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Short Form OMB No. 1545-1150
I ¢ Return of Organization Exem Pt From Income Tax
Fom 990-EZ e )i o) f e iy oc 2009
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
Department of the Treasury T etsloss than §1,260,000 a1 18 aut of e year ey us ams form - __ e 1042 Opern 1o Public
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements. inspectinn
A For 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,20 10
B Shckile o C Name of organization D Employer Identiflcation number
Address change |useins SCHOOL SCIENCE & MATHEMATICS ASSOC. 36-6084546
: Name change ‘;f’:t‘z: Number & street (or P.O. box, if mail 1s not delivered to street addr.) [F937/ | E Telephone number
| [ tmitial return tSYeP:-
| | Termnated speaticcOLLEGE OF ED, OSU, WILLARD STE 245 (405)744-7396
_+ Amended return lfosr:'suc' City or town, state or country, and 2IP + 4 F Group Exemption
£Eplcaton TILLWATER OK 74078 Number.... »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach | G Accounting Method: | |Cash [X] Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify)
I Website: » WWW.SSMA . ORG H Checkp m If organization i1s not required
J Tax-exempt status (check only one) —- [X] 501(c)(3 ) <« (insert no.) | | 4947(a)(1) or LL527 to attach Sch B (Form 930, 990-E2, or 990-PF).

K Check» I_I if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 980-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, iIf $500,000 or more, file Form 990 instead of Form890-E2 ... P $ 104,388 1
Fﬁrl 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.) |
1 Contributions, gifts, grants, and similar amounts received . .. ...... ..ot in s 1 385
2 Program service revenue Including governmentfees andcontracts ... ..............ccevvnn.. 2 81,535
3 Membership dues and aS8eSSmMIENtS .. .. it it e e e e e 3 10,488
4 InvestmentINCOME . ... ... ..i.uiir ittt e e N 4 8,033
5a Gross amount from sale of assets other than inventory . ............ 5a 144
b Less: cost or other basis and salesexpenses. . ................... 5b
R c Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromhine5a) . ......... #1 | sc 144
5 6  Special events and activities (complete applicable parts of Schedule G). If any amount s from gamlng, check herep D
E a Gross revenue (not including $ of contributions
ﬁ reportedonline 1) ... ... it e e e e 6a
E b Less: direct expenses other than fundraising expenses . ............ 6b
¢ Net income or (loss) from special events and activities (Subtract Iine 6b fromimeé6a), ............. 6¢
7a Gross sales of inventory, less returns and allowances .............. 7a
b Lessi costof GoOgS B0 mmac . .o v v h e e 7b
¢ Gross profit or (loss) fro ract line 7b from line 7a) ...................... 7c
8 Other revenue ( o5 hment #2 ) 8 3,803
9 Total revenue. Alfijnesrt ~2,,3, 4, 5¢, 6¢, 7¢, ;Eﬁ;‘&' ................................. » | 9 104,388
10 Grants and simdépfur:c;mts‘aalb (aﬂag’t&s‘c‘he ) 10
g |11 Benefits padtgor embe{\p ...... ) , ........................................ 11
X 112 Salares, other e@@@ gl BEREMS . ...\t 12
E |13 Professional fees and other p 'J ihdependentcontractors . ............cieiiinvnnnn.s 13 59,098
g 14 Occupancy, rent, utiliies, and MaINteNANECe . ... . ... ... .. ittt ie i i ennenaanae 14
E 15 Pninting, publications, postage, and shipping. . . ... ... oottt it i et 15 18,201
16  Other expenses (descrbep See attachment #3 ) | 16 58,931
17 Total expenses. Addlines 10through 16, .. ... . ... ... ... ... .. e ivee vunnn » | 17 136,230
A 18  Excess or (deficit) for the year (Subtractine 17 fromline8). ... ...... ... ... . ..., 18 -31,842
NS |19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryears refurn) . . ............ ... i s 19 420,195
— g 20  Other changes In net assets or fund balances (attach explanation) .. ...................... 20
‘: 21 Net assets or fund balances at end of year. Combine lines 18 through20........ ... ...... > | 21 388,353
Fﬁ&l’t il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Fonn 990 instead of Form 990-E2.
P (See the instructions for Part il.) (A) Beginning of year (B) End of year
- 22 Cash,savings,andinvestments ..................ccoviiie il - 417,427 |22 384,239
% 23 Landandbulldings ............coviiiiiiitiii i e e 2,768 |23 4,114
24 Other assets (describe b ) 24
825 Totalassets . . ... ... .. e e 420,195 |25 388,353
#.26 Total llabllittes (describe » ) 0 |26 0
227 Net assets or fund balances (line 27 of column (B) must agree withline21) .. ...... 420,195 |27 388,353

