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. . Short Form OMB No. 1545-1150
Return of Organization Exempt From Incomg Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form QQO—EZ (except black lung benefit trust or private foundation) 201 1
» Sponsoring orgamzations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 890 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 OM 1o Pub“c

Department of the Treasury atthe end of the year may use this form.
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. hlspﬁcﬂﬁn
A For the 2011 calendar year, or tax year beginningJULY 01 ,2011,and ending JUNE 30 ,20 12
B kil C Name of organization D Employer Identification number
"] Adaress change SCHOOL SCIENCE & MATHEMATICS ASSOCIATION 36-6084546

Name change Number & street (or P.O. box, If mail is not delivered to street addr.) [F39™/ IE Telephone number
] Initial return
| | Terminated COLLEGE OF ED, 0OSU, WILLARD 245 (405)744-7396

Amended return City or town, state or country, and ZIP + 4 F Group Exemption

BERyE o STILLWATER OK 74078 Number »
G Accounting Method: |_| Cash @ Accrual  Other (specify) » H Checkp [4] if the organization Is not
I Website:» WWW.SSMA .ORG required to attach Schedule B
J Tax-exempt status (check only one)-- RI 501(c)3) H 501(c) ) « (insert no.) H 4947(a)(1) or |_| 527 (Form 980, 890-EZ, or 990-PF).
K

Check p D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see Instructions).
But if the organization chooses to file a return, be sure to file a complete return.

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 ll,

line 25, column (B) belo_\{v) are $500,000 or more, file Form 990 instead of Form990-E2 , ... ................ » 3 172,693
E Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part .)
Check If the organization used Schedule O to respond to any questioninthisPart |, . ......... ... ... ... ... ............ Rl
1 Contnibutions, gifts, grants, and similar amountsreceived . ... ......... i i it 1
2 Program service revenue including governmentfees and contracts. . .. ... .................... 2 145,031
3  Membership dues and assessmMeNtS . . .. ... . ... L. i e e e e 3 19,660
4 INVesSIMENtINCOME ... .. it i et i e e e e 4 5,912
Sa Gross amount from sale of assets other thaninventory .. . . . .. 5a
b Less: cost or other basis and salesexpenses. . ................... 5b
R ¢ Gain or (loss) from sale of assets other than mnventory (Subtract line 5b fromline8a).............. 5c
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than
N $15,000) .+ .ttt e e | 6a |
E 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
¢ Less: direct expenses from gaming and fundraisingevents . ., ....... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
B B . .. e e e e e e 6d
7a Gross sales of inventory, less returns and allowances .............. 7a
b Llessicostofgoodssold .............. ... i 7b
is_i ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a)......... ............ 7c
3 8 Otherrevenue (describein Schedule O) . ... ... ittt e e e e e 8 2,080
Py 9 Total revenue. Add lines 1,2,3,4,5C, 6d, 7C, and B. . . . ...ttt s » [ 9 172,693
) 10 Grants and smﬂlar am r}t_?&_ﬁﬁ i BUUIEO) L. e 10
= g |11 Benefits paid 10 or for-membef -.'. VLA ... } ....................................... 11
g ),§ 12 Salaries, other?c'gﬁvEensatlon, and employee ’3? fits 12
E |13 Professional feei d otﬂ@ Haﬂhéntg {djhde 13 59,089
8 g 14 Occupancy, re!'r'l, tllme§, and maintenance . 14
=z g 15  Pnnting, publlgatlonﬂ)fstéﬁeaja"f@'éhifpmg ...................................... 15 1,772
%t 16  Other expensgs'-(de,scnﬁevin;ScheduIe;O)E. T 16 68,326
4 17  Total expenses. Add lines 10through 16 |, ... ... ... .. .ttt 17 129,187
v 18  Excess or (deficit) for the year (Subtractline 17 fromline9). . .......... ... e ii it 18 43,506
N g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryears return) . ..............c ittt trnie e, 19 350,271
g 20  Other changes In net assets or fund balances (explan in Schedule O) . ... ..................... 20
21  Net assets or fund balances at end of year. Combine lines 18 through20.. ...... .......... > |21 393,777
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

JVA 11 990EZ1 TWF 890 Copyright Forms (Software Only) - 2011 TW /b




Form 990-EZ (2011) SCHOOL SCIENCE & MATHEMATI

36-6084546

alance Sheets. (see the instructions for Part I1.)

