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o .y Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
, » Do not enter Social Security numbers on this form as it may be made public. Open to Public
5,?5;’;’.".5253,'“‘,';“52’,';,?2;’” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. InsPectron
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if applicable C Name of organization D Employer identification number
Address change SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION 36-6084546
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Inital retum
|:| Terminated 901 13TH STREET SOUTH EB 246 (205)975-8487
I:] Amended returmn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Application pending BIRMINGHAM, AL 35294-1250 Number »
G Accounting Method | | Cash @ Accrual  Other (specify) » H Check» [X if the organization 1s not
|  Website: » WWW.SSMA.ORG required to attach Schedule B
J Tax-exempt status (check only one) - Bl s01(c)3) [ sot¢c) ) @ (nsentno) ] 4sa7aytjor | 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization g Corporation D Trust [] Association (] other
L Add lines 5b, 6¢, and 7b, to kne @ to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Foom990-EZ . . . . . .. ... ... ... »$ 164,933
iPart] | 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 questoninthisPart! . . . . . . . . . ... ... . ... ...... k]
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . L 0 e e e e e 1
2 Program service revenue including governmentfeesandcontracts . . . . . . . . . . .. ... ... 2 141,104
3 Membershipduesand assessments . . . . . . . . . . i Lt et e e e e e e e e e e e e e 3 15,730
4 InvestmentinCome . . . . . L i L L e e e e e e e e e e e e e e e e e e e e e e e e e 4 6,451
5a Gross amount from sale of assets otherthaninventory . . . . . ... .. .. S5a 1,513
b Less: costor other basis and salesexpenses . . ... .. ......... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . . .. .. ... ... 5c 1,513
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15000) .+ . i et e e e e e | 6a |
% b Gross income from fundraising events (not including $ of contributions
+4 from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . . . . . .. 6b
¢ Less' drrect expenses from gaming and fundraisingevents . . . . .. .. .. 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances . . . . .. ... ... 7a
s b Less:costofgoodssold . . . . .. ... ... ... . ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) . . . . . . . . .. . ... ... 7c
™~ 8 Other revenue (C{Z;“Ehbe\QSchedule O) i e e e e e e 8 135
el 9 Total revenue. Add in 9 164,933
e 10 Grants and simyfar amgq iy 10
g 11 Benefits paid 11
= , | 12 salaries, othér 12
2 13  Professiondl feestand other paymepts to 13 103,870
% 8 | 14 Occupan @{i}t}"%?and malét%n 14
e X L RTINS
& | 15 Printing, publ ,é%ig 3nd 15 1,561
<L 16 Other expenses (desch 16 81,921
%U% 17 Total expenses. Add ImehO‘ 17 187,352
" 18 Excess or (deficit) for the year (Subtract 18 (22,419)
‘3’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryear's return) . . . . . . . L o o e u h e e e e e e e e 19 470,878
g 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . .. ... .. ...... 20
21 Netassets or fund balances at end of year Combine ines 18 through20 . . . . . . . . .. ... ... » 21 448,459

Eg\' Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)

A



Form 990-EZ (2013) SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION 36-6084546 Page 2
EPan i | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questonintis Partll . . . . . . . . .. ... .. .. ... D

(A) Beginning of year

(B) End of year

22 Cash,savings,andinvestments . . . . . . . . . .. Lo e e e e e e e e e e e 468,060 |22 444,364
23 Landandbuldings . . . . . . . o o e e e e e e e e e e e e e e e e e e 2,818 |23 4,095
24 Otherassets (describein Schedule O) . . . . . . . . . o o 0 i i v i i il e e e e 0 |24 0
25 Totalassets . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 470,878 |25 448,459
26 Total liabilities (descrbe in ScheduleO) . . . . . . . . .. ... o oo oo oo 0 |26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree withhne21) . . . . .. . .. 470,878 |27 448,459
tPart il | Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question inthis Part il . . . . . ... ... [J | (Required for section

What s the organization's pnmary exempt purpose?AN INCLUSIVE PROFESSIONAL COMMUNITY 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and secton
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title. for others )
28 PUBLICATION OF JOURNAL "SCHOOL SCIENCE AND MATHEMATICS"™ AND

ANNUAL CONVENTION-SESSIONS, SEMINARS AND WORKSHOPS FOCUSED

ON THE IMPROVEMENT OF TEACHING AND LEARNING SCIENCE & MATH

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] [28a 154,212
29

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

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |30a
31 Other program services (describe n Schedule Q) . . . . . . . . . . o L c s e

(Grants § ) If tis amount includes foreign grants, check here . . . . . . . . » [ |31a
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . . . o« . s e . » 32 154,212

EPart 1-\[ List of Officers, Directors, Trustees, and Key Employees (iist each one even If not compensated (see the instructions for Part IV)

