i - |
b Are any governance decisions of the organlzallon reserved to {or subject to approval by} members. stockholders er
persons othar than the governing body? i
8 Did the organization contemporansously document lhe meetings held or wntten actlnns undenaken durmg lha year hy the fnlluwmg
a The governing body? |
b Each committee with authority to am on behalf oi the gcvemmg body‘?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannat be reac:hed at the

organization's mailing address? E m gmmﬁ mg namas ﬂﬂﬂ ﬂddﬁﬁﬂﬁ an agﬂgdm'g O 8 X
Section B. Policies /45 5 ; e )

]

L0 L £ L]

Yes | No
10a Did the organization have local chapters, branchas, or affiliates? | ormreenne 102 X
b If "Yes," did the organization have written policies and prucedures govem:ng the actl\uttee 0f such chapters. afﬁllates.
and branches to ensure their operations are consistent with the organization's exempt purposes? - .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the fclrm?
b Describs on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confl:cts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrfbe
on Scheduie O how this was done .
13 Did the organization have a written whlstleblower pcﬂicy?
14 Did the organization have a written document retention and destmctlon policy?
1§ Did the process for determining compensation of the following persons include a review end epproval by Independent
persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEO, Executive Diractor, or top management official
b Other officers or key employees of the organization ........... OO I |- -1 D
If "Yos" to line 15a or 15b, describe the process on Schedule O See 1nstruct|ans
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement witha
taxable entity during the year?
b If “Yes," did the organization follow a wntten pollc:y or prooedure raquirtng the organlzatlon to evaluate |ts partmlpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? — 16b
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed »AK ,AR ,CA,CO,CT,DC,FL,GA,HI, IL,KS,KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 920-T {section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website D Another's website - Upon request D Other (axplain on Scheduie O}
19 Describe on Scheduls O whether {and if so, how) the arganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the nams, address, and telephone number of the person who possesses the organization's books and racords >
AMY SADLER - (334) 956-8235
400 WASHINGTON AVENUE, MONTGOMERY , AL 3 6104
132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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SPLC ACTION F
n 71 Directors,
Employees, and Independent Contractors

UND

rustees, Rey Employees, Highest

Check if Schedule O contains a response or note to any line in this Part VII

83-1085161 page?
Compensated

]

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

1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustess (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 the instructions for definition of "key employee."

® st the organizatton’s five current highest compensated employees (other than an officer, diractor, trustee, or key employee) who received report-
able compensatien (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1089-NEC) 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 diractor or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
See the instructions for the order in which to list the persons above.

] Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustas.

(A) (B8) (€ (D) (E) F)
Name and title Average | . c:;?fgfr’:‘mm ono Reportable Reportable Estimated
hours per | box, unless porson is both an compensation compensation amount of
week sificer and 8 director/trustes) from from ralated other
(list any g the organizations compensation
hours for | © b organization (W-2/1089-MISC/ from the
related | 3| | (W-2/1099-MISC/ 1099-NEC) organization
organizations| & | 3 £ls. 1099-NEC) and related
betow [2|Z|:|E |28 = organizations
ine)  |S|Z|E|EISE(E
(1) MARGARET HUANG 2.00
PRESIDENT/CEQ 40.00 X 0. 444,850.| 48,085,
(2) TEENIE HUTCHISON 1.00
SECRETARY/TREASURER 40.00 X 0. 237,749, 32,697.
(3} SETH LEVI 2.00
CHIEF PROGRAM STRATEGY OFFICER 40.00 X 0. 226,454, 32,513,
{4) ALAN HOWARD 0.00
DIRECTOR X 0. 0. 0.
(5} WILL LITTLE 0.00
DIRECTOR X 0. 0. 0.
(6) EMERY WRIGHT 0.00
DIRECTOR X 0. 0. 0.
{7) ANDREA MERCADO 0.00
DIRECTOR/TREASURER X X 0. 0. 0.
(8) NSE UFOT 0.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(9) STEPHANIE CHO 0.00
DIRECTOR X 0. 0. 0.
(10} CHARLES TAYLOR, JR, 0.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 980 (2021)
7
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SPLC ACTION FUND

83-1085161 Page8

%:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (C) D) {E) (F)
Name and title Average donst cﬁgﬂ:g‘mn on Reportable Reportable Estimated
hours per | pox, untess person is both an compensation cempensation amount of
week officer and a diractarftrustac) from from related other
(istany | 5 the organizations compensation
hours for | & izati
2. = organization (W-2/1099-MISC/ from the
related E g g (W-2/1099-MISC/ 1099-NEC) organization
Orgal;'li;’-aﬁﬂns % | g E 1099-NEC) and related
alow ER - N - 1 organizations
1b Subtotal > 0. 909,053.[113,295.
¢ Total from ‘continuation sheets to Part VII, Section A .. » 0. 0. 0.
d_Total {add lines 1b and 1c) . > 0.] 909,053.]113,235.

2 Total number of individuals (i ncluding but not ||m|ted to thosa listed abova) whu recsived more than $100,000 of reportable

compensation from the orgamzatlon »

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

4 Forany Individual listed on line 1a, is the sum of reportable compansatmn and othar cnmpansaﬂon frorn the orgamzatlon

and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwldual for aervlces
rendered to the organization?
Section B. Independent Contractors

el

PPRTTRTERTRRTRRITT! FYPOTPITPITTITPOETTT]

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.

(B) ©
Name and business address Description of services Compensation
NEW GROUND STRATEGIES LLC
4186 17TH STREET, SAN FRANCISCO, CA 94114 VOTING PROGRAMS 715,504.

