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Form 990 Return of Organization Exempt From Income Tax , OMB No. 1545-0047
¢ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 0

Department of the Treasury lung benefit trust or private foundation) Qpen to Publie
Intewnal Revenue Service » The organization may have 1o use a copy of this return to satisty state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning SEPTEMBER 01 , 2010, and ending AUGUST 31 ,2011
B ek e C Name of organization SOUTHEASTERN CONFERENCE D Employer Identification number
[] Address change Doing Business As 3-0377461
j Name change Number and street {or P.O. box 1f mail is not delivered to street address) Roam/Suite |E Telephone number

Inttial return P201 RICHARD ARRINGTON BOULEVARD N. 205-458-3000
N Terminated City or town, state or country, and ZIP + 4 G Gross
] Amendearen  BIRMINGHAM AL 35203-1103 recaipts $ 261,046,772
L Application pending F Name and address of principal officer: H(@) s this a group return for affilates? Yes |A{ No

SEE ATTACHMENT #1 H(b) Areallaffilatesncluded? H Yes ﬁ

| Tax-exempt status PEL501 (c)(3) L[ 501(c)( )« (nsertno.) m947(a)(1) or L1 527 1f “No,” attach a list. (see instructions)
J Webslte: p N/A H(¢) Group exemption number P
K Form of organization ]_lgxrporatlon L] Trust [Xl Association r] QOther p —ﬁ. Year of formation® 19 3 3 I M State of legal domicile AL

i Partl| Summary

1 Brelly descnbe the organization’s mission or most significant activittes:
A bROMOTE AND ADMINISTER INTERCOLLEGIATE ATHLETIC COMPETITION AMONG
Cg|ITS 12 MEMBER INSTITUTIONS LOCATED IN THE SOUTHEASTERN UNITED
1| O STATES.
‘II E 2 Check this box p LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voting members of the governing body (PartVl,lineta), ,.......................... 3 12
é ﬁ 4  Number of independent voting members of the governing body (PartVl,hnetb). . ................ 4 12
S C|5 Total number of indviduals employed in calendar year 2010 (PartV,line2a)..................... 5 30
& E 6 Total number of volunteers (estimate f NECESSArY) . .........c0civeiiiiiiiin ittt 6
7a Total unrefated business revenue from Part VIif, column (C),line12. .. ......... ... .. ..., 7a
b Net unrelated business taxable income from Form990-T,lin@e34,...................c.cccu.., 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIl hneth) .. .. ... ... ... . i,
‘é 9 Programservice revenue (Part VI, line2g) .............coviiiinernenenn, 244,420,278 260,417,323
N |10 investmentincome (Part Vill, column (A), ines 3,4, and 7d). .........covuvvn.nn -8,405 629,449
g 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ... ........
12 Total revenue ~- add lines 8 through 11 (must equal Part VIil, column (A), ine 12) , , 244,411,873 261,046,772
13 Grants and similar amounts paid (Part X, column (A), ines1-3), . . .............. 3,394,813 4,113,977
E 14 Benefits paid to or for members (Part IX, column (A),lne 4) . ................... 219,353,858 234,194,877
X |15 Salanes, other compensation, empquéFbe es 5-10). .. 4,129,380 4,409,606
E 16a Professional fundraising fees (Part X, colurlnﬁ (A)ﬁ\_j 1%{]; ................
g b Total fundraising expenses (Part IX, F n (D), ine 25) »
E [17 Other expenses (Part IX, column (A) fl?lesﬁa 11d'11\1) 2?1& ................. 12,418,428 14,216,297
S 118 Total expenses. Add lines 13-17 (més‘}!equal Part IX, column {(A), I|n9;¢5) ......... 239,296,479 256,934,757
19 Revenue less expenses. Subtract line 18 from I|ne 12 ....... o 5,115,394 4,112,015
g g AB\ ! ‘».."h l{; \ J E Beginning of Current Year End of Year
é‘pk 20 Totalassets (Part X, in@1B) . ... ... ... ..eiiirnirt e, 39,712,548 43,824,563
g u g 21 Total habilties (Part X, INE 26) .. .. ... .......ovenernerernanneenaennennsn
s D 5|22 Net assets or fund balances. Subtractine 21 fromline20 ,..,,................ 39,712,548 43,824,563

EPal’! [t} Signature Block

Under penalties of perjury, | declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,

correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowle

dge.

[ 1/31/1-

Type or print name and tfle”

Sign } Signature of officer Date
Here } MICHAEL SLIVE /G&CI—COMMISSIONER

Print/Type preparer's name signature Date
Paid HENRY M DENBO CPA \J J‘@i&@\/m Ol -1y

Check X if |PTIN
self-employed

Preparer Firm's name » DENBO, WALD$MITH & COMPANY

Firm'’s EIN »

Use Only [ Fms address» 2000A SOUBHBRIDGE PKWY STE 630
BIRMINGHAM AL 35209

Phone no.

