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<

Short Form

‘ rom 990=-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

2013

P Do not enter Soclal Security numbers on this form as it may be made public. Qpen ta Public
E,fg;’;?ﬁ::g;&eggﬁ?gg v P Information about Form 990-EZ and its instructions is at www.irs.gov/form$890. lfnspectian
A For the 2013 calendar year, or tax year beginning 08 /01/13 ,andending 07/31/14
B Check if apphicable C Name of organzation D Employer identificaion number
Address changs SOUTHEASTERN STATES PUPIL
Name change TRANSPORTATION CONFERENCE, INC. 54-1327909
Initial retum Number and street (or P O box, d mail is not delivered to street address) Room/suite E Telephone number
Terminated 1107 HAVERHILL ROAD 804-266-8972
Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
| Appication pending RICHMOND VA 23227-1432 Number P
G Accounting Method Cash D Accrual Other (specify) P H Check P if the organization is not
| Website:» WWW.SESPTC.COM required to attach Schedule B
J __ Tax-exempt status (check only one) — l_| 501(c)(3) m 501(c)( 6 ) 4 (insertno) J_| 4947(a)(1) or ‘_I 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation D Trust D Association |:| Other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 insteac of Form 880-E2

-3

= Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
N Check if the organization used Schedule O to respond to any question in this Part |
o 1 Contnbutions, gifts, grants, and similar amounts received 1
e 2 Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments SEE STATEMENT 3 55,956
= 4  Investment income 4 447
8a Gross amount from sale of assets other than inventory Sa
”f b Less cost or other basis and sales expenses 5b
; ‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
2 6 Gaming and fundraising events
f; a Gross income from gaming (attach Schedule G if greater than
73 $15,000) | ea |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
‘ sum of such gross income and contributions exceeds $15,000) 6b 92,330
| ¢ Less drect expenses from gaming and fundraising events ~6c
‘ d Netincome or (loss) from gaming and fundraising events (add lines 6a angd'6b and ;?bir\ g
| line 6¢) é@ \Q ) 6d 25,909
i 7a Gross sales of inventory, less retums and allowances /j/o | a, /z’
| b Less cost of goods sold N A’ib 7 i
i ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from lin @ & \@j \ i 7c
8  Other revenue (descnbe in Schedule O) \\\0 é@, N / 8
9 Total revenue.Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 (TN A | o 82,312
10  Grants and similar amounts paid (st in Schedule O) é 6, . 10 31,472
11 Benefits paid to or for members /§ \'{'4‘“ 11
o | 12 Salaries, other compensation, and employee benefits 12
§ 13  Professional fees and other payments to independent contractors 13 9,850
§_ 14  Occupancy, rent, utilities, and maintenance 14 607
w | 15 Pnnting, publications, postage, and shipping 15 804
16  Other expenses (descnbe in Schedule O) 16 10,268
17  Total expenses. Add lines 10 through 16 » |17 53,001
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 29,311
g 19  Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with
& end-of-year figure reported on pnor year's return) 19 153,303
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 182,614

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2013)

o
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Form $90-EZ (2013)

Al

SOUTHEASTERN STATES PUPIL

54-1327909

Page 2

Partil Balance Sheets (see the instructions for Part 1I)
Check if the organization used Schedule O to respond to any question in this Part |
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 153,257 22 182,614
23 Land and buildings 0| 23
24 Other assets (descnbe in Schedule O) 46( 24
25 Total assets 153,303] 25 182,614
26 Total liabilities (descnbe in Schedule O) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 153,303] 27 182,614

Part i Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses

Check If the organization used Schedule O to respond to any question in this Part Ill

What is the organization's pnmary exempt purpose?