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

§1 00,000 of compensation from the organization P

132008 12-08-21
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Form 980 (2021) _ _
v [Part'Vill-| Statement of Revenue

Check if Schadule O contains a response or note to any line in this Part VIl

(A)

Total revenue

Related or exempt
function revenue

e

©) (D)
Unrelated Revenue excluded
business revenue} from tax under

sections 512 - 514

ontributions, Gifts, Grants

I Program Service

Other Revenue

Miscellaneous

assets other than inventory |7a
b Less: cost or other basis

and sales expenses ........ |7b
¢ Gainor(oss) ... Tc

1 a Federated campaigns 1a
b Membership dues | 1b
¢ Fundralsing avents 1c
d Related organizations 1d
e Govemnment grants {ccntnbutlona) 1e
{ All ather contributions, gifts, grants, and
similar amounts not included above _ |1f| 5,289,663,
Nencash contribulicns included In lines 1a-1f lﬂm :
Total. Add lines fa-f Lo p 5,289,663,
Business Code ' s
2a
b
c
d
-]
f All other program service revenue .. ...
g_Total. Add lines 280 s, | 2 -
3  Investment incoms (including dividends, interest, and
other similar amounts) .. o . »
4  Income from investment uf tax-exempt bond proceeds >
5 Royalties ..........coeevevrerrizns: oiiiiiiiiiiseeiaiesienns »
(i) Real (i) Personal
6a Grossrents ... | 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) [6c
d Net rental income or (loss) iiiiiisiiiessessesiiieiioiiii:
7 a Gross amount from sales of {i} Securities (i} Other

d Net gain or {loss) .

8 a Gross income from fum!ralsmg events (I'IO!

including $ of

centributions reported on fing 1¢). See

Pat IV, line 18 . ........c;ovmeren. | B2
b Less: direct expenses . ...... 8b

¢ Net income or {loss) from fundraislng events

9 a Gross income from gaming activities. See
Part IV, 1in@19 ...

9a

b Less: direct expenses Sb

¢ Net income or {loss) from gamlng ac:tlwtles

10 a Gross sales of inventory, less returmns
and aflowances .. .. ........coeoeeeeeeee |3
b Less: cost of gouds sold 10|

¢ _Net income or (loss) from sales of tnventorv R

»

11a

Business Code |’

b

c

d Allotherrevenue ...,

e_Total. Add lines 11a-11d

12__ Total revenue, See instructions ROTI L

1320090 12-08-21

10560215 792680 44825

p 5,289,663. 0. 0. 0.
Form 990 (2021)
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SPLC ACTION FUND 83-1085161 Ppage10
-Part: ional Expenses
Sect:on 501{0}{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 note to any line in this Part IX BT ............... [G] D] ]
Do not include amaounts reported on lines &b, .
7b, b, 9b, and 10b of Pa rfsm. Total expanses Progxr%r:nigrglca I\de%a:glag‘antnigg ngné;:?eigg
1 Grants and other assistance to domestic organizations ;
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...,
4 Bensfits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 42,721. 22,502. 8 s 708. 11, 510.
6 Compensation not included above to dlsquallf ad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 466,455, 374,715. 56,491, 35,2489.
8 Pension plan accruals and contributions {mc]ude
section 401(k) and 403(b) employer contributions) 39,918. 32,067. 4,834, 3,017,
9 Otheremployee benefits _ .. 57,745, 46,388, 6,993, 4,364.
10 Payrolltaxes . ... 33,782, 27,138. 4,091, 2,553.
11 Fees for sarvices (nonemplayaas)
a Management | . ... ...
R 44,940, 44,940,
¢ Accounting . 11,312, 11,312,
d Lobbying ., . 2,827,891.| 2,827,891,
e Professional fundralsmg semces Ses Part IV Ime 17 T
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25
column {A}, amount, list line 11g expenses on Sch 0.) 19,218. 19,218,
12 Advertising and promotion ...
13 Office OXPENSES ...............oooceeceorssessneones 16,539. 12,981. 2,094. 1,464.
14 Information technology ... _ 123,979. 97,311. 15,696. 10,972.
16 ROYAIIES | ..o _
16 OCCUPBNCY oo 40,851. 32,064, 5,172. 3,615,
17 Travel ... 19,681. 270, 19,381, 30.
18 Payments of travel or enterlatnment expensas
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings ...
20 Interest
21 Paymentsto afﬁlrates .
22 Depreciation, depletlon ‘and amortization 26,916. 21,126. 3,408. 2,382.
23  Insurance 18,091. 14,200. 2,290. 1,601.
24  Other expenses. ltemize expenses not covered SR ST T | LR ISR
above. (List miscellanecus expenses on line 24e. If DR
line 248 amount exceeds 10% of line 25, column (A), | 1 IR AT L R ol
amount, list line 24 expenses on Schedule 0.) PR R N I Lol : e - - BRI IR A
a DEVELOPMENT COSTS 8l6,468. 394,074. 215,8_92 206,592,
b EDUC PUB & PROGRAMS 156,287. 152,415, 2,279, 1,593.
¢ LICENSES, DUES, & SUBSC 32,150, 25,235, 4,070. 2,845.
d
e All other expenses - _
25 _ Total functional expenses. Add lines 1 through 24e 4,794,944.| 4,080,377, 426,780. 287,787.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation,
Check here if fallowing SOP 98-2 (ASC 858-720) 766,340. 388,214, 215‘219. 162‘907.
132010 12-08-21 Form 990 (2021)
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L]

(B)

trustes, key employee, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons

Loans and other receivablas from any current or former nfﬁcar. diractcr.