(205)870-~3688

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

.................. R] Yes rﬁlo

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)
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Form 990 (2010) SOUTHEASTERN CONFERENCE 63-0377461 Page 2
EPart m] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question Inthis Part I, . . ... ... .. 0ttt e, |_|
1\ Briefly descnbe the organization's mission:
PROMOTE AND ADMINISTER INTERCOLLEGIATE ATHLETIC COMPETITION AMONG ITS
12 MEMBER INSTITUTIONS LOCATED IN THE SOUTHEASTERN UNITED STATES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r 890-E27 .. . ... ... . . D Yes Xl No
If “Yes," descrbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES T . L e e e e e e s D Yes @ No
If “Yes,” descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses$ 250,147,971 including grantsofs 4,113,977 ) (Revenues 260,417,323 )
SEE ATTACHMENT #2
4b (Code ) (Expenses$ including grants of $ ) (Revenues$ )
4c (Code: ) (Expenses$ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenuse $ )

4e Total program service expenses p $ 250,147,971

JVA

10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) SOUTHEASTERN CONFERENCE 63-0377461

Page 3
iPart IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
T complete SChEAUI A, . ... ...\t 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions), .. ................ 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Partl .. ... ... ... ... .00ttt 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in fobbying actiities, or have a section 501 (h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il , . . ... ......... .. .o, 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Parttli ., .. .. ...... N/ Als
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,” complete
SChedUlE D, Part |, .. .. ittt e e 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll .. ................. 7 X
| 8 Did the organtzation maintain collections of works of an, historical treasures, or other similar assets? If “Yes,"
i complete Schedule D, Part Il ... .. ... ittt 8 X
i 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | ... ... i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi~endowments?
‘ If “Yes,” complete Schedule D, Part V. . ... ... . .ttt 10 X
i 11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIi, VIll, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, P Yl e e e . | na X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of (ts total
‘ assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . ... ... ... .. ... it inennenannn. 11b X
| ¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
i assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIl . .. . .. ... ... ... .. i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported in
Part X, ine 167 It “Yes,” complete Schedule D, PartIX . . ... ... ... ... . . i i i e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, PartX, ... ... i1e X
| t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
! the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . . .. 11f X
\ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xl | . ... . e e e e i e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
| the organization answered “No” to line 12a, then completing Schedule D, Parts X, Xll, and Xlll 1s optional . , .. ......... 12b X
‘ 13 Is the organization a schoo! descrnibed in section 170(b)(1)(A)(1)7 If “Yes,” complete Schedule E ., .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ...................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV. ... ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, ., ... ................... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Hland IV, , ., ................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partl(seeinstructions) ....................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes," complete Schedule G, Partll . . . ... ... .. ... i ierniec e, 18 X
% 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
‘ It “Yes,” complete Schedule G, Partll, . . ... ... ettt it ettt e et n et ee e e enienaaeeas 19 X
! 20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. . ............................ 20a X
| b If “Yes” to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) , . . .............. N / A | 20b
JVA 10 99033 TWF41340 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) SOUTHEASTERN CONFERENCE 63-0377461 Page 4
EPart |V] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
" United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsland Il ... ....................... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land Il . .. .. .............00rrmm e inennnnn.. 2 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIB J . .. .. e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K. I “NO," GO 10 N8 25 . . ... ...\ ittt e e et e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-eXeMPE BOMAS? . . .. ...\ttt ettt ettt ettt e N/A | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme duringtheyear?.......... N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part |, . .. ........... it iiiniinaann. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If “Yes,”
complete Schedule L, Part | | .. i i e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . ., .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
‘ contributor, or a grant selection committee member, or to a person related to such an individual? if “Yes,” complete
| Schedule L, Part lll L. ...ttt ittt it it et e e e 27 X
j 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
| Part IV instructions for applicabile filing thresholds, conditions, and exceptions):
‘ a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV, .., ............. 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
1 PAMIV | . L e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, . . ... . .................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . .. .. ... . ... . it ittt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o Vo O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
| SChedUle N, PArtIl ... .. ...t 32 X
: 33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .. .............. ... .. coviiiiin.... 33 X
i 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
| L T Ty Lo R 4= P 34 X
‘ 35 s any related organization a controlled entity within the meaning of section 512(b)(13)?. . .. ..... ... i, 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section $12(b)(13)? If Yes,” complete Schedule R, PartV,kne2,.,.......... I:] Yes No
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2,, .. ... .. ... . .. it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl., . ...... ., 37 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
| Note. All Form 990 filers are required to complete Schedule O |, ... . ... ... .. ...ttt nneernnennnn.. 38 X
3 JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) Page 5
EPart ¥ ] Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any questioninthis PartV ., ., ... .. ... ... . .. . .0 iutiiiinnninnnnnnnnn.. ﬂ
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . .. ...... 1a 160
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PNIZe WINNEIS T, . ... .. .. ittt it teenaraneasastesnionnsotoaneannns 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 30
b If at least one is reported on line 2a, did the organization file ail required federal employmenttaxreturns? . . ......... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ................. 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O .. .. ........... N/ A |3
4a At any time during the calendar year, did the organization have an interest Iin, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ... 4a X
b If “Yes,” enter the name of the foreign country. p»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ............. Sa X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? ... ....... 5b X
c Ili“Yes"to line 5a or 5b, did the organization file Form 8886-T? ... ......... ..t iirii e ennnnns N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ... ... .. ... .t e i s 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were Not tax dedUCHDIE? . . ... ... ittt ittt ittt e e e i e N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services Provided 10 the PaYOI? . . .. ...ttt et e eee et a e e e 7a X
b If “Yes” did the organization notfy the donor of the value of the goods or services provided? .. ............. N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIMM B2B27 | .. .. ...\t ittt ittt eat sttt it e e et 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear , .. ................ | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ...... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ......... i X
g Itthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 asrequired? . ., . ..,..... 79 X
h  If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation fileaForm1098-C?,_ .......... 7h X
8  Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dUriNg the YBAIT . . .. ... ... 'ttt et antee et s aaaasaaniateeeeaasiiranenns 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .......... .. iviiiiiiin i, 9a X
‘ b Did the organization make a distribution to a donor, donor advisor, or related PeISONT . . . ittt it Sb X
i 10  Sectlon 501(c)(7) organlizatlons. Enter:
1 a Initiation fees and capital contnbutions included on PartVill, ine 12, . ., . ............ 10a
} b Gross receipts, included on Form 980, Part VIii, line 12, for public use of club facilities . . 10b
| 11 Section 501(c)(12) organlzations. Enter:
a Grossincome frommembers or shareholders ... .............. ..o i 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ........... ..ottt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ., ... ..., 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year , ., I 12b ‘
13 Sectlon 501(c)(29) qualifled nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plansin more thanonestate?. . .................cooviinnn 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is icensed to issue qualified healthplans .. ...................... 13b
¢ Enterthe amountofreservesonhand . ........... .. ... i 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . ..................... 14a X
b !f “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedulse O. ... ... N / A |[14b
JVA 10 99056 TWE 41342 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) SOUTHEASTERN CONFERENCE 63-0377461 Page 6
E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response to any question inthis Part VI .. ... . ... .......00uur vieiiineniinnnnn.. I}_SL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? ., . ... ... ... . ... i iteit it ceeenee |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. . ................. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . , . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. .. ........ 5 X
6  Does the organization have members or SIoCkholders? . ... .. .. vttt it ettt e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
Loy o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, ., ....... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governing Body? . .. ... ...ttt e e ... 1 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . ......... .. ... i, 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addressesin Schedule O, . ..................... 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affillates?. . . ....... ... o ittt i it eanns 10a X
b if “Yes,” does the organization have wrtten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?, ., ........... N / A |10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before fiing the form? . . |11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If “No,"gotoline13 ... ... ... ... ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
(T (oI vre 1o 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone , ... ... ... ... i i i ittt e 12¢ | X
13 Does the organization have a written whistleblower policy? . ... ... .. i it i i i et e 13 | X
14 Does the organization have a written document retention and destruction policy? . .. ........ ... .. ..o it ot 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ., ............. ..ot virarnnnn. 15a | X
b Other officers or key employees of the organization , . ... ............i ittt i it itreninenarnneneannns 15b | X