Check If the organization used Schedule O to respond to any questoninthisPartlVv. . . . . . . . .. ... .. oo 4
(@) Name and title (:Z)u?svz':'g:eek (?o::::::l?c'; cg?tngjt?g:sb:)n:g!:;oyee (e) Estimated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted to position {if not paid, enter -0-) | defered compensation
MELANIE SHORES
CO-EXECUTIVE DIRECTOR 0 0 0 0
JOHN PARK
PRESIDENT 0 0 0 0
GILBERT NAIZER
PRESIDENT-ELECT 0 0 0 0
TOMMY SMITH
CO-EXECUTIVE DIRECTOR 0 0 0 0
CARLA JOHNSON
JOURNAL EDITOR 0 0 0 0
SHELLY HARKNESS
JOURNAL EDITOR 0 0 0 0
GEORGIA COBB
NEWSLETTER EDITOR 0 0 0 0
LYNN COLUMBA
DIRECTOR AT LARGE 0 0 0 0
SUZANNE NESMITH
DIRECTOR AT LARGE 0 0 0 0
STACY REEDER
DIRECTOR AT LARGE 0 0 0 0
MARGARET MOHR-SCHROEDER
DIRECTOR AT LARGE 0 0 0 0
TIMOTHY LAUBACH
DIRECTOR AT LARGE 0 0 0 0
RON ZAMBO
DIRECTOR AT LARGE 0 0 0 0
FFA Form 990-EZ (2013)




\Form 990-EZ (2013) SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION 36-6084546 Page 3
E?art 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 to any question in this PartV.~ . . . .. .. O
Yes | No
33  Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled descnption of each activity in Schedule O . . . . . . . . . L . e e e e e 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 instructions) . . . . . . . . . . L i L L e e e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activibes (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . . .. 0. 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
¢ 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,Partili . . . . . ... .. ... .. 35¢ X
36  Dud the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . .. . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructons . . . » I 37a |
b Did the organization file Form 1120-POL forthis year? . . . . . @ v i i i i i b e i et e it s e s e e e s 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . ... .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . . .. 38b
39  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions includedonhne9 . . . . . . . . ... ..o L 39a
b Gross receipts, included on line 9, for publicuse of club faciites . . . . . ... .. ... ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under
section 4911 » ; section 4912 » ; section 4955 »
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-EZ? If "Yes," complete Schedule L, Part! . . . . . ... ... ... .. ... 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,
4955,and 4958 . . . . .. L e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c
rembursed by theorganizaton . . . . . . . . ... 0 oo >
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . . . . ¢« ¢ v v i i i i e e e e e e e e e e e e e 40e X

41  List the states with which a copy of this return 1s filed  » OK

42 a The organization’s books are in care of » MELANIE SHORES 9"’“ Tzl’\ laawd jhu "~ Telephoneno » 205-975-8487

Locatedat» 901 13TH STREET SOUTH EB 246, BIRMINGHAM, af ZIP+4 » 35294-1250

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . .
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outsidethe US? . . . . . . ... ... ...
If "Yes," enter the name of the foreign country. »

43  Section 4947(a)(1) nonexempt charntable trusts filng Form 980-EZ in heu of Form 1041-Checkhere . . . . . . . .. ... ... ...

Yes

No

42b

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . .. ... ... » I 43 [

44 a D the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . .. L L e e e e e e e e e e e e s
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . . . L. L e e e e e e
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . .. ... ... ...
d if "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanatonin Schedule O . . . . . . . L L e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . ... ..« oo
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see INSrUCtONS) . . . . o o o 4 o v o o 4+ e e+ 4 e e e e e s v s stevvre o

bl Fa I b

44d

45a

b

45b

X

EEA

Form 990-EZ (2013)



JForm 990-EZ, (2013) SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION 36-6084546 Page 4
’ Yes | No

46 Did the orgamization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . ... .. . ... ... ... ... 46 X
iPart VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis PartVI . . . .. .. ....... ]
Yes | No
47  Did the organization engage In lobbying activites or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll . . . . . . . . . L e e e e e e e e e e e e 47 X
48 Is the organization a school as described in sectron 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . . . . .. ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . ... ... .. ... ... 49a X
b If "Yes,” was the related organization a section 527 orgamzation? . . . . . . . . L ... e e e e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "
d) Health benefits,
(b) Average (¢) Reportable co(mzmu?lzns o r:nlplsoyee (e) Esuimated amount of
(a) Name and utle of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f 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 business address of each independent contractor (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) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . . . . . .. ... ... ..., » Yes D No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete, Declaration of preparer (other than officer) 1s based on all information of was any knowledge

Mm gfhlm,./ /,&.(\\ oo 1 F
Slgn Slgnalure of officer

Here }“\ M\\L%‘S (o Ux. Q\rﬂ\\m- “Jom M\gv\ /Z‘L\ \o- \5- \"f

Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature ¢ Date Check D if PTIN
Paid LLEGA.N M STONE VWLQOW,U m £ WOS -18-2014 self-employed P00641369
Preparer  |Frmsname » DUGGER & CO cPA’S pc(J ) rmsEn b ] =[S LD
Use Only Firm's address » POB 1713
Stillwatexr OK 74076 Phone no 405-372-3909

May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . . ... ... ... ...... » Yos [] No
EEA Form 990-EZ (2013)




OMB No 15450047

2013

Open to Public
lnspection

SCHEDULE A

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

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

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99¢

Department of the Treasury
Intemal Revenue Service ,

Name of the organization

SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION 36-6084546

Ei’art! { _Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because itis* (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)(A)(i).