(Required for section
501(c)(3) and 501(c)(4)

SEE _SCHEDULE O

Descnbe the organization's program service accomplishments for each of its three largest program services,

organmizations and section
4947(a)(1) trusts, optional

as measured by expenses In a clear and concise manner, descnbe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28 n/A

(Grants $ ) 1f this amount includes foreign grants, check here » | |]28a
29

(Grants $ ) If this amount includes foreign grants, check here » r-] 29a
30

{Grants $ ) If this amount includes foreign grants, check here » m 30a
31 Other program services (describe in Schedule O)

(Grants $ ) |f this amount includes foreign grants, check here » |_| 31a
32 Total program service expenses(add lines 28a through 31a) > | 32

Part IV List of Officers, Directors, Trustees, and Key Employees(list each one even if not compensated — see the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV I:I

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{b) Average
hours per week
devoted to position

(a) Name and title

wnﬁLHeath benefits,

utions to employee
benefit plans, and
deferred compensation

(e) Estrmated amount of
other compensation

SEE SCHEDULE
0.00 0

DAA

Form 990-EZ (2013)
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Form 990-EZ (2013) SOUTHEASTERN STATES PUPIL 54-1327909

Page 3

PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

Yes

No

33 Dud the organization engage Iin any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O 33

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34

35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part IIt 35¢

36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | | 37a I
b Did the organization file Form 1120-POL for this year? 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a

L T Lo T |

b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 3%
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 p , section 4912 b ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualfied persons during the year under sections 4912,

4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization 4
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T 40e

X

41  List the states with which a copy of this return 1s filed P> NONE

42a The organization’s books are in care of » THE ORGANIZATION Telephoneno. > 804-266-8972

1107 HAVERHILL ROAD

Located at > RICHMOND VA ZIP+4)p 23227-1432

b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty over

Yes

No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b

X

If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside the U.S.? 42c

If "Yes," enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in ieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > L 43 |

»[]

Yes

No

44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be
completed instead of Form 990-EZ 44a

b Did the organization operate one or more hospital facilities duning the year? If "Yes," Form 890 must be
completed instead of Form 990-EZ 44b

¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c

d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an :
explanation in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b

"

X

DAA Form 990-EZ (2013)
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Form 990-EZ (2013) SOUTHEASTERN STATES PUPIL 54-1327909 Page 4

. Yes | No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi D
47 D the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax Yes| No
year? If “Yes,” complete Schedule C, Part lI 47
48 Is the organization a school as descnbed in section 170(b)}(1)}(A)(n)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits,
{a) Name and ttle of each employee hours per week compensation contnbutions to employee () tl;shmated amo: nt of
devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation

deferred compensation

f Total number of other employees paid over $100,000 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization !f there 1s none, enter “None ”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 »

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A » I—I Yes |_| No

Under penaltgs of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, oonectw Dg(\:laratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

. } O % | el 27 2014
Sign Date Y

Here }5'9’7‘?”%" BVIAJLLM ; 1 Vfepsu e~

Typ'e of pr'lnl neme and tite/

Prnt/T reparers name Pre s signatuyy Date PTIN
ypop ? ' 9 g ﬁ : 7 Check |:] q
Paid E. THOMAS CARSON : 10/23/14 | Setemployed 551350966

Preparer | fum's nameb E. THOMAS CARSON CPA, P.C. Firm's EIND 54-2054118
Use Only | s adaressh 8100 THREE CHOPT RD # 238

RICHMOND, VA 23229 pronenc 804 -673-7400
May the IRS discuss this retum with the preparer shown above? See instructions » [_LYes I—l No

Form 990-EZ (2013)

DAA
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SCHEDULE G . Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or. 990-EZ) Comp if the or i d “Yes” to Form 990, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Opon to PUblc
Internal Revenue Service P> infor about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs gov/form890. Iispeathti
Name of the organization SOUTHEASTERN STATES PUPIL Employer identification number
TRANSPORTATION CONFERENCE, INC. 54-1327909

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

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

Part}

a D Mail solicitations e D Solicitation of non-government grants
b |:| Intemnet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{iii) D'dhf”"d' {v) Amount paid to (vi) Amount pad to
{i} Name and address of indsvidual r:ulssel;d: :: {v) Gross recepts (or retained by) {or retaned by)
or entity (fundraiser) () Actrvity control of from activity fundraiser histed in organization
contnbutions? co (1}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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.