6 Loans and other receivables from other disquatified persons (as defi ned

(A)
Beginning of year End of year
1 Cash - NONNEreStbBAMNG ................ooooooccccccccussssessssessssssssrssensessnsssseereereee 2,831,735.] 1 3,252,632.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net ... 4 72,585,

132011 12-08-21

11

2021.05050

SPLC ACTION FUND

under section 4958(f)(1)), and persons described in section 4958{c)(3)(B) . 6
B | 7 Notesand loans recelvable, Nt ... 7
2| 8 Inventoriesforsale oruse ... 8
< 9 Prepaid expenses and daferrad charges 9
10a Land, buildings, and equipment: cost or other e
basis. Complete Part VI of Schedule D 10a LE
b Less: accumulated depreciation o, 10D 10c
11 Investments - publicly traded SECUNItIES .................coceveemeeenrernreersnrnsrnnesees 11
12 Investments - other sacurities. See Part IV, ine 11 .. i 12
13  Investments - program-related. See Part IV, line 11 ... 13
14  Intangible assets ... 1
15  Other assets. See Part N line 11 15 _
— 1 16__Total assets. Add lines 1 through 15 (must equalline 83) e 2,845,539.| 18 3,515,316,
17 Accounts payable and accruad @XpanSeS | s 20,532.] 17 193,991.
18 Grantspayable ... e——————————————————
19 Defermed rBVENUB |, .. .. ...ccoovvurvsseessressesresces e enessemstsesssscmseni s emssssssabssans
20 Tax-exempt bond liabilities
21 Escrow or custodial account hiability. Cumplata Part N of Schedula D ____________
@ 22  Loans and other payablss to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons
S 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...................... 1,599.
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 Schedule D ......... 25
|26 Total liabilities. Add lines 17 thiough 25 o 20,532,
Organizations that follow FASB ASC 958, check here P LK1 R
‘é’ and complete lines 27, 28, 32, and 33. R s GO e &
£ |27 Netassets without dOnor rBSHFICONS ..............ocooccceresmssrerseenereessnenseeneis 2,825,007.
@ | 28  Net assets with donor restrictions __.._.___.__.........ccceoveriremrsssomreessonnenssssassensens
§ Organizations that do not follow FASB ASC 958, check here B [ d
L and complete lines 29 through 33.
g 29 Capital stack or trust principal, orcurrent funds ...............ccccoiiiienine
© | 80 Paid-in or capital surplus, or land, building, or equipment fund e,
< | 31 Retained earnings, endowment, accumulated income, or other funds | ...
5 132 Total net assets Or fund DAIANCES ..............c...eeveeseveerssssneeresssssessessesssereeces 2,825,007, a2 3,319,726,
__1 33 Totalliabiiities and net assets/fund bAIANCES v iiiisssssssissiissiiiis 2,845,539.| 33 3,515,316,
Form 990 (2021)

44825__
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2 Reconciliation of Net Assets

Check if Scheduls O contains a responss ornoteto anylinginthis Part X1 ........ooeeinenninnnsciie e i e

Form 990 (2021) SPLC ACTION FUND 83-1085161 Pagel2

[

1 Total revenue (must equal Part Vill, column (A), line 12) e 5,289,663,

2  Total expenses (must equal Part IX, column (8), NG 25) ... ..o ecessmnssssrnenns |2 4,794,944,

3 Rovenus less expenses. Subtract line 2 from fine 1 3 494,719.

4 Net assets or fund balances at beginning of year (must equa! Parl X Iine 32 cciumn [A)) 4 2,825,007,

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities ... G

7 INVESIMONE BXPANSES |.........oouvvreresereseeaeemsessaeraeemsesssreseesessseesesssssssasaessnssssesaessestessasaras 7

8 Prior period adjustments 8

9 Other changes in nat assets or fund balances (expla non Schedula 0} 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Paﬂ X I;ne 32

column {B] 10 3,319,725.

[ Part-X]| Financial Statements and Fleportlng

Check if Schedule O contains a response or note to any ling in this Part XII

1 Accounting methed used to prepare the Form 980: :] Cash @ Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization’s financial statemants compiled or reviewed by an independent accountant?
If "Yes," chack a box balow to indicate whether the financial statemants for the year were compiled or rewewed on a
separate basis, consolidated basis, or both:
1 Separate basis D Consolidated basis (] Both consolidated and separate basis
b Were the organization's financial statements audited by an indepandent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separata basns,

consolidated basis, or both:
i:[ Separate basis [E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2z or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statsments and selaction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, axplam on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 |

b If "Yes," did the organization undergo the requared audn or audits? If the orga.mzatmn did not undergo tha requrrad audr!

or audits_explain why on Scheduls O and describe any steps taken to undergo such audits

132012 12-08-21
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 280) > Attach to Form 980 or Form 930-PF.
P Go to www.irs.gov/Form980 for the latest information. 202 1

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
SPLC ACTION FUND 33-1.085151
Organization type (¢check one);
Filers of: Section:
Form 980 or 980-EZ ri{] 501(c)( 4 ) {enter number} organization
D 4947{(a)(1) nonexempt charitable trust not treated as a private foundation
(1 s27 political organization
Form 990-PF ] 501{c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
1 so1 {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

@ For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (inh money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 80 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b)(1)(A)(vi), that chacked Schedule A (Form 9390}, Part I, tine 13, 16a, or 16b, and that raceived from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form €80, Part Vll, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts [ and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 | (entering
“N/A" in column (b} instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
yaar, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year foran axciusively religious, charitable, etc.,
purpose. Don't 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 during the year ,..............cccccervveececreenenes [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 920).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

