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Short Form
Fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hosptal facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 930 (see instructions) R
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 o pen to P u bllc
Department of the Treasury at the end of the year may use this form Ins pection
Intemal Revenue Service

IOMB No 1545-1150

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginning JUL 01 , 2012, and ending JUN 30,2013
§_ EBSﬁé‘a%.e C Name of organization D Employer identification number
| | Address change SCHOOL SCIENCE & MATHEMATICS
_Namechange ASSOCIATION 36—6084546
B Inial return Number and street (or P O box, f mail is not delivered to street address) Room/suite E Telephone number
Terminated COLLEGE OF ED OSU WILLARD ROOM 245 405-744-7396
: Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
pERijcaton STILLWATER OK 74078- Number »
G Accounting Method Cash Bl Accrual  Other (specify) » H Checkbg if the organization is not
! Website: » WWW.SSMA.ORG required to attach Schedule B
J Tax-exempt status (check only one) - ]XI 501(c)(3) I l 501(c)( ) « (insert no.) | | 4947(a)(1) or | | 527 (Form 990, 990-EZ, or 990-PF)

KCheck » L] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross recepts 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, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if

total assets (Part |, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ........ > $ 183,370.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart | ......... .. ... ... ............ .

1 Contnbutions, gifts, grants, and similar amounts received ........ ..... . ... .ol ciiiiiiia, 1
2 Program service revenue including government fees and contracts ................. ..o Ll 2 142,615.
3 Membershipdues and @assessmeENnts ................. ciiiiiiiiitt ciiiiiet i eeiiiiaaaas . 18 ’ 295.
4 INVESIMENLINCOME . ...onuniet i e e e e e e e e 4,881.
5 a Gross amount from sale of assets other than inventory . . ............ 5a 10,819.
b Less cost or other basis and sales expenses .. ..... ...... ........... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a)............ ... .. 10,819.
§ 6 Gaming and fundraising events
% a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a I
+4 b Gross income from fundraising events (rjot lncludlng. D\ - AN g o of contributions
from fundraising events reported on I|ne11) (attach Schedule G uf—fhefsum
of such gross income and contributions xoeed $15 000).........cveness -)E b
¢ Less drrect expenses from gaming and undralsmd\evenfs {. 2044 ! Néc
= d Net income or (loss) from gaming and f ndrflsmg events (add lines 6a ??g 5b and subtract line 6¢) . .
g 7 a Gross sales of inventory, less returns a allowanoes %-"a
<M bLess. costofgoodssold ........ ...]..... (...) o) a\l U f b
) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from I"r'i'e"fﬁr ....................... .
[aa) 8 Other revenue (describe in SChedule O) ... . v.o.vuiiiiiiii e eieie e e i 8 6,1760.
L | 9 Total revenue. Add lines 1,2, 3, 4,50, 6d, 7€, BNA B ..........c... ceriiiiiiaiiin ceee eieieen > 9 183, 370.
10 Grants and similar amounts paid (istin Schedule O) ... ... ..ottt i 10
&j 11 Beneftspaidtoorformembers . ... .. .. L. i e e i eeeaeaa 1
z& 12 Salarnes, other compensation, and employee benefits ..... .. ............... oo l0 L L L] 12
‘ég 13 Professional fees and other payments to Independent CONtractors ........... «vc cev o ceve wonnnnns ] 13 26,990.
(;E‘ 14 Occupancy, rent, utiities, and maintenance .. .. ..... ......  Loiieel ieeed cieis o e s 14
o™ 15 Printing, publications, postage, and ShIpping ........... .. ool i e 15 535.
16  Other expenses (describe i SChedule O) . ... ... eee o oeioiiiees e e e 16 78,744,
17 Total expenses. Add ines 10 through 16 .. . ...... .. .. .. eeeerresae coe ceennn L 1 4 106,269.
g |18 Excessor (deficit) for the year (Subtract line 17 from IN@ 8) ... ...c. vvv eev v viie ceee ceeans | 18 77,101.
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with m
2 end-of-year figure reported on prior years retum) ... . ... ........ .... e e | 19 393,777.
;5 20 Other changes in net assets or fund balances (explain th Schedule O) ... ......... ..... . ....... 1 20
21 Net assets or fund balances at end of year Combine lines 18 through20 .. . ......... .. . ... .. »| 21 470,878.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
BCA
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Form 990-EZ (2012) SCHOOL SCIENCE & MATHEMATICS

36-6084546

Page 2

Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question inthisPart Il.. ... .. ......... ....cco cviviin Lo,