If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. .. ... .. . . e e 16a X

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . ... ........o.e et reneaneenes. N / A |16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed p NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. [ndicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton; » SEE ATTACHMENT #3

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) SOUTHEASTERN CONFERENCE 63-0377461 Page 7

Epal’t yr[ i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl . . ... ......... .. ... . . . 00 iiiiuunneni.. H

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

1a Complete this table forall persons required to be isted. Report compensation for the calendar year ending with or within the orgamzation’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st alf of the organization’s current key employees, If any. See Instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

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

e 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.

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

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

ﬂ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A (B) ©) D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hourspel y r o] 7| o |[kelHce!l ¢ compensation compensation amount of
week (RBLINRIE(EMILOMI O from from related other
(:::fsn:)er VSEITSI L K|HEL | M the organizations compensation
related :) E 1(') L E E \é $ g\é R organization (W-2/1098-MISC) from the
organiza- X oFR "r E ;T\ E (W-2/1093-MISC) organization
tonsin | L R o) E and related
Schedule 2 o organizations
0) L
DR. BENARD MACHEN
UNIV. OF FLORIDA n.00 X 0 0 0
DR. ROBERT WITT
UNIV. OF ALABAMA 1.00 X 0 0 0
DR. JOE FINK
UNIV. OF KENTUCKY .00 X 0 0 0
NICK ZEPPOS
VANERBILT UNIVERSITY [1.00 X 0 0 0
JAY JACOBS
AUBURN UNIVERSITY .00 X 0 0 0
DR. STEVE TURNER
MISSISSIPPI ST. UNIV. .00 X 0 0 0
CARLA WILLIAMS
UNIV. OF GEORGIA 1.00 X 0 0 0
MICHAEL SLIVE
CONFERENCE
COMMISSIONER 10.00 XXX 957,684 0 51,087
MARK WOMACK
EXEC. ASSOC.
COMMISSIONER 40.00 XX 320,824 0 51,087
GREG SANKEY
ASSOC. COMMISSIONER 10.00 XX 290,903 0 51,087
MARK WHITWORTH
ASSOC. COMMISSIONER 40.00 XX 155,903 0 37,437
CHARLES BLOOM
ASSOC. COMMISSIONER 40.00 X | X 131,104 0 33,712
ROGERS REDDING
COORDINATOR OF
FOOTBALL OFFICIALS 40.00 X1 X 128,488 0 33,337

JVA 10 99078 TWF 41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 930 (2010) SOUTHEASTERN CONFERENCE 63-0377461 Page 8
tPart VII{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per #4 E p|liT] o (ke |HcE!| F compensation compensation amount of
I [NR
(d\:avse:r'l(be BoR|SDIE [EMILOM] Q from from related other
I SEITS | LlspPL M the organizations compensation
hoursfor| VE £ 3 L1 E | $[SAY| R i
related |beo|bEl E R organization (W-2/1099-MISC) from the
organiza- x oR IT 3 ¢ E (W-2/1099-MISC) organization
tionsin |L R o) E and related
Schedule N o organizations
0) L
1b  Sub-total . L » 1984906 0 257747
¢ Total from continuation sheets to Part VI, SectionA ., ... ... ....... »
Total (addlinestband1c) .. ............ccoviiuuiiiinni ., » [1984906 0 257747