SPLC ACTION FUND

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

Employer identification number

83-1085161

(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| N/A Person (X1
Payroll  []
$ 4,400,000, Noncash [_]
(Gomplete Part I for
noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | N/A Person  [X]
Payrol [
$ 25,000, Noncash [ |
{Cornplate Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address,and ZIP + 4 Total contributions Type of contribution
3 | N/A Person  [X]
Payroll L__]
$ 7,000. Noncash [ ]
{Complete Part Il for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | N/A Person
Payrol [ ]
$ 5,000. Noncash [ ]
{Complats Part Il for
nongash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | N/A Person
Payroll [
s 5 ] D 0 0 - Noncash D
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | N/A Person X]
Payrol [ ]
3 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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10560215 792680 44825 2021.05050 SPLC ACTION FUND 44825



Schedule B (Form 990) (2021)

Page 3

Name of arganization

Employer identification number

SPLC ACTION FUND 83-1085161
iPartll:l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
(¢}
:;:;1 b L ¢ ) h ; FMV (or estimate) Dat (d} ved
ot escription of noncash property given (See instructions.) ate recelve
(a)
(c)
f:?r;i D ipti f o h i FMV {or estimate) Date ::leivad
Pt escription of noncash property given (Ses instructions.)
(a)
{c)
f:l . i " i FMV (or estimate) Date ::leived
; ::l Description of noncash property given (See instructions.) a
(a)
(c)
f:l 0- (b) i FMV (or estimate} Date :ieive d
; :rrtnl Description of noncash property given (See instructions.)
(a)
{c)
No. (b} ' FMV (or estimate) (@
I:r::.l Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) ) FMV (or estimate) )
;r:rr:ll Description of noncash property given (See instructions.) Date received
- — — —— ——  — —  ——————————————————————————— s

e —
123453 11-11-21

10560215 792680 44825

2021.05050 SPLC ACTION FUND

Schadule B (Form 890) (2021)
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Schadule B (Form 980) (2021) Page 4
Name of organization Employer identification number
83-1085161

SPLC ACTION FUND

Use duplicate coeies of Part |l if additional space is needed.

Exelusively rellgious, charitable, etc., contributions to organl:allnns described in sectlon 501{c)}{7), (8}, or (10} that total more than §1 000 for the year
fram any one contributor. Complete culumns {a) through {e) and the following line entry. For crganizations
completing Part [{l, onter the lotal of exclusivaly religious, charitable, ete., contributions of $1,000 or less for tha year. (Enter hisinfo. once.) ’ $

(a) No.
;r;rl;nl (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:rﬂ (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.
I‘;?r'inl {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'r:r!{ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transfaree’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21

10560215 792680 44825
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o

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the arganization is described below. P> Attach to Form 890 or Form 990-EZ. |’ “gng 5
Dopartment of the Treasury
Intemna! Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part I-C.
® Section 501(c) (other than section 501(c}{3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Pant II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section §01(h}}: Complete Part [1-8. Do not complete Part II-A,
If the organization answered “Yes," on Form 880, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Saction 501(c){4), {5}, or {6) organizations: Complste Part lIl.

Employer identification number

83-1085161
organization.

Name of organization

SPLC ACTION FUND .
ete if the organization is exempt under section 501(c}) or is a section 5

1 Provide a description of the organization's direct and indirect politicat campaign activitias in Part IV,
2 Political campaign activity eXPERIlUIOS ... ..o seeosssosserss oo sssssss s cessssssssnsnssereinss P 911,546.
3 Volunteer hours for political campalgn activities

omplete If the organization 15 exempt under section 501(C)(a).

1 Entarthe amount of any excise tax incurred by the organization under section 4955 | ... |

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ... | g

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... seeesesensiins |:| Yes |:] No

4aWasacormection made? . lo—— e L dves [ INo
" describe in Part IV

b If "Yes

omplete if the organization is exempt under section 501 !ci except sectl'on 501(C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... P> $ 911,546.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities . __......... SR
3 Total exempt function expenditures. Add [mas 1 and 2 Enter here and on Forrn 1120 POL

line17b . ............. R 911,546.

4 Did thefi llng orgamzatron f [a Form 1120-POL for thls year? |:1 Yes X] No

5 Enter the names, addresses and employer identification number {EIN) of all section 527 polltucal orga.nizatlons 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) Addrass (e) EIN (d) Amount paid from {e) Amount of palitical
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) 2021
LHA
132041 11-03-21
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Schedule c (Form 930) 2021 SPLC ACTION FUND 83-1085161 Page2
TartI-A and filed Form election under
section 501(h)).
A Check P |:, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group memioer's nams, address, EIN,
expanses, and share of excess lobbying expenditures).
B Check B [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) _Fiiitr}g . () Afﬁiiattald group
" " . organization's otals
(The term "expenditures” means amounts paid or incurred.} totals

1a Total lobbying expsenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add INES 12 AN TB) | .......oiiiiiissresrsereeeeeeee e eeeereesesssnessasssssessanan
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d} .
f_Lobbying nontaxable amount. Enter the amount from the following tabla in both colurnns

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,600 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 ovar $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the crganlzatlon flle Form 4720

reporting section 4911 tax forthisyear? ..., [:lYga 1 No

4-Year Averaging Period Under Secﬁun 501(]1)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Sse the separate instructions for lines 2a through 21f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬂwgfLZwa:;ing - (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) Total

2a_|obbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnia))

c_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {e))

f_Grassroots lobbying expenditures

Schedule C (Form 980) 2021

132042 11-03-21
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(election under section 501{h}).