(A) Beginning of year (B) End of year

22 Cash, 5avings, and iNVESIMENS . ....... ...coo vonete s ee e, 390, 059.]22 468, 060.
23 Land and BUIIAINGS .......oove veoiiie e e e 3,718.|23 2,818.
24 Other assets (describe In Schedule O) ... ittt e 24

25 TOtal @SSES .......couutiii e e e e, 393,777 .|2s 470,878.
26 Total liabilities (describe in Schedule O) ......... ... . (i ittt 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 393,777 .|27 470,878.
Statement of Program Service Accomplishments (see the mstructions for Part Iil )

Check If the organization used Schedule O to respond to any question in this Partlll ................. Expenses

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three Targest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information 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 SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here .................. > I I 28a 79,899.
29
(Grants $ ) If this amount includes foreign grants, checkhere .................. » | | 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere .... ............. > | [ 30a
31 Other program services (describe in Schedule Q) ................. e e et e e e
(Grants $ ) If this amount includes foreign grants, checkhere ..... ........... > rl 31a
32 Total program service expenses (add lines 28athrough 31a) ... ................. .. oo coiil o .. > | 32 79,899.

i 1ag\" List of Officers, Directors, Trustees, and Key Employées. List each one even If not compensated. (see the instructions for Part IV.)
Check If the organization used Schedule O to respond to any questioninthisPart IV............. . .oo. ciiiiiiiiiiiiianannann..

Reportable Health benefits, mate
(a) Name and title %)uﬁsvggargxeek (((:,ZO,'%’PPTBSS‘_',S.TSC) .,f,f:,).:;’;‘;';?:;::ﬁ'}*p',gm () amoont of
devoted to position (If not paid, enter-0- ) 8 deferred comp other compensation

JOHN PARK PRESIDENT

NORTH CARO RALEIGH NC 27695 0

DON BALKA PAST PRES

SAINT MARY 0

JULIE THOMAS EXEC DIR

OKLAHOMA S STILLWATER OK 74078 7,500.

JULIANA UTLEY EXEC DIR

OKLAHOMA S STILLWATER OK 74078 7,500.