. Check If the organization used Schedule O to respond to any question inthisPart Il ., ., ..., . ................ ... ......... |—|
(A) Beginning of year (8) End of year

22 Cash,savings, andinvestments .. ........... ... ccviitiiiniinn s, 345,508 22 390,059

23 Landand bulldings ........ .. it i e e e 4,763 23 3,718

24 Other assets (describeinSchedule O) .. ............. ... ... ... oo, 0 24 0

25 Totalassels . .............cc.ciiiiiiiiii i i e s 350,271 25 393,777

26 Total llabilitles (descnbeinSchedule ©) ., ........... ... ccivvininn. 0 26 0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 350,271 27 393,777
EPart !ll] Statement of Program Service Accomplishments (see the instructions for Part Il.) Expenses

Check If the orgamization used Schedule O to respond to any question in this Part Il|

What is the organization’s pnmary exempt purpose? SEE  ATTACHMENT #1

Describe the organization's r)rogram service accomplishments for each of its three largest program services,
n a clear and concise manner, descrnbe the services provided, the number of

as measured by expenses.
persons benefifed, and other relevant iformation for each program title.

(Required for section
501(c}3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 SEE ATTACHMENT #2

(Grants $ ) If this amount includes foreign grants, checkhere . .. .......... » |—| 28a 54,270
29
(Grants $ ) If this amount includes foreign grants, check here . .. ... ....... » I | 29a
30
(Grants $ ) If this amount includes foreign grants, check here , .. .......... 4 I | 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ... .......... » ﬂ 3dta
32 Total program service expenses (add ines 28athrough3ta) ............ . .. .............. » | 32 54,270

[Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the Instr. for Part IV.)

(b) Title and Average (c) feportable
compensation
hours per week Form w-znogg'?\msq
devoted to position

(a) Name and address
(if not pald, enter -0-

(d) Health benefits,
Contnibutions to
employee benefit plans &
=) de eferred compengation

SEE ATTACHMENT #3

(@) Estimated amount of
other compensation

JvA 11 990EZ2 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 890-EZ (2011)

EPari V] 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 1o any question inthisPartV., . . .. .. .. ... ...

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O , . ... ... .. ... . . i i i e e e 33 X
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 (SBe INSIUCHONS) . . ... . ... ittt ittt et ettt et it e i aenn s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. ..........c. ittt 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? if “No," provide an explanation in Schedule O 35b X
¢ 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 during the year? If “Yes," complete Schedule C, Partil , .. ................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule N . .. ... ... ... ... . i, 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p I 37a |
b Did the organization file Form 1120-POL for this YEar? . ... ... ...ttt ittt 37b X
38a Did the organization borrow from, or make any loans to, any officer, directot, trustes, 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 thisreturn?. .. ... ...... 38a X
b If “Yes," complete Schedule L, Part || and enter the total amountinvolved. ............. 38b
39 Section 501(c)(7) organizations. Enter:
a intiation fees and capital contnibutions includedonhne9 .., ,...................... 39a
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 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 during 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-E27 If “Yes,” complete Schedule L, Partl. . ......................... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4855, AN 4958 . ... ... ... e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . ... ....... ... it e e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form BBB6-T . .. . ... ... .. ... ...t iiiitittins ittt 40e X
41  List the states with which a copy of this return is filed. » OK
42a The organization’s books are in care of p SEE ATTACHMENT #4 Telephone no. »
Located at » Z2IP+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 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 Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.?, .. ... ................ 42¢ X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041 -- Check here , .. ...................... > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. ... ......... » I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOrM 880-EZ . ... .. ... ... it e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead Of FOrM 890-EZ . . .. ... ... . ... ... ittt ittt e et e 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear?, ... ............. .00, 44c X
d If "Yes"” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation INSChedUIB O . .. ... ...ttt et e e e N/A |4ad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ........... ... ... ...... 45a X
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)7? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOTmM 990-E2Z (S86 INSITUCHONS) . . . . ...\ttt it ettt et ettt e et e ettt e e e e et e e ettt e et e eeaanseenns 45b X
JVA 11 990EZ3 TWF 990 Copynight Forms (Software Only)- 2011 TW Form 990-EZ (2011)