(OFor Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.
wJVA 09 990EZ1 TWF 33404 Copynight Forms (Software Only) - 2009 TW

Form 990-EZ (2009) _
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orm 990-EZ (2009)

SCHOOL SCIENCE & MATHEMATI

36-6084546

Page 2

Part 1] Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s prmary exempt purpose? See attachment #4 (Required for section 501(c)(3)
and 501(c}{4) organizations and

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, section 4947(a)(1) trusts, optional
describe the services provided, the number of persons benefited, & other relevant information for each program title. | for others.)
28 See attachment #5

(Grants $ ) If this amount includes foreign grants, check here ... ....... .. > ||| 2ea 64,758
29

(Grants $ ) If this amount includes foreign grants, check here ., ...... L P I I 29a
30

(Grants $ ) If this amount includes foreign grants, check here ., ........... m 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here ., .. .. » ﬂ 31a
32 Total program service expenses (add lines28athrough31a) .. ..... ......... . vuiiee vui... » | 32 64,758

fPart 1V

List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated.

(See the instr for PartIV.)

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation

If not pald,
(enter Po-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #6

VA 09 990EZ2 TWF 33405

Copynight Forms (Software Only) - 2008 TW

Form 990-EZ (2009)
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Form 99-EZ (2009) SCHOOL SCIENCE & MATHEMATI 36-6084546 Page 3
EPart Vi “Other Information (Note the statement requirements m the mstructions for Part V)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
descripionof @ach aCliVIty ... ... ... ... . . . .. e e e 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
CRaNgES L e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirementS? . . . ... ... .. uuenre e e 35a X
b [f“Yes” has itfiled atax return on Form 990-T for thiS year? . . . .......... .. 35b X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N . . . . . e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions I 37a I
b Did the organization file Form 1120-POL forthisyear?. ... ........ ..ot oo e e 37b X
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 period covered by thisreturn?, . ... ........ 38a X
b If "Yes,” complete Schedule L, Part I! and enter the total amount involved., . ............ a8b
39  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions includedonlines . ......................... 39a
b Gross receipts, included on line 9, for public use of club facilities ., ., . ................ 3%b
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under.
section 4311 p ; section 4912 p ; section 4955 p ‘
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction |
duning the year or Is It aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and i
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If “Yes,” complete ‘
Schedule L, Part ] ... . e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4912, 4955, and 4958 ... ... ... .. e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . ............... ...t e »
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T ... ............... .. iiirinireiinnnnnnnn. e e e 40e X
41 List the states with which a copy of this return is filed.p OK
42a The organization’s books are in care of » See attachment #7 Telephone no. p
Located at » 2IP+4 p
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
BOCOUMEY? L ittt ettt et e e e e 42b X
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? ... ... ............. 42¢ X
If “Yes,” enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 890~-EZ in lieu of Form 1041 -- Check here .. .. ........... ..... . » D
and enter the amount of tax-exempt interest received or accrued dunng thetax year, .. .......... > [ 43 |
Yes| No
44  Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
B O80- B2 44 X
45 Is any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? if “Yes,"
Form 990 must be completed instead of Form 990-E2 . . . .. e e e e 45 X

JVA 09 990EZ3  TWF 33406 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)
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Form 99-E2Z (2009) SCHOOL SCIENCE & MATHEMATI 36-6084546 Page 4

 Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b and complete the tables
for hines 50 and 51.

46 Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposttion to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Partl | ... . . . . . . e e e 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part!l .. ........................ 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E. ..., .............. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . ..... .... ............ 49a X
b If “Yes,” was the related organization @ Section 527 OrgamiZatioNT. . . . .. ... . '\ttt et e e e e e e 49b X

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

{(b) Title and average ¢) Compensation (d) Contributions to (e) Expense
(a) Name and address of each empbyee hours per week ( ) P employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

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

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. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

NONE

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) i1s based on all

informatio fw!nch preparer has any knowledge.
T ot /1/11
/

Signature of officer * Date

bo- Ex vach ve &recj‘w SSMA

’ Type or pnint name and titie

Preparer S Date Check If Preparer's identifying no. (See instr.)
bt | mparer }“m_()/m{) . Mg [Toap-1il8e, o Beses s

Sign
Here

Preparer’s Firm's name (or yours Dlic gger & Co CPAs PC EIN L ._'3~ | 3 bgb?'
Use Only | i seif-employea), PO BOX 1713 Phone no. »

adaress,anaziP+4 ¥ St11lwater, OK 74076 405-372-3909
May the IRS discuss this return with the preparer shown above? See INStructions . ... ... ......................... > Xives | [No

JVA 09 990EZ4  TWF 33407 Copynight Forms (Sottware Only) - 2009 TW Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete If the organlzatlon Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust.