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

A hospttal 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.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b)(1){(A)(iv). (Complete Part I )

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

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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 descnbes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lll-Non-funtionally integrated

e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

Employer identification number

2
3
4

0 OO O O0Odo

©
[

10
11

oo

f If the organization received a written determination from the IRS thatitis a Type I, Type II, or Type Il supporting
organization, CheCk IS DOX . .« v v o v e e e e e e e e e e e e e e e e e e e e O
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 (n) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . .. ... e 11g(i)
(i) Afamily member of a person described in(1)above? . . . . . ... L. L L e e e e 11g(1i)
(iii) A 35% controlled entity of a person described In (1ljor(n)above? . . . . . . . . . L ... e e 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {in) Type of organization (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 n col (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (I} of your (i) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

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

EEA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Fosm 980 or 990-E2) 2013 SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION 36-6084546 Page 3
[Pan Bt | 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 I

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

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 10,873 16,315 19,660 18,295 15,730 80,873

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . . 81,535 73,214 145,031 142,615 141,104 583,499

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lnes 1 through5 . . . . . ... 92,408 89,529 164,691 160,910 156,834 664,372

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b 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 13 for the year

C Addlmes7aand7b . . .. . ... .. ..

8 Public support (Subtract ine 7¢ from

ne6) ... ... . e e e 664,372
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . . . . ... ..... 92,408 89,529 164,691 160,910 156,834 664,372

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . . 8,033 9,241 6,024 18,497 7,964 49,759

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

C Addhnes10aand10b . . . . ... .. .. 8,033 9,241 6,024 18,497 7,964 49,759

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carnedon . . .

12 Otherincome. Do notinclude gain or
loss from the sale of capital assets

(ExplaninPart!V) . . ... ...... 3,803 1,979 3,963 135 9,880
13 Total support. (Add lines 9, 10c, 11,

and12). . . . e s e e e e 104,244 98,770 172,694 183,370 164,933 724,011
14 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 thisboxandstophere . . . . . . . . . . . . . . . . e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) . . . . .. ... ... ... 15 91.76 %
16 Public support percentage from 2012 Schedule A, Partlll,line 15 . . . . . . . . . . . . . . v i v v v v v 16 91.15 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) . . . . . . . . . ... 17 6.87 %
18 Investmentincome percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . . . . . . . i v oo .. 18 7.21 %
19a 33 1/3% support tests - 2013. 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 . . . . . . . . . . » (X

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . .. . . .. » [

EEA Schedule A (Form 990 or 990-EZ) 2013



(S,-:Sr:igy;ig?ﬂ) Supplemental Information to Form 990 or 990-EZ ouB T T
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open fo Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www irs gov/form990. inspectlon
Name of the organization Employer identification number
SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION 36-6084546

0l. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT

ENDOWMENT INCOME 135

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
AWARDS 1,780
BANK CHARGES 25
COMMITTEE EXPENSES 125
CONVENTION EXPENSES 28,313
DUES 150
FEES 2,780
LIABILITY INSURANCE 2,008
MEALS AND ENTERTAINMENT 24,097
MISCELLANEOUS 1,013
SOFTWARE 486
SUPPLIES 4,413
TRAVEL 13,941
WEB SERVICE 1,969
DEPRECIATION 821
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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Depreciation and Amortization
(Including Information on Listed Property)

m- 4562

Department of the Treasury

Intemal Revenue Service

(99) » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum
.

SCHOOL SCIENCE AND MATHEMATICS A

Business or activity to which this form relates

FORM 990 - 1

Identifying number

36-6084546

tPart] |

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 (seeinstructions). . . . . . . . . . L. L e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see INStrUCoNS) . . . . . . v v v v v b u ... . 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . .. . 3
4  Reduction in mitation Subtractline 3 fromline 2 Ifzeroorless,enter-0- . . . . . . . . . . .. ... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marnied filing
separately, seeinstructions . . . . . . . . .. L L e e e e e e e e e e e e, 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amountfromine29 . ... ... .. ... .... 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . .. . ... . 8
9 Tentative deduction. Enter the smallerofline5orlne8. . . . . . . . . . . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . . v . . .. 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » | 13 |
Note: Do notuse Part Il or Part lll below for listed property Instead, use Part V
fPart il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see InStructions) . . . . . . . . . . . . L e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f(1)election . . . . . . . . . . . ¢ i i i i i e e e 15
16 Other depreciation (INCIUAING ACRS) . . . . v v v i v s i e e e e et e e et et e i e 16 64
[Partil | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2013 . . . . .. ... .. 17 607
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere . . . . . . .. .. L L 0000000 e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property 2,098 7 | HY SL 150
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SL
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Parti¥]| Summary (See instructions )
21 Listed property. Enteramountfromline28 . . . . . . . ... .. ... ... 00 e oo 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21. Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 821
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . .. ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2013)
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