SCHOOL SCIENCE & MATHEMATI 36-6084546
Form 990-E2 (2011) Page 4

Yes| No

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

[PartVI | section 501(c)(3) organlizations 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 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O 1o respond to any question inthisPart VI ., ..., ... ... ................. H
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il . .. ... . ... ...ttt e a7 X
48 Is the organization a school as descnbed In section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E.................. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? ., . .. .................... 49a X
b If “Yes,” was the related organization a section 527 organization? . . . ... ... ...\ttt e 4% X

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.”

a) N d itle of each employee (b) Title and Average | (€) Reportable (d) Health benefits, contruib-
( ) ameanc i ploy hours per week compensation (Forms | utions to employee benefit plans, (e) Estimated amount of
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

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

51 Complete this table for the orgamzation’s five highest compensated independent contractors who each received mores than
$100,000 of compensation from the organization. If there Is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ... ..., >
562 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A ., .. ............. ... . ... ... 0. ... » R] Yes |_| No

Under penalties of perjury, | declare that | have examiped this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete. Declaration of preparer (ogc.%twm::er) is based on all information of which preparer has any knowledge.
A

’Qf?/t(,q/ff_fe — /oo [ [0~30 ~f F—
\[_‘/\Gmas Date

Type or prlnt name and title

pus (Vi 1 Stone |05 1) Siont | Iefafz |25 Bosesases

Preparer [rimsghe » DUGGER & CO CPAS PC o Firm's EINp ] 4 — [ SU (H-
Use Only |rrmsaddressp PO BOX 1713 Phoneno. 405-372-3909

May the IRS discuss this return with the preparer shown above? Seeinstructions, . . ... ... ..................... N Yes | | No
JvA 11 S90EZ4  TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (201 1)
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SCHEDULE A

OMB No. 1545-0047

(Form 930 or 990-E2) Public Charity Status and Public Support

. Complete if the organization Is a section 501(Ic)(b3I) organization or a section 201 1
4947(a)(1 t charltable trust.

Department of the Treasury (2)(1) nonexempt cha QPQH to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection

Name of the organization

SCHOOL SCIENCE & MATHEMATICS ASSOCIATION 36-6084546

Employer Identification number

tPart I | Reason for Public Charlty Status (All 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 section 170(b)(1)(AX).
2 A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Il).
4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(Ill). Enter the hospital's name,
city, and state:
5 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part 1l.)
8 I A community trust described in sectlon 170(b)(1){(A)}(vi). (Complete Part Il.)
9 E An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
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 described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete iines 11e through 11h.
a D Type | b D Type c D Type llI-Functionally integrated d D Type llI-Other
e By checking this box, | certify that the organization is hot 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).
1 If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this DOX. . . ... ... .. . e D
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 (i) Yes | No
and (n) below, the governing body of the supported organization? .. .............c. it ereanenenn 11g(l) X
() A family member of a person described in (1) @bove? . ... ... ... it e e 11g(ll) X
(i) A 35% controlled entity of a person described In (1) or () @bOVET . . ... ... ... . ittt 11g(lil) X
h Provide the following information about the supported organization(s).
() Name of supported () EIN (Ill) Type of orgamization {IV) Is the orgamization|(V) Did you notify the (vI) 1sthe (vil) Amount of
organization (described on lines 1-9 |in col. {I) Itsted in your| organtzation in col. (f) org::;:‘::;?ﬂi‘:e(l) support
above or IRC section governing document? of your support?
(see Instructions)) U.s.7
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA

11 990A1 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Schedule A (Form 990 or 890-E2) 2011 SCHOOL SCIENCE & MATHEMATI 36-6084546 Page 3
[ Ean i | Support Schedule for Organizations Described In Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or flscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 { Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ,........ 10,276 13,494 10,873 16,315 19,660 70,618
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose , . ... 148,242 140,475 81,535 73,214 145,031 588,497
3 Gross receipts from activities thatare not an
unrelated trade or business under section 513 , | |
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf .........................
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ..........
6 Total. Addlines 1 through5 .. ........ 158,518 153,969 92,408 89,529 164,691 659,115
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .. ...
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on ne 13
fortheyear. ., ............. .o
¢ Addlnes7aand7b ................
8 Public support (Subtract line 7c from line 6.) 659,115
Section B. Total Support
Calendar year (or fiscal year beglnning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amountsfromlne6 ................ 158,518 153,969 92,408 89,529 164,691 659,115
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . ........covvnvennreennnes 7,847 10,536 8,033 9,241 6,024 41,681
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, . .........
¢ Addlines10aand10b ,,,............ 7,847 10,536 8,033 9,241 6,024 41,681
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ..., ... ... ..
12 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ................. 2,186 3,803 1,979 7,968
13  Total support. (Add lines 9, 10¢, 11,and 12.) 166,365 166,691 104,244 98,770 172,694 708,764
14  First flve years. If the Form 980 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here .. .. ... ... ... ... . . .. . . . . . . .. ... il » |—|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dvided by line 13, column () . ................. 15 92.99 %
16 Public support percentage from 2010 Schedule A, Partlil,ne 15, . . . ... .. . ... . . i i, 16 90.56 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)). ... ......... 17 5.88 %
18  Investment income percentage from 2010 Schedule A, Partlll,ine17 ... .. .......... ... ... ... .. 18 7.03 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton , . .. ......... » E
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ., , , ., »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ., ... .. ...,
JVA 11 990A3 TWF 990 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011
‘Depmmem of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Publlc
Internal Revenue Service » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer Identification number
SCHOOL SCIENCE & MATHEMATICS ASSOCIATION 36-6084546

PART I LINE 8--OTHER REVENUES--THE OTHER REVENUES ARE LISTED

IN THE DETAIL STATEMENT OF THIS RETURN.

PART I LINE 16--OTHER EXPENSES--THE OTHER EXPENSES ARE LISTED

IN THE DETAIL STATEMENT OF THIS RETURN AS WELL AS

DEPRECIATION OF $1,045.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JVA 11 99001 TWF 990 Copyright Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identification Number
SCHOOL SCIENCE & MATHEMATICS ASSOCIATION 36-6084546

Pnmary Purpose

ISCHOOL, SCIENCE AND MATHEMATICS.

STRIVES TO BE AN INCLUSIVE PROFESSIONAL COMMUNITY BRINGING TOGETHER
RESEARCHERS AND TEACHERS TO PROMOTE RESEARCH, SCHOLARSHIP, AND PRACTICE TO
IMPROVE SCHOOL SCIENCE AND MATHEMATICS AND TO ADVANCE THE INTEGRATION OF

JVA Copyright Forms (Software Only) — 2011 TW LOS31F

11_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer ldentification Number
SCHOOL SCIENCE & MATHEMATICS ASSOCIATION 36-6084546

Part Il - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | | Program service expenses 54,270

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) - 2011 TW LOS31F 11_EOQEZPIlI