SchedulaC (Form 880) 2021 SPLC ACTION FUND 83-1085161 Page3s
Partili=B: 01(c)(3) and has NOT filed Form 5768

For each "Yes" response on lines Ta through 1i below, provide in Part IV a detalled description (@)

(b)

of the lobbying activily.

Yes No Amount

1 Buring the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or refarendum, through the use of:

Volunteers?

Paid staff or management {“ nc!ude compensatlon in expenses reported on llnes 1c mrough 1|}?

Media advertisements? ____ . ...

Mailings to members, Ieg:siators. urthe public?

Publications, or publishad or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govermment offi cials ora Ieg:s!atwe body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ,.,........

- TG =0 Q0 T o

Qther activities?

Total, Add lines 1c thmugh ‘l|

St

2a Did the activities in line 1 cause the orgamzation to be nut dascnbad In sectlon 501 (c}[a)?

b If “Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter tha amount of any tax incurred by organizatlon managers under sectlcn 4912 R

501(c){6).

No

1 Waere substantially all (80% or more) dues received nondeductible by members? ...

2 Did the organization make only in-house lobbying expandltures of $2,000 or less?

3 Did the organization agree to car ign activity expanditures from the prior year?

| 7] IM -

[Partlll-B] Complete if the organization Is exempt under section

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

answered "Yes."

Duss, assessmants and similar amounts from members | ,..........

N =

Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts uf polltlcal
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year

¢ Total

3 Aggregata amount reporiad in aectlon 6033{9}[1 )(A} nOtiCGS of nondeductible sectlun 1 52(e} dues

4 If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political Eri
expenditure next year? ... OSSOSO ...

Taxable amount of lobbying and o[mcal ax endltures See |nstruct|ons

Prowde the descnptions requirad for Part |-A, line 1; Part |-B, line 4; Part -G, line 5; Part Il-A (affiliated group list); Part I-A, lines 1 and 2 {See

instructions); and Part 11-B, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1:

SUPPORT FOR CANDIDATES WHOSE PLATFORMS ALIGN WITH THE EXEMPT PURPOSE OF

THE SPLC ACTION FUND.

FORM 990, SCHEDULE C, PART 1-C, LINE 4

THE SPLC ACTION FUND IS AN EXEMPT ORGANIZATION THAT IS NOT A DEFINED AS A
Schedule C (Form 9980) 2021

132043 11-03-21
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]

Schadule C (Form 990) 2021 SPLC ACTION FUND 83-1085161 Page4d
HartlV:| Supplemental Information ontinued)

POLITICAL ORGANIZATION. THE POLITICAL TAXABLE INCOME OF AN EXEMPT

ORGANIZATION THAT IS NOT A POLITICAL ORGANIZATION IS THE LESSER OF THE

ORGANIZATION'S NET INVESTMENT INCOME FOR THE TAX YEAR OR THE AGGREGATE

AMOUNT SPENT FOR AN EXEMPT FUNCTION DURING THE TAX YEAR EITHER DIRECTLY OR

INDIRECTLY THROUGH ANOTHER ORGANIZATION. THE SPLC ACTION FUND'S NET

INVESTMENT INCOME FOR THE TAX YEAR IS ZERO. THEREFORE, FORM 1120-POL IS

NOT REQUIRED TO BE FILED.,

Schedule C (Form 980) 2021
132044 11-03-21
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"

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
* (Form 980) Complete if the organization answered "Yes® on Form 280, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Deprtmont of tho Treasury B Attach to Form 990 or Form 990-EZ. ‘OnenfgPublic: =
Interat Rovonue Sorvice _ P Go to www.irs.gov/Formgg0 for instructions and the latest information. . Inspection==
Name of the organization Employer identification number

SPLC ACTION FUND 83-1085161

Fundraising Activities. Complete if the organization answered "Yes" on Form 880, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part.

1 Indicate whethsr the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail solicitations e [_] soticitation of non-government grants
b IXI Intemet and email solicitations f |:| Solicitation of governmant grants

¢ [X] Phone solicitations g [ special fundraising events
d In-person solicitations

2 a Did the organization have a written or aral agresment with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [X] Yes CInNe
b If "Yes," list the 10 highest paid individuals or entities (fundralsers) pursvant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
li) Di . v) Amount paid
(i) Name and address of individual I ) oie {iv) Gross receipts t({; {or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custo from activity fundraiser to {or retainad by)
canibutions? listed in col. iy | organization
SD&A - 5757 WEST CENTURY Yes | No
BLVD,, STE 300, LOS ANGELES, TELEMARKETING X 13,669, 34,034, -20, 365,
Total ..o » 13,669, 34,034, -20, 365,

3 List all states in whichithe organization is registered or licensed to solicit contributions or has been notified it is exampt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

132081 10-2%-21
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Schedule G (Form 930) 2021 SPLC ACTION FUND

83-1085161 Page2

undraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

Revenue

Gross receipts .. ..o

Lass: Contributions

Gross income (ling 1 _minus ling 2)

{a) Event #1

(b) Event #2

{c) Other events

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

{event type)

{event type)

{total number)

col. {¢)

Direct Expenses

Cash prizes ... ...c.covvmvmevercrnereeensnnnnes
Noncashprizes .. ...

Rentffacility costs | . ... ...