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p 7
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule Jfor such Individual, . . . ... ... ... ..ottt i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes," complete Schedule Jforsuchperson . ... ...................... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A (B) ©
Name and business address Description of services Compensation

SEE ATTACHMENT #4

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

$100,000 In compensation from the organization »

3

JVA 10 99078

TWF 41345
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Form 880 (2010)

SOUTHEASTERN CONFERENCE

63-0377461

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campaigns ............ ia

Membershipdues ,.............. 1b

Fundraisingevents .. .......... ic

Related organizations. . ........... 1d

Government grants (contnibutions) . . . 1e

- 0o Qa0 U

All other contnibutions, gifts, grants, &
similar amounts not included above. . 1t

nwZOo~-HcCcm—a1n—H2Z00
ozp VGAZPIO p-HT—-0
nw-HZP» Bpr—<-0 dmMmI-HO

T Q

Total. Add lines 1a~1f

Noncash contributions included tn ines 1a-1f $

2a TV & OTHER PRODUCTION

Business Code

515100

158,334,324

158,334,324

POSTSEASON EVENTS

711210

B9,367,559

89,367,559

SPONSORSHIP ROYALTIES

711210

6,063,211

6,063,211

ZPIOONT

GRANTS, SCHOLAR. & FEL

11710

3,789,556

3,789,556

PRIOR YEAR EVENTS

mO—<xxmw

711210

2,862,673

2,862,673

All other program service revenue
Total. Add lines 2a-2f

mcZzm<mX
@ -0 a o T

260,417,323

other stmilar amounts) ,................
4 Income from investment of tax-exempt bond
5 Royalties

3 Investment income (including dividends, interest, and

proceeds. . .... | 4

629,449

629,449

6a GrossRents. . .......

b Less: rental expenses

(1]

Rental income or (loss)

d Net rental Income or (loss)

(1) Securities

(n) Other

7a Gross amount from sales
of assets other than
inventory ...........

b Less: cost or other basis
and sales expenses . . .

¢ Gamnor(loss)..,.....

d Netganor(loss) .................0...
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartIV,lnet18 ... ...............
b Less: directexpenses, .. .............
Net income or (loss) from fundraising events
9a Gross Income from gaming activities. See
PartiV,line19 . ... .. ..............
b Less: direct expenses

ImIT—<40

mczZzm<mXxn
[+ ]

10a Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory,

(2]

¢ Netincome or (loss) from gaming activities , .

b Less: cost of goods sold b

i »