CARLA JOHNSON JOURNAL ED

UNIVERSITY CINCINNATI OH 45252 0

SHELLY HARKNESS JOURNAL ED

UNIVERSITY CINCINNATI OH 45252 0

GILBERT NAIZER NEWSLETTER|

TEXAS A&M COMMERCE TX 75429 0

ZHONGE WU ATLARGEDIR

NATIONAL U LOS ANGELE CA 90045 0

RON ZAMBO ATLARGEDIR

ARTIZONA ST TEMPE AZ 85287 0

LYNN COLUMBIA ATLARGEDIR

LEIGH UNIV BETHLEHEM PA 18015 0

SUZANNE NESMITH ATLARGEDIR

BAYLOR UNI WACO TX 76798 0

STACY REEDER ATLARGEDIR

UNIVERSITY NORMAN OK 73019 0

BCA
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Form 990-EZ (2012) SCHOOL SCIENCE & MATHEMATICS 36-6084546 Page 3
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 inthis Part V........ cuuiiinnneinaiiiinaann ... ﬂ
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
ACHVItY INSChEdUIE O ... oot 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
(SEE INSITUCHONS ) . . ittt it ittt et e e e e e e e e 34
35a Did 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)?.. ....... ... ... (. iiiiiiiiiarerenins cienann 35a
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
¢ 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, Partlll ............... . .......... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets durlng the year?
If "Yes,” complete applicable parts of Schedule N ... . ..o it 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions .. » I 37a I 0 R
b Did the organization file Form 1120-POL forthis Year?.... ..... ... . oo @ ittt iiiiiiiiiiiiees eeeeniiaeaanee o ot 37b X
38a Dud the organization borrow from, or make any loans to, any off icer, d:rector trustee, or key employee or were B _—] f —1 - J
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?.... ... ......... 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved...................... 38b (: ) f
39  Section 501(c)(7) organizations Enter ] i r
a Initiation fees and capital contributions includedonline9 ........ .... ... ... ... ... 39a |
b Gross receipts, included on line 9, for publicuse of clubfacilities ............................. 39b ‘ ’
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ;
section 4911» , section 4912 » , section 4955 » i
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction [L J i
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-EZ7? If "Yes," complete Schedule L, Part | ... . ... .. . i it aas 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization : i :
managers or disqualified persons during the year under sections 4512, 4955, and 4958 .... » X '
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by ‘-
the organization. . . . I 1
e All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter transaction? _ ‘ !
I£"Yes,” COMPIEE FOMM BBBE-T . . ..ooot ittt e e e e e . .| 40e X
41 List the states with which a copy of this return 1s filed » OK
42a The organizations books are in care o#» JULTE THOMAS Telephone no » 405-744-7346
Located at » OSU, WILLARD SUITE 245 OK STILLWATER ZIP+4 » 74078-
b At any 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, securities account, or other financial Yes | No
BOCOUMIY?  .\euit ittt ittt eiieie ot eiiiit o ettt e s e e e e e e e e 42b X
If "Yes,” enter the name of the foreign country » ' |r
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | |
and Financial Accounts. L X ‘
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? ........ ............ . ... 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ..................... ..ol > D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear .................. » | 43 |
Yes | No
44a D the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed insteadof i i ]
FOMM 990-EZ ..ottt e e e e e e e e e b 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead | Jf | |
Of FOM O90-EZ ...ttt o it it it ittt e e e eeeee e ceeee e eeeeeeeeaa .| 44b X
¢ Did the organization receive any payments for indoor tanning services dunng theyear? ..... ...... . ..... ... .l 44_c . X“
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 1 i
explanation In Schedule O . .. . . .. L L i i et e e eeeaead eeseeieesereeaees 44d
45a Dud the organization have a controlled entlty wnthm the meaning of section 512(b)(13)? ........ ... ... ool L . 45e | 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)? If "Yes," Form 990 and Schedule R may need to be completed instead of |
FOrm 990-EZ (S8 INSITUCKIONS) ... .ooun oot ot o it et et e iee et e e iaeeeeaenee s .. |45b] X
BCA US990EZ3 Form 990-EZ (2012)




Form 990-EZ (2012) SCHOOL SCIENCE & MATHEMATICS 36-6084546 Page 4

46  Did the organization engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

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 Inthis Part VI . ... .. ........ . .. . . .ooiit ciiana.. I_I
Yes | No

47 D 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 ..... ... ... . . e e e e e 47 X
48 Is the organization a school as described in section 170(b){(1)(A)u)? If "Yes," complete Schedule E.............. .. ..... | 48 X
49a Dd the organization make any transfers to an exempt non-charntable related organization? ..................cccoovenn... | 49a X

b If "Yes," was the related organization a Section 527 organiZation?. ... . ... ... ..iiuntrniit et 49b

§0 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 "

d) Heatth benefits,
(b} Average (c) Reportable c(ont)nbutlons 1o employee (©) Estimated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensation
paid more than $1 00,000 devoted to position (Forms W-2/1099-MISC) compensation
NONE
£ Total number of other employees paid over $100,000 ... ... >

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 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.............. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A ... ... . L i e » R\ Yes H No

Under penalties of perjury, | declare that | have examined this retum, 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) 1s based on all information of which preparer has any knowledge

Sign } — M C)g%::rj‘/‘//ﬂ/y
| VT e s CoEenuhve Sircober

Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check U if | PTIN
Paid MEGAN M STONE W\%o\ﬁm) ,&bm,ll/13/2013$emp.oyed P00641369
Preparer rmsname PDUGGER & CO CPAS PC Firm's EIN »73-1346562
Use Only 1o s »POB 1713 N Phone no. 405-372-3909
address STILLWATER OK 74076-
May the IRS discuss this return with the preparer shown above? See instructions ..... ..... e e e e eieeae e » N Yes | [ No

BCA US990EZ4 Form 990-EZ (2012)




SCHEDULE A | oMB No 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SCHOOL SCIENCE & MATHEMATICS 36-6084546

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

The organization Is 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)(AXi).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)

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

city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi) (Complete Part 1l )

I A community trust described in section 170(b)(1)(A)(vi} (Complete Part Il.)