» Attach to Form 990 or Form 990-EZ. » See separate Instructions.

OMB No. 1545-0047

2009

Open to Public
nspection

Name of the organization

SCHOOL SCIENCE & MATHEMATICS ASSOC.

Employer Identification number
6-6084546

iPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

2 A school described in sectlon 170(b)(1)(A)(1l). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(l).

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

city, and state:
D An organizatton 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 Il.)

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

"An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in

(3}

~N o

section 170(b)(1)(A)(vl). (Complete Part 11.)

8 l A community trust described in section 170(b){1)(A)(vl). (Complete Part 11.)

9 E An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts 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 sectton 511 tax) from businesses
acquired by the organmization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Iil.)

10

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
d [ ] Type W-Other
e D 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 described in section
509(a)(1) or section 509(a)(2).

a DTypel

b [ ]Type

c D Type llI-Functionally integrated

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting

organization, check this box

g 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 (n)

and (i) below, the governing body of the supported organization? . . ..
() Afamily member of a person described in (1) above?
() A 35% controlled entity of a person descnbed in (1) or (1) above?

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

Yes | No
11g(1) X
11g(If) X
11g(lil) X

(I) Name of supported

(I EIN

() Type of organization

(IV) Is the organization

(V) Did you notify the

(vl) Isthe

orgamization in col, (1)

(vil) Amount of

1- . t 1l support
organization (described on hnes 1-9 [in col. (I} isted in your| organization in col. (1) orgamzed in the PP
above or IRC section governing document? of your support? U.6.7
(see Instructions)) e
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

JVA 09 990A12

TWF 33499

Copynight Forms (Software Only) - 2009 TW

Schedule A (Form 990 or 990~EZ) 2009
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SchedulerA (Form 990 or 990-E2) 2009 SCHOOL SCIENCE & MATHEMATI 36-6084546 Page 3

EEart iti | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ......... 19393 41352 10276 13494 10873 95388

Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that is related to the
organization’s tax-exempt purpose . . ... 131389 148242 140475 81535 501641

Gross receipts from activities that are not an
unrelated trade or business under section 513 , , ,

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalt . .......................

The value of services or facilities
furnished by a governmental unit 1o the
organization withoutcharge .. .........

Total. Add lines 1 through5 .. ........ 150782 41352 158518 153969 92408 597029

Amounts included on hines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b ................
Public support (Subtract ine 7c from line 6.) 597029

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

10a

1

12

13
14

Amounts fromlne6& ... ............. 150782 41352 158518 153969 92408 597029

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. .......ovivevnrnnnnnn .. 12122 5942 7847 10536 8033 44480

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

Addlines10aand10b .. .. ........... 12122 5942 7847 10536 8033 44480
Net income from unrelated business
actities not included in line 10b,
whether or not the business Is regularly
carmedon ........................ 200 200

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) ... . ........... 8242 2186 3803 14231

Total support. (Add ines 9, 10¢, 11,and 12) 163104 55536 166365 166691 104244 655940

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and 80D Bere . .. ... ... ... L e e » D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (). .. ............... 15 91.02 %
16  Public support percentage from 2008 Schedule A, Partlil, ine15. . . ... ........ .. ............... 16 91.80 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). . . .......... 17 6.78 %
18  Investment income percentage frorn 2008 Schedule A, Partiil,ine17 . ... ....... ... ... counnnn... 18 7.00 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and ine 17 I1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , , ... ........ » E

b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line

18 is not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization , . . . . . .. » H
20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . ... »
JVA

09 990A34 TWF 33500 Copyright Forms (Software Only) - 2009 TW (\/ Schedule A (Form 990 or 990-EZ) 2009
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1

: SCHEDULE OF OTHER REVENUE
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer identiflcation Number
SCHOOL SCIENCE & MATHEMATICS ASSOC. 36-6084546
’ Description of Other Revenue Amount