Food and beverages

Entertainment |

QOther direct expensas

Diract expanse summary. Add lmes 4 through 9 in column {d}

Nat incoma summal

, Subtract lina 10 from line 3, column

\Al

$15,000 on Form 980-EZ, line Ga.

aming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19. or mpcrtad more than

{b) Pull tabs/instant {d) Total gaming (add
3 {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
g
T
—l 1 _Grossrevenus ... ...,
g 2 Cashprizes ...
§.3 Noncash prizes ... ....ccomreeeenrenerereeces
a
8|4 Rentfaciitycosts ...
&
5 Otherdirect eXpenses _....................... -
[ ves %illves_ % L lves_ %]
6 Volunteer labor gﬁo [ INo CINe
7 Diract expense summary. Add lines 2 through 5 in column (d) »
1 8 _Net gaming income summary. Subtract line 7 from ling 1, column (d

9 Enter the stats(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... [ Jves [_INo
h If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax YOAIT o eererrreenns D Yes [:| No
b If *Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
22
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Scheduls G (Form 990) 2021 SPLC ACTION FUND

83-1085161 P%fas

b 11 Does tha organization conduct gaming activities with nonmembers? Yas No
12 s the organization a grantor, beneficiary or trustee of a trust, ora mamber cf a partnersmp or othar entl‘ty fon‘ned

to administer charitable gaming? ... e 1 Yes [ No

13 Indicate the percentage of gaming actl\my canductad in:
a The arganization's facility
b An outside facility |

14 Enter the name and address of lhe person whn prapares tha orgamzatlon s gammg/speclal avents booka and reoords

13a %
13b %

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:‘ ves [_]No

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

Name P

Addrass

16 Gaming manager information:

Name P

Qaming manager compensation p» $

Description of services provided

D Director/officer |:| Employes D 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 license? ............... i, 1 Yes [ No
b Enter the amount of dlstnbutlcns requrred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

upplemental In ormatlon Provide the explanat:ons required by Part |, line 2b, columns (i) and (v}; and Part lll, lines ©, 8b, 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: SD&A

(I) ADDRESS OF FUNDRAISER:

5757 WEST CENTURY BLVD., STE 300, LOS ANGELES, CA 90045

SCHEDULE G, PART I, LINE 2B

AS IS TYPICAL OF MANY NONPROFITS, THE SPLC ACTION FUND ENGAGES
PROFESSIONAL FUNDRAISING FIRMS TO HELP IT INTEREST NEW SUPPORTERS OR
132083 10-21-21 Schedule G (Form 990) 2021
23
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‘s

SPLC ACTION FUND 83-1085161 Pages
upplemental Information onsinued)

PAST SUPPORTERS IN ITS WORK. THE AMOUNTS LISTED IN COLUMN (IV) ARE

THOSE CONTRIBUTED BY SUCH SUPPORTERS AT THE TIME THAT THEY BECOME

SUPPORTERS OR RENEW THEIR SUPPORT; THEY ARE NOT THE AMOUNTS REASONABLY

EXPECTED TO BE CONTRIBUTED FROM SUCH SUPPORTERS OVER TIME. THE FIRMS DO

NOT RETAIN ANY OF THE FUNDS THEY RAISE; THE AMQUNTS IN COLUMN (V) ARE
THEIR FEES.

Schedule G {Form 990}
132084 131-18-21
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SCHEDULE 1 Grants and Other Assistance to Organizations, OMB No. 1545-0047

{Form 990} Governments, and Individuals in the United States 2021
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

Depariment of the Treasury P Attach to Form 990, i o

Internal Revenue Service P> Go to www.irs.gov/Form9g0 for the latest information.

Employer :denhﬁcation number

SPLC ACTION FUND 83-1085161
|:Partl’] General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

Name of the organization

@Yes I:Ihlo

Grants and Other Assistance to Domestle Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of | (e} Amount of v;ﬂjg:ﬁ)t:‘{’ggk (g} Description of {h) Purpose of grant
or govemment {if applicable) cash grant noncash FMV. a raisal’ noncash assistance or assistance
assistance ‘oﬁr:gr] '
2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1table ... >
3 Enter total number of other organizattons fisted in the line 1 table | 3
Schedule I {(Form 990} 2021

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

132101 10-25-21
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Schedule | (Form 990) 2021 SPLC ACTION FUND

83-1085161 Page 2

Part 1l can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 920, Part IV, line 22.

{a} Type of grant or assistance

{b} Number of
recipients

{c) Amount of
cash grant

{d} Amount of non-
cash assistance

{e) Method of valuation
{bock, FMV, appraisal, other)

() Description of noncash assistance

I' Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, cotumn (b); and any other additional information.

132102 10-26-21
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- SCHEDULE J Compensation Information OMS No. 1645-0047
* (Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23,
Deparimant of the Treasury P Attach to Form 980,

Intomal Ravenue Servica P> Gio to www.irs.gov/Form980 for instructions and the latest information. R tic i
Name of the organization Employer identification number
SPLC ACTION FUND 83-1085161

[PartT] Guestions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 920, S
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

I:l First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:} Payments for business use of personal residence
|:| Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

|:| Discretionary spending account [ Personal services {such as 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 lllto explain ,,...............cccoveeeeenens
2 Did the organization raquire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, ragarding the items checked online 1a? ...

2 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Exacutive Diractor, Chack all that apply. Do not check any boxes for methods used by a related organization to
ostablish compensation of the CEQ/Executive Director, but explain in Part lll.