9 iz An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recetpts 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 lll)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 describes the type of supporting organization and complete ines 11e through 11h.

a D Type | b I:l Type c Type lll - Functionally integrated d D Type Il - Non-functionally integrated

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)

W N

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type 11l supporting
organization, checkthisbox ..... . ... ...... e e e e eeiaes ee iee ee eeeieieeen eeeeeeeeeeaseieaes seees eaan D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and () below, the governing body of the supported organization? ...... .. . ... .. ... il i 11g(i)
(ii) A family member of a person described In (1) @bove? . ... .. .. .. L. L e i e e e 11g(ii)
(iii) A 35% controlled entity of a person described IN (1) Or (i) @DOVE? ... ...... ... tiiiiii ittt aaes e, 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)istheorgan- | (V) Didyou (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation in col notdy the organization in support
above or IRC section (i) isted in your organization in col (i)
(see instructions)) goveming col (i) of your organized
document? support? intheUS ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total J ' ' | 1 ‘ :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
géAForm 990-EZ.
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SCHOOL SCIENCE & MATHEMATICS

Schedule A (Form 990 or 990-E2Z) 2012

36-608454¢6

Page 3

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 failed to qualify under Part Il

If the orgamization fails to qualify under the tests listed below, please complete Part |1 )
Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Cc
8

>
Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants.") ........... .
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished n any activity that Is related to

the organization's tax-exempt purpose .... .
Gross receipts from activittes that

are not an unrelated trade or business
undersection 513 ........... ... ... ...

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

13494.

10873.

16315.

19660.

18295.

78637.

140475.

81535.

73214.

145031.

142615.

582870.

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf............. ...l
The value of services or facilities

furnished by a governmental unit to the
organization without charge ......... ......
Total. Add lines 1 through 5 .............. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of

$5,000 or 1% of the amount on line
t3fortheyear ........ .................

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

153969.

92408.

89529.

164691.

160910.

661507.

—

T ]

661507.

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

1

12

13
14

»
Amounts fromlne6......... ............ .
Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .. .0 teeie er e iiiien s
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975, ..............
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether

or not the business Is regularly carned on ...
Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.)
Total support. (Add lines 9, 10c, 11, and 12.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

153969.

92408.

89529.

164691.

160910.

661507.

10536.

8033.

9241.

6024 .

18497.

52331.

10536.

8033.

9241.

6024.

18497.

52331.

2186.

3803.

1979.

3963.

11931.

166691.

104244.

98770.

172694.

183370.

725769.

First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part ill, ine 17

17

%

18

%

33 1/3 % support tests - 2012. 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 orgamzation qualifies as a publicly supported organization

> X

33 1/3 % support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BCA

US990A$3
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Schedule A (Form 990 or 990-E2) 2012 SCHOOL SCIENCE & MATHEMATICS 36-6084546  Pages
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part 11, ine 17a or 17b; or Part ill, line 12 Also complete this part for any additional information (See Instructions )

PART III LINE 12 CONSISTS OF $885 IN TOUR INCOME AND $3,078 IN ENDOWMENT

INCOME

BCA Schedule A (Form 990 or 990-EZ) 2012
US990AS4




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047
(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.

Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SCHOOL SCIENCE & MATHEMATICS 36-6084546

FORM 990EZ PAGE 2 PART III-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 SCHOOL SCIENCE AND

MATHEMATICS.

FORM 990 EZ PAGE 2 PART III LINE 28-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.

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

THE SCRATCH PAD OF THIS RETURN

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

SCRATCH PAD OF THIS RETURN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
US9900$1
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US 990-EZ

990-EZ: Page 2, Part IV

List of Officers, Directors, Trustees and Key Employees

2012

A

Name and Address

B
Title and average
hours per week
devoted to position

C
Reportable
compensation

(Form W-2/1099-MISC)
(If not paid, enter 0)

D
Contributions to
employee benefit
plans and deferred
compensation

E

Estimated amount
of other
compensation

MARGARET MOHR-SCHROEDER
UNIVERSITY OF KENTUCKY
LEXINGTON KY 40506

ATLARGEDIR

© 2012 CCH Small Firm Services All nghts reserved

USSTX750




OMB No 1545-0172
Fom 4562 Depreciation and Amortization 2012
Departmont of the Treasuy (Including Information on Listed Property) Attachment
Internal Revenue Service  (99) > See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
SCHOOL SCIENCE & MATHEMATICS [FORM 990EZ LINE 16 36-6084546
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
Maximum amount (see INSrUCIONS)  ....... ... .. oot e 41 500, 000.
Total cost of section 179 property placed in service (see INStrUCHONS) . ........oooeneeven e, 2
Threshold cost of section 179 property before reduction in limitation (see INStructions) ........................... 3 2,000,000.
Reduction in imitation Subtract Iine 3 from hne 2  If zero or less, enter -0-
Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married
filing separately, see instructions
6 {a) Description of property {b) Cost (business use only) (c) Elected cost