Miscellaneous Revenue

Business Code

11a

o a o U
>
=]
-
oy
o
=
)
<
o
>
c
[

12 Total revenue. See instructions

261,046,772

260,417,323

629,449

JVA 10 9909 TWF 41346
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Form 990 (2010) SOUTHEASTERN CONFERENCE 63-0377461 Page 10
Eﬁart IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total (A) (B) (C) d E éD)
7b, 8b, b, and 10b of Part VIIL. Ol xS | IO nses - | Genad) exponses | expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line21 , . ... ... 3,686,972 3,686,972
2  Grants and other assistance to individuals in
theU.S.SeePartiV,line22 .. .................... 427,005 427,005
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.See PartIV,lines15and16 ..................
4 Benefits paidto orformembers . .................. D34,194,877 234,194,877
5 Compensation of current officers, directors,
trustees, and key employees . .................... 940,000 940,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) ..........
7 Othersalanesandwages ,....................... 2,558,208 2,558,208
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) .......... 359,074 359,074
9 Otheremployeebenefits .. ...................... 376,193 376,193
10 Payrolltaxes . . .......c.iiiiiiiiniinnnnnnnns 176,131 176,131
1 Fees for services (non-employees):
a Management .. .. . . ... ... ... .. e e
b Legal ... ... ... . e 116,935 116,935
C ACCOUNING .. . ittt erenrnrnneenreeanss 43,500 43,500
d lobbying .. ... ... e e
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees.....................
g Other .. .. . ... i i i et e
12 Advertisingand promotion . .............c.vviennnn 186,406 186,406
13 Office @XpenseS .. .........ccivivveveennnnrnrenes 421,675 421,675
14 Informationtechnology . . .............. ... vt
15 Royallles ...ttt i
16 OCCUPANCY ... ......civiiiirnrnrrnennenennns 216,665 216,665
17 Travel | e e e 525,662 525,662
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings............ 514,172 514,172
20 11 C=1 =]
21 Paymentsto affiliates . ...................ccvvun.
22  Depreciation, depletion, and amortization, ,..........
23 INSUMANCE . ... ... 'eiiiiie e 128,807 128,807
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 241, If line 24f
amount exceeds 10% of line 25, column (A) amount,
list hne 24f expenses on Schedule O.)
a POSTSEASON EVENTS 7,069,031 7,069,031
b TV & OTHER PRODUCTION 3,460,598 3,460,598
¢ GAME MANAGEMENT 860,381 860,381
d SPONSORSHIP ROYALTIES 449,107 449,107
e INSTITUTIONAL SERVICES 197,709 197,709
f  Allother expenses ................oevevnen.s #5.. { 25649 25,649
25 Total functional expenses. Add lines 1 through 24f 256,934,757 250,147,971 6,786,786
26  JoInt costs. Check here p D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation , , . . .
VA 10 99010  TwF41347 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) SOUTHEASTERN CONFERENCE 63-0377461 Page 11
tPart X { Balance Sheet
(A) (8
Beginning of year End of year
1 Cash--non-interestbearing ..................c.civiiiiiinerennnnnn 170 1 170
2 Savings and temporary cashinvestments . . ................ccvvnven.n 21,834,170 2 |1 20,979,484
3 Pledges and grantsreceivable,net ., .. ... . ..., ... .. ... 00t 3
4 Accountsreceivable, net .. ....... ... ... . . i 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... .. e e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organtzations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), , . .. .. 6
S | 7 Notesandloansrecevable, Net .. ............co.viuiiireineenninnn. 7
E
T | 8 Inventoriesforsaleoruse............ ..ot 8
S | 9 Prepadexpenses anddeferredcharges. .. .............coeviivnnnnnnn 9
10a Land, buildings, and equipment: cost or other
basts Complete Part Vl of Schedule D, ....... 10a
b Less. accumulated depreciation. . ........... 10b 10¢
11 Investments —- publicly traded SeCUriieS .. .............c.ovreernnnnnn. 17,878,208 11 | 22,844,908
12 Investments -- other secunties. See PartiV,line11 , ... ................. 12
13 Investments -- program-related. See PartfV,lne 11 ... ................. 13
14 Intangible @SSets . .. ... ... ...t i e 14
15 Otherassets. See PartIV,line11 . ... ... ... ... ....oiiiiiiiiiiinnn, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ,............... 39,712,548 16 | 43,824,563
17 Accounts payable and accrued eXpenses ., . ..........coviiiiiii i 17
18 Grantspayable ... .. ..., ... . cciiiii i i, 18
L | 19 Deferredrevenue .. ... ....... ...ttt tiriiiiniinnrineianene 19
1 | 20 Tax-exemptbond labiiies .......................coiieiiiiiiinn 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ,,..... 21
IL 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employess, and disqualified
T persons. Complete Partllof Schedule L. . .. ..........coviiiernennnnns 22
||5 23 Secured mortgages and notes payable to unrelated third parties . . ......... 23
S 24 Unsecured notes and loans payable to unrelated thud partes, . .. .......... 24
25 Other habilities. Complete Part X of Schedule D, .. ...................... 25
26 Total liabilitles. Add lines 17 through25 .. .. ............c0cceuvvennn 26
Organizations that follow SFAS 117, check here » u and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestrictled net@ssets ., ............ciiinieeerennernennnennnnnnns 27
T N | 28 Temporarily restrncted Net @SSETS , . . ... o\ v vt e e nt e eneeeennans 28
A D 29 Permanently restricted netassets .. ............... ... coiiiiiiiiiaaan 29
g IB\ Organizations that do not follow SFAS 117, check here » E]
EL and complete lines 30 through 34.
TA| 30 Capntal stock or trust principal, orcurrentfunds .. . ..................... 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund ., .......... 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds ... .... 39,712,548 32 | 43,824,563
Rs 33 Totalnetassetsorfundbalances ................c.ciiiiiiinnnnnnes 39,712,548 33 | 43,824,563
34 Total labilities and net assets/fund balances. .. .............. ... 39,712,548 34 | 43,824,563
JVA 10 99011 TWF 41348  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

EPart X[I Reconclllation of Net Assets

Check iIf Schedule O contains a response to any question in this Part XI

DN B WN =

Total revenue (must equal Part VIII, column (A), line 12)

261,046,772

Total expenses (must equal Part IX, column (A), line 25)

256,934,757

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

39,712,548

Other changes in net assets or fund balances (explain in Schedule O)

1

2
.......................................... 3 4,112,015

4

5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

oLl (=) ) I PP 6 43,824,563
EPart XHl| Financlal Statements and Reporting
Check If Schedule O contains a response 10 any question inthis Part XM, . ., . .. .. ... .. . . . . . it H
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . ................ 2a X
b Were the organization’s financial statements audited by an independentaccountant? ... ............... ......... 2| X
c If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, ., .............. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. |
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on |
a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
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 CIrCUIAr A=1887 . . . ... .\ ttitt ettt i e ettt e e et enineens 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits , . ... .. N / A | 3b
JVA 10 99012 99011 TWF 41348  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



SCHEDULE A

OMB No. 1545-0047

(Form 990 or 930-EZ) Public Charity Status and Public Support
Complete If the organization Is a sectlon 501(c)(3l) organization or a sectlon 201 0
4947(a)(1 t charitable trust.
Department of the Treasi (a)( ) ronexsmeEenar e Dpen to Pub“c
rtme reasury
Internal Revenue Service » Attach to Form 9390 or Form 990-EZ. » See separate Instructions. inspection
Name of the organization Employer Identification number
SOUTHEASTERN CONFERENCE 63-0377461

E Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For nes 1 through 11, check only one box.)

1

& wN

10
11

h

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

A school described in sectlon 170(b)(1){(A){ll). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in sectlon 170(b)(1)(A)lil).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generai public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)
H A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part ili.)

l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
gi An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubiicly supported organizations descrnbed in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Type i c D Type lli-Functionally integrated d D Type llI-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

if the organization received a written determination from the IRS that itis a Type |, Type ll or Type Il supporting
organization, check thIS BOX . . ... ... .. . i i e I:]

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes
and (i) below, the governing body of the supported organization? .. ..........c.vtiivienrnernenannns 11g(l)

(liy A family member of a person described in (7)) 8DOVET ., ... ...ttt et e e 11g(ii)

ba| || Z

(il) A 35% controlied entity of a person described in (1) OF (1) @DOVE? . . . ... vttt it i e e 11g(ill)

Provide the following information about the supported organization(s).