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV
OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer identification Number
SCHOOL SCIENCE & MATHEMATICS ASSOCIATION 36-6084546
(A) Name and Title (B) Average hours per | (C) Compensation | (D) Cont. to employee | (E) Expense account
week devoted to (Form W-2/1089-MISC) .
postion (fnot pard, enter -0-) | DeN. plans & def. comp. [ & other compensation
LYNN COLUMBA
27 MEMORIAL DRIVE WEST DIRECTORS-AT-
BETHLEHEM, PA 18015 0 0 0
GEORGIA COBBS
UNIVERSITY OF MONTANA DIRECTOR-AT-L
MISSOULA, MT 59812 0 0 0
SUZANNE NESMITH
BAYLOR UNIVERSITY DIRECTOR-AT-L,
WACO, TX 76798 0 0 0
GILBERT NAIZER NEWSLETTER
TEXAS A&M EDITOR
UNIVERSITY-COMMERCE
COMMERCE, TX 75429 0 0 0
JULIANA UTLEY CO-EXECUTIVE
OKLAHOMA STATE UNIVERSITYDIRECTO
STILLWATER, OK 74078 10,500 0 0
JULIE THOMAS CO-EXECUTIVE
OKLAHOMA STATE UNVIERSTIYDIRECTO
STILLWATER, OK 74078 10,500 0 0
CARLA JOHNSON IJOURNAL
UNIVERSITY OF CINCINNATI EDITOR
CINCINNATI, OH 45252 0 0 0
DON BALKA PRESTDENT
SAINT MARY'S COLLEGE
' 0 0 0
MELANIE SHORES
UNIVERSITY OF ALABAMA AT PIRECTOR—AT—L
BIRMINGHAM
BIRMINGHAM, AL 35212 0 0 0
ZHONGE WU
5245 PACIFIC CONCOURSE DIRECTOR-AT -1y
DR. #100
LOS ANGELES, CA 920045 0 0 0
RON ZAMBO
PO BOX 870112 DIRECETOR-AT-
ARTIZONA STATE UNIVERSI,
AZ 85287-0112 0 0 0
JOHN PARK
2200 HILLSBOROUGH PRESIDENT-ELE
RALEIGH, NC 27695 0] 0 0]
SHELLY HARKNESS JOURNAL
UNIVERSITY OF CINCINNATI [EDITOR
CINCINNATI, OH 45252 0 0 0

JVA Copyright Forms (Software Only) -2011 TW LO
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990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax period baginning 07-01 , and ending 06-30-2012.

Name of Organization Employer Identification Number
SCHOOL SCIENCE & MATHEMATICS ASSOCIATION 36-6084546

Part V - Line 42a

Individual NaIMB .. ...ttt e e JULIE THOMAS

or
Business Name:

Street Address ......... ... ...t OKLAHOMA STATE UNIV., WILLARD #245

U.S. Address:

Zpcode 74078 cty STILLWATER state OK
or
Foreign Address

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO3EZ2CO2




Form 4562 Depreciation and Amortization
) (Including Information on Listed Property)
Department of the Treasury

Interna! Revenue Service (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

SCHOOL SCIENCE & MATHEMATICS AFOR FORM 990-EZ LINE 16

identifylng number
36-6084546

EParH { Election To Expense Certain Property Under Section 179

Note: If you have any iisted property, complete Part V before you complete Part I.

Maximum amount (SEe INStTUCHONS) , .. .. ...ttt it i e et e i it it e e e

Total cost of section 179 property placed in service (see Instructions) ... .......... ..ot iriiiennonn

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

Reduction in imitation. Subtract ine 3 fromline 2. If zeroorless,enter-0-. .. .............. ... . ..\

alWIN|=

a & N =

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fiing separately,
Rl U e e Tyt I T

500,000

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

7 Listed property. Enter the amountfromline28 . ........................... | 7

8 Total elected cost of section 179 property, Add amounts incolumn (c),ines6and7....................

9 Tentative deduction. Enterthe smaller of lne S orline 8 |, . .. . ... ... ... .. it

10 Carryover of disallowed deduction from line 13 of your2010 Form4562 , .., . ................ ...

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions)

11

500,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethantine11 ... .. . ...........