Schedule G (Form 990 or 990-EZ) 2013 SOUTHEASTERN STATES PUPIL 54-1327909 Page 2
Part Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other events
(d) Total events
ANNUAL CONFEREN NONE (add col (a) through
o (event type) (event type) (total number) col {¢))
=]
=
é 1 Gross receipts 92,330 92,330
2 Less Contnbutions
3 Gross income (line 1 minus
line 2) 92,330 92,330
4 Cash prizes
5 Noncash prizes
$ | 6 Rent/facility costs
[72])
=4
1]
S 7 Food and beverages
i
& | 8 Entertanment
9 Other direct expenses 66,421 66,421
10 Drrect expense summary Add lines 4 through 9 in column (d) > 66,421
11 Net income summary Subtract line 10 from line 3, column (d) > 25,909

Part 1i Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ_ line 6a.
{b) Pull tabs/instant {d) Total gaming (add

g (a)Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
g
[«}]
o

1 _Gross revenue
« | 2 Cash prizes
3
5
2 | 3 Noncash pnzes
]
B
g 4 Rent/facility costs

5 Other direct expenses

| | Yes % | | Yes % || Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 SOUTHEASTERN STATES PUPIL

54-1327909 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facilty

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

Name P

Address P

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

If “Yes,” enter the amount of gaming revenue received by the organization b $

amount of gaming revenue retained by the third party P> $

If “Yes,” enter name and address of the third party:

Name P

Address P

Gaming manager information

Name »

Gaming manager compensation P> $

Description of services provided P>

D Drrector/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year P 3

|:| Yes UNO
D Yes |:] No

13a %
13b %

D Yes |:| No

and the

D Yes D No

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2013

Department of the Treasury > Attach to Form 990 or 990-EZ. Upen to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.} [nspection

Name of the organization SOUTHEASTERN STATES PUPIL ployert b
TRANSPORTATION CONFERENCE, INC. 54-13279089

FORM 990-EZ, PART I,

RELATIONSHIP TO ORG CLASS OF ACTIVITY

LINE 10 - GRANTS/SIMILAR AMTS PAID TO INDIVIDUALS

DATE OF GIFT DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB. BOOK VALUE BV EXPL. FMV EXPL.
$ 31,472 $ 0$ 0
FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES
DESCRIPTION AMOUNT
EXPENSES
OFFICE EXPENSES $ 65
BOARD MTG - TRAVEL $ 5,292
AUDIO-VISUAL & PHOTOGRAPH $ 225
MEALS & ENTERTAINMENT $ 2,869
TAXES & LICENSES $ 125
SUPPLIES $ 482
CREDIT CARD/PAYPAL FEES $ 1,164
NON-INVESTMENT DEPRECIATION $ 46
TOTAL $ 10,268
FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS
DESCRIPTION BEG. OF YEAR END OF YEAR
$ 4,040 $ 4,040
LESS ACCUMULATED DEPRECIATION $ 3,994 $ 4,040
TOTAL $ 46 $ 0

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

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization ployer id : -

SOUTHEASTERN STATES PUPIL 54-1327909

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

EDUCATION AND DEVELOPMENT OF HIGH STANDARDS REGARDING
EQUIPMENT, OPERATIONAL PRACTICES, AND LAWS AND REGULATIONS
DESIGNED TO IMPROVE THE HIGH STANDARDS OF SAFETY AND

EFFICIENCY IN THE TRANSPORTATION OF PUBLIC SCHOOL STUDENTS.