(l) Name of supported (ll) EIN (ll) Type of organization {(Iv) is the orgamzation{(V) Oid you notify the

(vl) 1sthe

argamization in col. (1) (vil) Amount of

organization (described on hines 1-9 |in cal. (I} histed in your| orgamization in col. (I) argamzed in the support
above or IRC section governing document? of your suppart? U.S.7
(see Instructions)) e
Yes No Yes No Yes No

SEE ATTACHMENT #6

Total

34,194,877

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ.
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2010
Department of the Treasury PartIV,line 6,7, 8, 9, 10, 11, or 12. Opento Public
Internal Revenue Service p Attach to Form 990. » See separate Instructions. Inspection
Name of the organlzation Employer ldentlification number
SOUTHEASTERN CONFERENCE 63-0377461

E Part | l Organizations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

a & W N =

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

Total number atendofyear ,................
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear .. .............
Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit?

EPart i ] Conservation Easements. Complete if the organization answered "“Yes" to Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certfied histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation @asemMeNtS .. ........... ... .otunteeiiieeneioneeinrennnnn, 2a
Total acreage restricted by conservalion @asements . .. ............ccvvineernoeenroearennn 2b
Number of conservation easements on a certified historic structure includedin(a) ............... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register, . . .......... .. .00 iriititiiie e cn e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement Is located p

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

enforcement of the conservation easements it holds? .. .. ...... ... ... ittt i, D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, 1nspecting, and enforcing conservation easements during the year p» $

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

and section 170(M@)B)? . .. ...\ v e et e ent ettt ettt e e e e e [Jyes []No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

EPart ltl] Organizatlons Malntalning Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

() Revenuesncluded in Form 880, Pant VIl line1 . . ... . ... . ... oottt » $
() Assetsincluded IN FOrm 980, Part X, . | ... ... .. ... it i it it e e » 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Pant VIl line 1. . . .. ... ... . . i e > $
b Assets included in Form 890, Part X, ... ... .. ...ttt it e e > $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 39200 Copyright Forms (Software Only) - 2010 TW
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Page 2

EFar& }lﬂ Organizations Malntaining Collectlons of Art, Historlcal Treasures, or Other Simllar Assets (continued)

5

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

items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .............. |_| Yes

I—INo

EPart WI Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 9390, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 880, P X .. ... ..ttt ittt it e i i D Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginmingbalance ... ... ... ... e e e e ic
d Addiionsduringtheyear . ... ... ... it e e s id
e Distnbutions dunngthe year, . .. ... ... .ttt ittt e i e 1e
T Endingbalance ... ... ... ... . e e e e it

2a Did the organization include an amounton Form 990, Part X, lne 217 . .. ... ... . .. . ittt ineneeraannn D Yes l_] No
b If “Yes," explain the arrangement in Part XIV.

ﬁ’al’t V] Endowment Funds. Complete If the organization answered “Yes"” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back {(e) Four years back

1a

Beginning of year balance

Contnibutions ,

¢ Netinvestment earnings,
gains, and losses . ... ....
d Grants or scholarships . . ..
e Other expenditures for
faciliies and programs . . . .
f Administrative expenses . . .
g End of year balance .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p Y%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OrganIZAtioNS . . . ... ...ttt ettt e e e 3a(l)
(1) related OrganIZaioNS |, . ... ... ...\ tutet et e e e ... [Badi)
b If “Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? , ., .......... ..., 3b
q Describe In Part XIV the intended uses of the organization’s endowment funds.
iPart VI | Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
fa Land ... ... ...
b Buldngs .........................
¢ Leasehold mprovements . ............
d Equipment .. ............. ........
e Other ... ... ... . .uuieiiiiiiins
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c).). . .. ............ »
JVA 10 990D2 TWF 39201 Copynight Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010
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EPart VIt 1 Investments -~ Other Securitles. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . .........................

(2) Closely-held equity interests

(3) Other

Total. (Calumn (b) must equal Form 890, Part X, col. (B) hne 12.) »

[Part \ﬁm Investments -- Program Related. See Form 890, Part X, line 13.

(a) Description of iInvestment type

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

iT’art 34 i Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine@ 15.) . . . .. ... ... .\t ti ettt ieeraaaennns »

iPart X { Other Liabllities. See Form 980, Part X, line 25.
1

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 880, Part X, col. (B) Iine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FiN 48 (ASC 740).