ROYALTY INCOME 1,898

TOUR INCOME 1,890

MISCELLANEQOUS INCOME 15
Total 3,803

JVA Copyright Forms (Software Only) - 2009 TW LO819F 09_EQEZGR28




- f SCHEDULE OF OTHER EXPENSES
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer ldentification Number
SCHOOL SCIENCE & MATHEMATICS ASSOC. 6-6084546
Description of Other Expenses Amount
AWARDS 596
BANK CHARGES 59
COMMITTEE EXPENSES 50
CONVENTION EXPENSES 1,073
EQUIPMENT RENTAL 1,840
FEES 5,233
LIABILITY INSURANCE 650
MEALS AND ENTERTAINMENT 16,460
MISCELLANEOUS 208
STORAGE 780
SUPPLIES 874
TOUR EXPENSES 1,352
TRAVEL 22,481
WEB SERVICE 6,243
Depreciation 1,032
Total 58,931

JVA Copynght Forms (Software Only) - 2009 TW  L0819F

09_EOEZGR77



' PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
SCHOOL SCIENCE & MATHEMATICS ASSOC. 6-6084546

Primary Purpose
TO FACILITATE THE DISSEMINATION OF KNOWLEDGE IN MATHEMATICS AND SCIENCE

JVA Copyright Forms (Software Only) - 2009 TW L0819F 09_EOEZGR105




' PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax petiod beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
SCHOOL SCIENCE & MATHEMATICS ASSOC. 36-6084546

Part 1l - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | ] Program service expenses 64,758
Exempt Purpose Achievements

PUBLICATION OF JOURNAL "SCHOOL SCIENCE AND MATHEMATICS" AND ANNUAL

CONVENTION-SESSIONS, SEMINARS AND WORKSHOPS FOCUSED ON THE IMPROVEMENT OF

TEACHING AND LEARNING OF SCIENCE AND MATHEMATICS.

JVA Copyright Forms (Software Only) - 2008 TW LO819F 09_EOEZPIN




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2009 or tax periodbeginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
SCHOOL SCIENCE & MATHEMATICS ASSOC. 6-6084546

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee
Ben. Plans & Def, Comp.

(E) Expense Account
& Other Allowances

ALAN ZOLLMAN

NORTHERN ILLINOIS
UNIVERSITY

DEKALB, IL 60115
ALFINIO FLORES
UNIVERSITY OF DELAWARE
NEWARK, DE 19716
GEORGIA COBBS
UNIVERSITY OF MONTANA
Missoula, MT 59812
DIANE L. SCHMIDT
FLORIDA GULF COAST
UNIVERSITY

FORT MYERS, FL 33965
CATHERINE KELLY
UNIVERSITY OF COLORADO
COLORADO SPRINGS, CO
80933

GILBERT NAIZER

TEXAS A&M
UNIVERSITY-COMMERCE
COMMERCE, TX 75429
JOHN PARK

NORTH CAROLINA STATE
UNIVERSITY

RALEIGH, NC 276835
JULIAN UTLEY

OKLAHOMA STATE UNIVERSITYDPIRECTO

STILLWATER, OK 74078
JULIE THOMAS

OKLAHOMA STATE UNVIERSTIYDIRECTO

STILLWATER, OK 74078
CARLA JOHNSON

UNIVERSITY OF CINCINNATI
Cincinnati, OH 45252
GERALD KULM

TEXAS A&M UNIVERSITY
COLLEGE STATION, TX 77483
DON BALKA

SAINT MARY’S COLLEGE

!

PRESIDENT

PIRECTORS—AT—
PIRECTOR—AT—L

DIRECTOR-AT-1j

DIRECTOR-AT-L4

NEWSLETTER
EDITOR

DIRECTOR-AT-L
CO-EXECUTIVE
CO-EXECUTIVE
DIRECTORS-AT-
JOURNAL

EDITOR

PRESIDENT-ELE

JVA Capynight Forms (Software Only} -2009 TW

LO818F
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. ' BOOKS ARE IN CARE OF

Attachment 7 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.

Name of Organlzation Employer Identification Number

SCHOOL SCIENCE & MATHEMATICS ASSOC. 36-6084546

Part V - Line 42a

............................................ JULIE THOMAS

Individual Name

or
Business Name:

SUEet AAIBSS . ... ... ..ttt OKLAHOMA STATE UNIV., WILLARD $#245

U.S. Address:

Zpcode 74078 cty STILLWATER state OK
or
Foreign Address

Ciy ... ... oo

JVA Copynght Forms (Software Only) - 2009 TW LO819F 08_EO3EZCO2




‘ 7-YEAR ASSETS PLACED IN SERVICE DURING 2009

SCHOOL SCIENCE & MATHEMATICS ASSOC.