:l Compensation committee |:| Written employment contract
r__—l Independent compensation consultant |:| Compensation survey or study
[__] Form 990 of other organizations (] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retlrarnant 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 |lem in Part I||

Only section 501(c}{3), 501(c}(4), and 501(c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Thaorganization? | ... e
b Any related organization?
If “Yes" on line 5a or &b, descnba in F'art III
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TREOFGANIZATONT . ... . ooioeoeeeeieeeseveseesesssbesasasesesesssssnesesseesearesestenssrssesesssaas et sanmebe s s e b e R e 0 asmnece s rebesesias b st s s et snanbebessnbmnres
b Any related organization?
If "Yes" on line 6a or 6b, descnba in F'arl III
7 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il | .
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a oontract that was subjact to 1he
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations saction 53.4958-8C)7 i SOOI TR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9280, Schedule J (Form 890) 2021
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Schedule J (Form 920} 2021

SPLC ACTION FUND

83-1085161

Page 2

‘Partil’

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individua! whose compensation must be reported on Schedute J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns {B){i)-fii}} for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C} Retirement and {D} Nontaxable |{E} Total of columns{ (F} Compensation
compensation other deferred benefits B}-D) in column (B)
(A) Name and Title () Base {ii} Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) MARGARET HUANG M a. 0. 0. 0. 0. 0. 0.
PRESIDENT/CEQ | 442,369. 0. 2,481. 29,000. 19,085. 492,935, 0.
(2) TEENIE HUTCHISON ) 0. 0. 0. 0. 0. 0. 0.
SECRETARY/TREASURER {ii 227,217. 0. 10,532. 22,722. 9,975. 270,446. 0.
(3) SETH LEVI {i) 0. 0. 0. 0. 0. 0. 0.
CHIEF PROGRAM STRATEGY OFFICER il 226,454. 0. 0. 22,722, 9,791. 258,967. 0.
0]
(ii)
0]
i
0]
(i)
{i)
il
0]
i)
(0]
i
M
i
(i}
i)
)
{ii)
(i)
(i)
(i}
[1}]
i}
{ii)
®
ii
Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 SPLC ACTION FUND 83-1085161 Page 3

‘Partiii | Supptemental tnformation
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J {(Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU o tol5- 0047
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Troasury P Attach to Form 990 or Form 980-EZ.
Internal Rovenus Sarvico Go t Lrs.qov/Eor fi e latest information.
Name of the organization Employer identification number
SPLC ACTION FUND 83-108515&

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

WITH COMMUNITIES TO DISMANTLE WHITE SUPREMACY, STRENGTHEN

INTERSECTIONAL MOVEMENTS, AND ADVANCE THE HUMAN RIGHTS OF ALL PEOPLE.

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

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

THORNTON, THE RETURN IS THORQUGHLY REVIEWED BY OUR DIRECTOR OF FINANCE. THE

FINANCIAL INFORMATION AND DISCLOSURES ARE EXAMINED AND TRACED FROM

INTERNALLY PREPARED DOCUMENTS TO THE TAX RETURN TO ENSURE COMPLETENESS AND

ACCURACY. THE 990 IS THEN PRESENTED TO THE BOARD FOR REVIEW AND APPROVAL

BEFORE SUBMISSION TO THE IRS. IT IS SIGNED BY OUR PRESIDENT/CEQ.

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

EACH DIRECTOR AND MEMBER OF A COMMITTEE WITH BOARD DELEGATED POWERS, EACH

OFFICER, AND THOSE EMPLOYEES AND OTHER PERSONS AS MAY BE DESIGNATED BY THE

BOARD OR THE PRESIDENT FROM TIME TO TIME, SHALL ANNUALLY SIGN A STATEMENT

WHICH AFFIRMS THAT SUCH PERSON: (1) HAS RECEIVED A COPY OF THE CONFLICTS

POLICY, (2) HAS READ AND UNDERSTANDS THE CONFLICTS POLICY, (3) HAS AGREED

TO COMPLY WITH THE CONFLICTS POLICY, (4) UNDERSTANDS THAT THE ACTION FUND

IS A SOCIAL WELFARE ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS FEDERAL

TAX EXEMPTION IT 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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O {Form 990) 2021 Page 2

Name of the organization

Employer identification number

SPLC ACTION FUND 83-1085161

ACCORDING TO THE ORGANIZATION'S BYLAWS, THE SALARY OF THE PRESIDENT & CEO

SHALL BE FIXED BY THE BOARD OF DIRECTORS AND SHALL BE REASONABLE IN AMOUNT.

FOR ANY PRESIDENT & CEQ OR ANY OTHER EMPLOYEE WHO IS EMPLOYED BY THE

CORPORATION AND ANOTHER ORGANIZATION UNDER A COST-SHARING ARRANGEMENT, THE

BOARD MAY, IF IT CHOOSES, ADOPT A POLICY THAT TOTAL COMPENSATION FOR SOME

OR ALL SUCH EMPLOYEES SHALL BE AT AN AMOUNT SET BY THE OTHER ORGANIZATION

AND THAT THE CORPORATION SHALL PAY A SHARE OF SUCH COMPENSATION REFLECTING

THE PORTION OF THE EMPLOYEE'S EFFORTS DEVOTED TO WORK FOR THE CORPORATION,

BUT ONLY IF THE BOARD OF THE CORPORATION DETERMINES THAT THE OTHER

ORGANIZATION HAS ADOPTED AND COMPLIES WITH A POLICY AND PROCEDURES TO

ENSURE THAT COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE AND BASED

ON COMPETENT SURVEY INFORMATION.

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

AK,AR,CA,CO,CT,DC,FL,GA,HI,IL, KS,KY, LA, ME,MD,MA,MI ,MN, MS, MO, NH, NJ, NM, NY , 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 CONSOLIDATED ANNUAL REPORT IS

POSTED ON THE SOUTHERN POVERTY LAW CENTER'S WEBSITE AND IS AVAILABLE FOR

MAILING TO AN INDIVIDUAL OR ORGANIZATION AS REQUESTED. THE GOVERNING

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED.