Schedule O (Form 990 or 990-EZ) (2013)

DAA
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rom 49562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2013

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. é‘éﬁﬁ';ﬁ“é"}«o 179
Name(s) shown on retum SOUTHEASTERN STATES PUPIL Identifying number
TRANSPORTATION CONFERENCE, INC. 54-1327909
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
§  Dollar limitation for tax year Subtract line 4 from hine 1 If zero or less, enter 0- If marned filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 S
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line § (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13  Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » | 13 [

Note: Do not use Part Il or Part lll below for isted property Instead, use Part V

Part il

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 46

Part 1l MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | 2 I_I

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed In {business/investment use (e) Convention {f} Method {g) Depreciation deduction
service only—see nstructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SIL
h Residential rental 27 5yrs MM S/L
property 275yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 46
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atinbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



Southeastern States Pupil Transportation Conference, Inc.

FEIN: 54-1327909
Form 990EZ, Page 2

Part IV List of Officers, Directors, Trustees, and Key Employees

Contributions to Expense
Title and average Compensation employee account and
Name and address hours per week {If not paid benefit plans & other
devote to position enter -0-) deferred allowances
compensation
June Eanes President 0 0 0
VA Dept. of Education 5 hrs/wk
P. O. Box 2120
Richmond, VA 23218
Rebecca Rocha Vice President (0] 0 0
Texas Dept. of Public Safety 5 hrs/wk
P. O. Box 4087
Austin, TX 78773-0535
Mike Simmons Secretary 0 0 0
AR Dept. of Education 5 hrs/wk
501 Woodlane, Suite 311-S
Little Rock, AR 72201
Tom Farmer Program Chair 0 0 0
Transport. Dir., Bryant School District 5 hrs/wk
200 NW 4th Street
Bryant, AK 72002
Craig Leonard Exhibitor 0 0 0
Thomas Built Buses, Inc. Coordinator
P. 0. Box 2450 5 hrs/wk
High Point, NC 27261
Lt. Ray Robinson Historian 0 0 0
TN Dept.of Safety & Homeland Security | 5 hrs/wk
1228 Foster Avenue
Nashville, TN 37243
Charlie Hood Host 0 0 0
FL Dept. of Education 5 hrs/wk
325 W. Gaines Street, #824
Tallahassee, FL 32399-0400
R. A. “Buster” Bynum Treasurer 0 0 0
1107 Haverhill Road 10 hrs/wk

Richmond, VA 23227-1432
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54-1327909 . Federal Statements
FYE: 7/31/2014

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
DELEGATE REGISTRATION FEES $ 58,656
REFUNDS -2,700

TOTAL $ 55,956




6€0'¥ $ 6€0'%
6€0'%
$ 6€0'%
uoneloaldaq lea
paje|nwnooy Jo pu3

0 $ 0 $ TYLOL

INAINDA " JJ0-NOILVIDHIAAd ~WADIY
S s INAWNAINOE FDIJAJ0

uoneidaldaq JBaA Jo uonduossaqg
paje|NwnooYy Buluuibag

sBuip|ing pue pue - ¢ aur || Hed 'Z3-066 W04

WV GS5:01 ¥102/€2/01

vL0Z/LE/L AL

sjuawale)s |edapa 606.2EL-¥S
idnd sejels ussseayinos 09084




18060 Southeastern States Pupil
54-1327909
FYE: 7/31/2014

Federal Asset Report
Form 990, Page 1

10/23/2014 10:55 AM

Date Bus Sec Basis )
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Other Depreciation:
1 Computer Projector 1/31/02 2,485 2,485 5 MOS/L 2,485 0
2 Fax Machine 1/31/02 130 130 5 MO S/L 130 0
4 Dell Computer-Charlie Hood 9/30/03 970 970 5 MO S/L 970 0
5 computer 1/31/09 455 455 5 MO S/L 409 46
Total Other Depreciation 4,040 4,040 3,994 46
Total ACRS and Other Depreciation 4,040 4,040 3,994 46
Grand Totals 4,040 4,040 3,994 46
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 4,040 4,040 3,994 46