12

13 Carryover of disallowed deduction to 2012. Add lines 8 and 10, lessine 12. .,  » [ 13 J

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

iPart I | Special Depreclation Allowance and Other Depreclation (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) .. .. ... ...ttt ittt in et ens

14

15 Property subject 1o section 168(f)(1) @leCHON ., . . ... .. . i i e

15

16 Other depreciation (INCIUAING ACRS) . . . ... vttt ittt e et et vttt e et e e s s e aenseesans

16

EPart {i{ MACRS Depreclation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 , ... ................

17

| 1,045

18 |If you are electing to group any assets placed in service during the tax year into one or more
general asset aCCOUNES, ChBCK NBIG . . . .. .. ... ..\ttt ettt e e e aen e » []

Section B -- Assets Placed In Service During 2011 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recove e Method Depraciatio
(a) Classification of property yeag eprl\alaiggd n (g:f;n_s_s:g:\',:::r,sz:; :z)e (d) henod ry Con\se)ntlon U] 9 dgguectlon n

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. 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
Sectlon C -~ Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
tPart IV Summary (See instructions.)
21 Listed property. Enter amount fromline 28, . . ... .. ... ...t .ttt et 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions , . ........ 22 1,045

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts. . ......... 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 11 45621 TWF 44882 Copyright Forms (Software Only) - 2011 TW
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. 2011 DETAIL STATEMENTS
SCHOOL SCIENCE & MATHEMATICS A

36-6084546 PAGE 1
STATEMENT #1 - PROG. SERVICE REVENUE (990-EZ PG 1 LINE 2)
SUBSCRIPTIONS. . . &ttt ittt tee vt esaanoeanssnsas 102,806
CONVENTTION. . o v vttt e et ete s nesesenenennosssanssas 42,225
TOTAL CARRIED TO 990-EZ PG 1 LINE 2.........¢ccituittenrns 145,031
STATEMENT #2 - OTHER REVENUE (990-EZ PG 1 LINE 8)
ENDOWMENT INCOME. ... .. ti ittt nnonennaonnnss 100
OTHER INCOME. ... .. ittt it i enntoeronensnaaonenns 1,879
ROYALTY INCOME. . o ittt it itee et nenacessosasaasnens 111
TOTAL CARRIED TO 990-EZ PG 1 LINE 8.....0ctititietnnrnnnnn 2,090
STATEMENT #3 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
CONVENTION EXPENSES. . . ..ot v ittt teteneeneasnsaons 22,536
DUES AND SUBSCRIPTIONS. . .....¢ ¢ttt eeroearanas 150
FEES . i it ittt ittt ittt et e e e e 2,499
LIABILITY INSURANCE. .. .. ¢ttt it eeeenoanneenanns 1,957
MEALS AND ENTERTAINMENT.............cccieoen 27,597
MISCELLANEOUS . . . . it ittt it tnetntoenonnonnennenas 10
STORAGE . . . i i it it ittt it e et i e e e e e 65
SUPPLIES . & it ittt vttt seonnsonesesosenesasnssss 583
TRAVEL . & it it ittt it i it s ea et nnaensasonarosssesss 6,568
WEB SERVICE. . ...ttt eeeneeteenoeetanosasaensossn 2,268
SOFTWARE . .« ¢ v ittt et et s s s sasotasasensasoeesssss 2,111
BANK CHARGES . . .ttt ittt et e e tesnnoteseseneaasanns 92
AWARDS . . i v ittt it ittt ettt e et e 745
BAD DEBT S . . i ittt ittt ittt tiiteesaenansaeneasnnas 50
COMMITTEE EXPENSES. . . . .ttt ittt ettt tneacaeasons 50
TOTAL CARRIED TO EOEZ PG 1 LINE 16.. ...ttt tieenrnnennonns 67,281
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