USING GENERAL DEPRECIATION SYSTEM

36-6084546
19¢ (b) (¢ (d) (e) M (9
Asset Description Date In Service Basis Period |Convention Method Depreciation

2 PROJECTORS 10-13-2009 1,928 |7 HY S/L 138

LAMP 10-13-2009 450 (7 HY S/L 32
|
|
\
|
|

Total 170 |

JVA Copyright Forms (Software Only) - 2008 TW

C0925D
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| ' 2009 DETAIL STATEMENTS
SCHOOL SCIENCE & MATHEMATICS A
36-6084546 Page 1

STATEMENT #1 - Prog. Service Revenue (990-EZ PG 1 Line 2)

SUBSCRIPTIONS . . v ittt it ittt it ettt et aeannnaeennas 55,359
CONVENTION. . ..ttt ittt ettt et sttt aeaaennnns 26,176
TOTAL CARRIED TO 990-EZ PG 1 Line 2......cctiiiinmunnnnnnnss 81,535

JVA Copyright Forms (Software Only) - 2009 TW C1005D 09_LSSTMT




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service (99) > See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identifylng number
SCHOOL SCIENCE & MATHEMATICS AFOR FORM 990-EZ LINE 16 36-6084546
EPart 1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . ...................... 1 $250,000

2 Total cost of section 179 property placed In service (See INStructions) . . ........cv v iinernn oo, 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions). .. . ............... 3 $800,000

4 Reduction in Imitation. Subtract ine 3 fromline 2. if 2eroorless,enter-0-............ ... ... ... ... 4

5 Dollar nitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0~ If marned filing separately,

SO INSITUCHONS . . . .\ itie ottt et e e euia e ot e 5 250,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromline29 . ....... ................... I 7

8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and 7, ................... 8

9 Tentative deduction. Enter the smaller oflne5orline8 .. ................. .. ¢iiiiiniennn. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . ............................ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions)| 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanlne 11, ., ., . ........... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessiine 12 .. » | 13 |
Note: Do not use Part Il or Part lll below for listed property. instead, use Part V.
iPart 31 | 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

during the tax year (See INSITUCHONS) | .. ... ... ettt ettt ie et en i 14
15 Property subject 1o section 168(f){1) €l6CUON | . . .. ... . ... .ttt 15
16 Other depreciation (INCIUAING ACRS) |, . .. ...ttt ettt e s et ataasn 16
@ fill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service n tax years beginning before2009 . ................... 17 | 862

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

Section B —- Assets Placed In Service During 2009 Tax Year Using the General Depreclation System

(b) Month and |  (c) Basis for depr. d) Recove e Method Depreciation
(a) Classtfication of property year grlvalggd in (::Is;n_ef:g:\ll::mz:; iso (d henod Y Con\(/ezmon U] ()] degucnon
19a  3-year property
b  5-year property
¢ 7-vear properySee Stajement 170
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
| Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclatlon System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV] Summary (See instructions )
21 Listed property. Enter amount fromlne 28 , . . .. ... .. ... . ittt i i i 21
22 Total. Add amounts from line 12, lines 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 1,032
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable 1o section 263Acosts ., . .................... 23

For Paperwork Reduction Act Notlce, see separate Instructions.
JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW

Form 4562 (2009)



\

Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709
D t of the T

,;:;:T;:v:nu:s;:: i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisbox .. ... P—Br

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3- month extension on a previously filed Form 8868
il Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
Partionly .. e e . e R . »

All other corporations (iIncluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file ncome
tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T Instead, you must submut the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print SCHOOL SCIENCE & MATHEMATICS ASSQOC. 36-6084546 )
Fils by the Number, street, and room or suite no If a P O. box, see instructions )
gl‘::gd:!;:rhr COLLEGE OF ED, OSU, WILLARD STE 245

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

wstuctions  ISTTTLLWATER OK 74078

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e Thebooks are inthe care of p SEE ATTACHMENT #7

Telephone No p FAX No p
o If the organization does not have an office or place of business in the United States, check this box . . » D
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box . . » D If it 1s for part of the group, check this box . » U and attach

a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

untl FEBRUARY 15,20 H , to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for

» calendaryear20 _ or
» [X| tax year beginning JULY 01 .2009.andending JUNE 30 ,201

2 If this tax year is for less than 12 months, check reason D Inihal return D Final return D Change In accounting pernod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $ 0
b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $ 0

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment !
System) See instructions 3c | $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
VA 09 88681 TWF 33325 Copynight Forms (Software Only) - 2009 TW
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