JVA 10 990D3 TWF 39202

Copyright Forms (Software Only) - 2010 TW
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Page 4

EPart XI i Reconcillation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A), IN@ 12) . . .. . . .\ .\t oo e 1 261,046,772
2 Total expenses (Form 980, Part IX, column (A), N8 25) . . .. ... ..ottt e e 2 256,934,757
'3 Excess or (deficit) for the year. Subtract lne 2 from e 1, . ... .. .. .. et ee e e ennnnnns 3 4,112,015
4 Netunrealized gains (10SS€S) ON INVESIMENES . ... ... ..\ttt ittt et 4
5 Donatedservicesand useoffacilities .. ...............c i it i e e 5
6 INVESIMEN BXPONSES . .. ... ..ttt e e e e e 6
7 PO Period adiUSIMENIS | . . e e e e e 7
8 Other (Describe 1N Part XIV.) ... . i i i i i e e e e e 8
9 Total adjustments (net). Add lines dthrough 8 ... ... ... .. ... . ... . i, 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..............., 10 4,112,015
EPart Xi) i Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ... .......c.vureerrenrnrun.. 1 260,001,302
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments .., ...........ovviirneneennnennn. 2a
b Donated services anduse offacilities . .............coviirninn . 2b
¢ Recoveriesof prioryeargrants . .. ... .......c.ciiiiiiiiiii i 2c
d Other (Describe N Part XIV. ) | . ... ittt it 2d
e Addimes 2a through 2d ... . ... .. . i e e e e e 2e
3 Subtractine 2e from lNe 1 . . ... . i i i i i e it 3 260,001,302
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line7b, ... ....... 4a
b Other (Describe IN Part XIV.) . ...ttt et iieee et 4b 1,045,470
c Addiines da and 4b | .. .. ... e e e 4c 1,045,470
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . ...................... 5 261,046,772
F?’art XIll]  Reconclliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ............. .. 00 iiiiieninnnnnennns 1 255,889,287
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffaciliies ., .............. .. i iivninnnnn 2a
b Prioryearadiustments .. ..., ..., ... . i e e 2b
€ OtherloSses ... ... i i i e e s 2c
d Other (Describe In Part XiV.) ... ... ... ot i ot i i 2d
e Addlines 2a through 2d | .. . . .. . .. ... i i e et 2e
3 Subtracthine 2e fromliNe 1 ., .. ... . ittt ittt it i e e 3 255,889,287
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b. . ......... 4a
b Other (Describe in Part XIV.) ...ttt eeen 4b 1,045,470
c Addlines 4a and 4b . .. ... ... e e e e 4c 1,045,470
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Parti,line18.)....................... 5 256,934,757

[Part XIV]

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X, line 8; Part X!, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information

SALES TAX EXPENSE NETTED AGAINST REVENUES FOR AUDITED FINANCIAL STATEMENT

PURPOSES.

Jva 10 990D4 TWF 39203 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Ofticers, Directors, Trustees, Key Employees, and Highest 2010
Compensated Employees
» Complete If the organization answered **Yes” to Form 990,
Department of the Treasury Part v, line 23. Dpenk’ Public
Internal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer ldentiflcation number
SOUTHEASTERN CONFERENCE 63-0377461
tPart | | Questlons Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part 1l to provide any relevant information regarding these items.
E First-class or charter travel Housing allowance or residence for personal use
ﬁ Travel for companions Payments for business use of personal residence
I Tax indemnification and gross-up payments Health or social club dues or initiation fees
l Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if “No,” complete Part llitoexplain, .. ........... ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a?. . .......... 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee 52 Wiritten employment contract
Independent compensation consuttant . Compensation survey or study
Form 990 of other organizations g! Approval by the board or compensation commitiee
4  During the year, did any person listed in Form 830, Part VII, Section A, line 1a, with raspect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? . . ....... 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? . .. ................ ... c..h. 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? ., ... ...... ... 0 0. 4c X
If “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.
Only section 501(c)(3) and 501(c)(4) organlzations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A THE OTGANIZAUONT . . .\ttt ettt sttt e et e s et e e et e st e e et e ettt e 5a X
b Anyrelated OrganiZalion? . .. ... ... ...ttt e e 5b X
If “Yes" to line 5a or b, descnbe in Part lil.
6  For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
8 The OFGANIZANONT | .. ... ..ttt titeette et eete e s s s as e e i e aae it st a e 6a X
b Anyrelated OrganIZatioN? | .. ... .. ... ...ttt e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed 1n Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe inPart Il ., . ... . ... ... ... i 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” descnbe
00 4 3| P 8 X
9 If“Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECUON 53 4358=B(C) 7 . . . . .. v\ v v vt vttt e e e et e e ettt s e et e ettt 9 X

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
JVA 10 990J1 TWF 39197 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 930 or 990-E2) Complete to provide Informatlon for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Opento Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number
SOUTHEASTERN CONFERENCE 63-0377461

PART VI, SECTION B, LINE 11A

EACH MEMBER OF THE GOVERNING BODY IS PROVIDED AN ELECTRONIC VERSION
OF THE FORM 990 FOR REVIEW AND COMMENT BEFORE IT IS FILED

PART VI, SECTION B, LINE 12C
SIGNED DISCLOSURE STATEMENTS CONCERNING POTENTIAL CONFLICTS OF
INTEREST ARE PERIODICALLY UPDATED BY KEY PERSONNEL.

PART VI, SECTION B, LINE 15A

THE MEMBERS OF THE GOVERNING BODY REVIEW AND APPROVE THE COMMISSIONERS
SALARY ON AN ANNUAL BASIS.

PART VI, SECTION B, LINE 15B

THE COMMISSIONER REVIEWS AND APPROVES ALL OTHER EMPLOYEE SALARIES ON
AN ANNUAL BASIS. ALL SALARIES ARE INCLUDED IN AN ANNUAL BUDGET WHICH IS
APPROVED BY THE GOVERNING BODY.