192212 11-11-21 Schedule O {Form 990) 2021
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Rovanua Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990.

Name of the organization

> Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37.

P Go to www.irs.qov/Form990 for instructions and the latest information.

Employer identification number

SPLC_ACTION FUND 83-1085161
Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 980, Part IV, line 33.
(a) {b) {c] {d) {e) U]
Name, address, and EIN {if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity

foreign country)

entity

organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt

(a) (b) (c) (d) (e} U] sm‘m{g’lz{hm
Mame, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity enlity?
501{cH3) Yes No
SOUTHERN POVERTY LAW CENTER - 63-0598743 -
400 WASHINGTON AVENUE LEGAL AND EDUCATION
MONTGOMERY, AL 36104 pDVOCACY PLABAMA [BOL{C) (3} L.INE 7 X
NEW SOUTHERN LEADERS PAC - 88-4684217
150 E PONCE DE LEON AVENUE, STR 340
DECATUR, GA 30030 POLITICAL ACTION COMMITTEE GECRGIA 527 [sPLC ACTION FUND X
NEW SOUTHERN MAJORITY IE PAC - BB-16B4658
150 E PONCE DE LEON AVENUE, STE 340
DECATUR, GA 30030 POLITICAL ACTION COMMITTEE [GEORGIA 527 BPLC ACTION FUND X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990} 2021
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Schedule R (Form 990) 2021

SPLC ACTION FUND

83-1085161

Page 2
{dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 880, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
{a (b) (c) (d) (e) U] {9) (h) (i) i)l (k)
Name, address, and EIN Primary activity dm‘h Direct controlling | Predominant income | Share of total Share of Dispopotionzte |  Code V-UBI  [Generat or|Percentage
of related organization (state or entity related, unrelated, income end-of-year alocticnsy | @mount in box 99| gwnership
foreign |excluded from tax under assets 20 of Schedule ner?
country) sections 512-514) Yes | No | K-1 {Form 1065) [Yes No

organizations treated as a corporation or trust during the tax year.

tdentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV, line 34, because it had one or more related

(a) (b} (c) {d) (e) ] {a) (h) U
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage 512&?)?1"3.
of related organization (state or entity {C corp, S corp, income end-of-year | ownership| contrelled
;:;:g"ﬂ or trust) assets entity?
Yes | No
132162 11-17-21 Schedule R (Form 990) 2021
33



Schedule R (Form 990) 2021 SPLC ACTION FUND 83-1085161 Page3
tVil Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. No

1

o= 3 —x it - B [T - T - I - ]

K- -

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?
Receipt of {i) interest, (i} annuities, {iii} royaities, or {iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related ORGAMEZAMOMIS) || . .. ... .o iieteiitesseesareeress s oo m et cas et sesses bt ebs s o bis S bedoe 4 A Re b oA ShSns S ans b mn o4 a4 e PO AT SRR RS SR e e

DiVicIENAS TrOm TIAtE OTGANIZAI OIS i iiiiiiiss s eeseeseeeeeemeeeeeseeseesseimtessssisasssssssresssasssesssemsamarensstdehesssesseonesbssasinmrrsmrsssans s omtate ot es s s omr e b A e e e S LS EEEEE bR S b st s e s s
Sale Of ASSelS 10 rElated OFGANIZATON(S) it eesieiieoeeeeseseeesemeeeasesesseasomoeseomeeoeimeeoesssssssssssssinssnssmsass s sasamcasossssssesseamean s oo s s A SR AsE R E S 1 E T 40P s g P PR e TR e £ e o Ea S Ea e rm e eo et

Purchase of assets from related organization(s)
Exchange of assets with related organization(s) |
Lease of facilities, equipment, or other assets to related organ:zatton{s)

Lease of facilities, equipment, or other assets from related organization{s) e
Performance of services or membership or fundraising solicitations for related organlzatlon(s}
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(S) fOr @XPENSES | ... ... i i eseeeeassesstse st st s eaemer e e s it seanasassse s sem e se e RS e R SR bbb b e R4S A

Reimbursement paid by related organization(s) for @XPENSES . ettt e meaea e n e n s ataaae b

Other transfer of cash or property to related organization(s}
Qther transfer of cash or property from related organization{s) .

Yes

S R R N e R

If the answer to any of the above is "Yes,” see the instructions for mformatmn on wrno rnust complate th 5 Iine, including covered relationships and transaction thresholds.

(a)
Name of related organization

(b)
Transaction
type (a-s)

(¢} {d)

Amount involved

Method of determining amount involved

() NEW SOUTHERN MAJORITY IE PAC

R

750,000.

CASH

{2)

132163 11-17-21
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Schedule R (Form 990) 2021 SPLC_ACTION FUND 83-1085161  Pages
‘PartVi|| Unrelated Organizations Taxable as a Partnership. Complete if the organization answerad "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding excfusion for certain investment partnerships.

{a) {b) (c) {d) al.-s!m U] (9) ) fi) i {k)
Name, address, and EIN Primary activity Legal domicile Prerllntménant irlmlm;e pasrilﬁﬁ sic Share of Share of Di;g;t;vlgr- Cade V-UBI  |General orfPercentage
; i related, unrelated, g 2 amount in box ging ;
of antity (state or foreign exé]udad from tax under| 2  total endofyear o) of Sohedule I<-21n  pariner? | OWnership
country) sections 512-514)  |ves|no income assets |m| No| (Form 1065) |yes|no
Schedule R (Form 990) 2021
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Scheduls R (Form 950) 2021 SPLC ACTION FUND 83-1085161 Pages
Fari-¥il:| Supplemental information
Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021
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