N b WON =

7 Listed property. Enter the amount fromline29 ................. ... veeiiii ... l 7 I
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 ...................... .. 8
9 Tentative deduction Enterthesmallerofline 50rline8 ...............ooiiiriiuuuemn s i, |9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12........ » | 13| L _ |
Note: Do not use Part Il or Part Ill below for histed property Instead, use Part V
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 (5@ INStructionS) ... . ... il e e e 14
16 Property subject to section 168(f)(1) election .............. ...ciiviies e o i e e e 15
16 Other depreciation (INClUdiNg ACRS) ... ... ...ttt o e e 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ........ e e e 17 | 900.
18 If you are electing to group any assets placed in service during the tax year [
into one or more general asset accounts, checkhere ......... . .. ... ... ... .0 o o il ... » |—| :

Section B-Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr (d) Recovery (e)
a) Classification of propert ear placed In | (busness/investment use
( ) property y s?rwpe :nlly - se:a ::'\Zstmmxonl;) per'Od Convention

(g) Depreciation

(f) Method deduction

18a  3-year property
b 5-year property
Cc  7-year property
d 10-year property
e 15-year property
f
9
h

20-year property
25-year property I 25 yrs. S/L
Residential rental 27 5 yrs. MM SiL
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 2012 Tax Year Using the Alternative Depreciation System

20a Class Iife ‘ 1 SIL

b 12-year 12 yrs S/L

¢ 40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property. Enter amount from ine 28 ... ... ... . ... i e e 21

22  Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21
Enter here and on the appropniate ines of your return Partnerships and S corporations - see instructions ....... 22 900.
23 For assets shown above and placed in service duning the current year, enter the T
portion of the basis attributable to sectton 263Acosts. . .............. . ............ 23

For Paperwork Reduction Act Notice, see separate instructions. Form4562 (2012)
BCA US456281




Detail Sheet 2012
Name: SCHOOL SCIENCE & MATHEMATICS ID: 36-6084546
Description: PAGE 1-OTHER INCOME
| Type Amount
\ ROYALTY INCOME 2,797.
ENDOWMENT INCOME 3,078.
OTHER INCOME 885.
TOMAL. oo ot o e e eei e eieesiies eeessres se eees eneeissess eiiiees 6,760.
© 2012 CCH Small Firm Services All nghts reserved USWDET$1




Detail Sheet 2012
Name: SCHOOL SCIENCE & MATHEMATICS ID: 36-6084546
Description: PAGE 1 OTHER EXPENSES
Type Amount

AWARDS 514.
BANK CHARGES 18.
COMMITTEE EXPENSES 100.
CONVENTION EXPENSES 39,045.
DEPRECIATION 900.
DUES AND SUBSCRIPTIONS 150.
FEES 2,230.
LIABILITY INSURANCE 704.
MEALS AND ENTERTAINMENT 19,873.
MISCELLANEOUS 10.
SOFTWARE 3,750.
SUPPLIES 4908.
TOUR EXPENSES 1,7061.
TRAVEL 7,199.
WEB SERVICE 1,992.
L 78,744.

© 2012 CCH Small Firm Services All ights reserved

USWDET$1



Form 8868 Application for Extension of Time To File an

Rev. January 201 i i
( ry 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service » File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part 1and check this BOX ......c.cevueeriumneeeeteaeaeineeeninnns » @—

e If you are filing 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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this

form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. _Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partionly ............ » U—
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file income tax returns

Type or Name of exempt organization Employer identification number
print SCHOOL SCIENCE & MATHEMATICS 36-6084546
Zﬂ:z":‘,’m Number, street, and room or suite no. If a P.O. box, see instructions.
:-::fr:otg“ COLLEGE OF ED OSU WILLARD ROOM 245
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
STILLWATER OK 74078~

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ............coiiiiiiiieiiiinvinnn..- E
Application Return Application Return
Is For Code Is For Code
Form 990 or Foom 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

®  The books areinthe care of * JULIE THOMAS

TelephoneNo. » 405-744-734¢6 FAX No. »
® |f the organization does not have an office or place of business in the United States, ¢heck thiSboX ............cvviviiiriiiiernaieinenaennns > D
® |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box » D If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEB 15 ,20 14 | tofile the exempt organization return for the organization named above The extension is for the
organization's retum for:

> l calendar year 20 or
» X} tax year beginning JUL 01 ,2012 , and ending JUN 30 .20 13
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason- D Initial return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment atlowed as a credit. 30| $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$
Cautlon. 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 Paperwork Reduction Act Notice, see Instructions. ] Form 8868 (Rev. 1-2013)
BCA USB86831
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