PART VI, SECTION C, LINE 19
AVATLABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)
JVA 10 99001 TWF 41875  Copynight Forms (Software Only) - 2010 TW




SOUTHEASTERN CONFERENCE - 63-0377461
ATTACHMENTS TO FORM 990
YEAR ENDED AUGUST 31, 2011

'PART III, LINE (4a), STATEMENT OF PROGRAM SERVICES

ATTACHMENT 2

Distributions to member institutions of revenues received from
television rights, fees and ticket sales for regular and post season
football, basketball and baseball games

Grants, scholarships, and fellowships to scholar athletes, minority
employees, charitable organizations, drug education and
compliance

Expenses incurred in hosting SEC post season tournaments,
championships and advancement of conference teams to national
tournaments and bowl games

Television contract, XM Satellite & XOS Digital broadcast

Expenses incurred with conference sponsors

Game management expenses including officiating and umpires,
home appearance fees, crossover fees, lighting allowance, and

game guarantees

Total Form 990, Part IlI, Line (4a)

$ 234,194,877

4,113,977

7,069,031

3,460,598

449,107

860,381

$ 250,147,971



990 INFORMATION ABOUT SUPPORTED ORGANIZATIONS

ATTACHMENT 6: SCH A PAGE 1, PART I, LINE 11H - INFO ABOUT SUPPORTED ORGS
OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax penod beginning 09-01-2010, and ending 08-31-2011.

Name of Organization

Employer ldentification Number

SOUTHEASTERN CONFERENCE 63-0377461

(@) Name(s) of Supported Organizavon(s) | Employer &N | (Y | gs | G suppornt | maneUS. | Sepporn
UNIVERSITY OF ALABAMA [63-6001138 2 X X X 19,632,661
UNIVERSITY OF ARKANSAS[71-6003252 2 X X X 19,412,661
AUBURN UNIVERSITY 63-6000724 2 X X X 19,432,661
UNIVERSITY OF FLORIDA [59-6002050 2 X X X 19,522,666
UNIVERSITY OF GEORGIA [58-0652518 2 X X X 19,485,646
UNIVERSITY OF KENTUCKY61-0501295 2 X X X 19,671,586
LOUISIANA STATE

UNIVERSITY 72~-6000848 2 X X X 19,412,661
UNIVERSITY OF

MISSISSIPPI 64-6001159 2 X X X 19,432,661
MISSISSIPPI STATE

UNIVERSITY 64-6000819 2 X X X 19,612,661
UNIVERSITY OF SOUTH

CAROLINA 57-6001153 2 X X X 19,612,661
UNIVERSITY OF

TENNESSEE 62-6001636 2 X X X 19,486,321
VANDERBILT UNIVERSITY [62-0476822 2 X X X 19,480,031

JVA Copyright Forms (Software Only) ~ 2010 TW
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ATTACHMENT 5:

990 PAGE 10, OTHER EXPENSES
LINE 24

FORM 990 PAGE 10,

- OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION

For calendar year 2010 or tax penod beginning

09-01-2010, and ending

08-31-20

11.

Name of Organization

Employer Identification Number

SOUTHEASTERN CONFERENCE 63-0377461
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
DUES & SUBSCRIPTIONS 19,743 19,743
MISCELLANEQOUS 5,906 5,906
Total: 25,649 25,649

JVA Copynight Forms (Software Only) - 2010 TW
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FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

ATTACHMENT 4: FORM 990 PAGE 8, PART VII

For calendar year 2010 or tax perlod beginning 09-01-2010, and ending 08-31-2011.

Name of Organlzation
SOUTHEASTERN CONFERENCE

Employer Identification Number

63-0377461

l Part Vttl Five Highest Compensated Independent Contractors

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

CHUCKLIN, INC.

4035 ROYAL OAK DRIVE

ENCINO, CA 91436

ROBINSON, BRADSHAW .& HINSON, P.A.
101 NORTH TYRON STREET, SUITE 1900
CHARLOTTE, NC 28246

GERALD BOUDREAUX

POST OFFICE BOX 91245

LAFAYETTE, LA 70509

CONSULTING

LEGAL

ODFFICIAL C

400,000

248,814
OORDINATOR|

111,368

JVA Copyright Forms (Software Only) -~ 2010 TW L1105F
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990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 09-01 , and ending 08-31-2011.
Name of Organization Employer Identification Number
SOUTHEASTERN CONFERENCE 63-0377461
Part VI - Line 20
Individual Name ... ... .. it e e e s MR. MICHAEL SLIVE

or

Business Name:
SHEELAAAIESS .. ...\ttt it s vt SOUTHEASTERN CONFERENCE

2201 RICHARD ARRINGTON BLVD., N.

U S. Address:

2pcode 35203-1103 ciy BIRMINGHAM State AL
or
Foreign Address

Country

Postal code

........................................................................ (205)458-3000

Phone Number

FaX NUMOET . ottt et e e e e e e e e e e e e e e e (205)458-3031

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EOQ7CO1
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990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACi-IMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIC ;
INSPECTION For calendar year 2010, or tax period beginning 09-01-2010, and ending 08-31-2011.

Name of Organization Employer identification Number
SOUTHEASTERN CONFERENCE 63-0377461

990, Page 1, Line F

Principal Officer NAMA, . . ... ..ttt e MICHAEL SLIVE

or
Business Name:

Street AdAresS ... . . i i i e i et e e 2201 RICHARD ARRINGTON BOULEVARD N.
U.S Address:

Zpcode 35203-1103 city BIRMINGHAM State }_\L

or

Foreign Address

ity . e

JVA Copyright Forms (Software Only) - 2010 TW LOS0SF 10_EO12




