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2 2 2015

Short Form OMB No 1545-1150
tom 990-EZ Return of Organization Exempt From Income Tax ' 2014
- 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
3?3:121"533;&225‘]‘;”“’ » Information about Form 990- EZ and its instructions Is at www.irs. govlform990 Insp ection
A For the 2014 calendar year, or tax year beginnlng 07- 01 , 2014, and ondmg " 06-30 , 2015
B Check if applicable C Name of organization D Employer identification number
(3 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
[:I Initial return
[ Final retumiterminated 901 13TH STREET SOUTH EB 246 (205)934-8089
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exempton -
([ Appicauon pending BIRMINGHAM, AL 35294-1250 Number »
G Accounting Method: | ] Cash X Accrual  Other (specify) » H Check» X if the organization is not
| Website: » WWW.SSMA.ORG required to attach Schedule 8
J Tax-exempt status (check only one) - E] 501(c)(3) []501(c)( ) 4 (insertno) [: 4947(@)1)or [ ) 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization- {_] Corporation ] Trust D Association [] Other
L Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 1, column (B) befow) are $500,000 or more, file Form 990 instead of Form990-EZ . ... ............ > $ 162,073
iParti | 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 questionin thisPart! . . . .. ... .......... i
1 Contributions, gifts, grants, and similaramountsreceived . . . . . .. . . ... .. 000, 1
2 Program service revenue including governmentfeesandcontracts . . . . . . .. ... 000l 2 138,951
3 Membershipduesand assessments . . . . .« v v v i b v e vt e e s e e e e e e e 3 10 +105
4 InvestmentinCoOme . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e 4 5,966
5a Gross amount from sale of assets other thaninventory . . . ... ... ... 5a 7,040
b Less costorotherbasisandsalesexpenses . . .. ... ......... 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtractline Sbfromline5a) . .. ... ... ... 5¢ 7,040
g 6 Gaming and fundraising events
= a Gross income from gaming (attach Schedule G if greater than
nE $15,000) . 4 et e e e e e L 6a |
=z 2 b Gross income from fundraising events (not including $ of contributions
;,ﬁ & from fundraising events reported on line 1) (attach Schedule G if the
(j’ sum of such gross income and contributions exceeds $15,000) . . . . .. .. 6b
o) ¢ Less: direct expenses from gaming and fundraisingevents . . . . . ... .. 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
L= I - e e e e e e e e 6d
7Ta Gross sales of inventory, less returns and allowances . . . ... ... ... 7a
b Less:costofgoodssold . ........ | R L
¢ Gross profit or (loss) from sales of inventory (Subtract fine7bfromiine7a) . ... ... .. ......... 7c
8 Otherrevenue (describein Schedule ©) . . .»% . .. 70T LTI T L n i 8 11
9 Total revenus. Add lines 1, 2, 3, 4, 5c, 6d, 7c.and8 DA o I 2 - » 9 162,073
10 Grants and similar amounts paid (list in Schedple 0O) .. ov v v v e 10
11 Benefits paid to or for members . . . . . . ; - ._::.::;' B e e e e 11
w | 12 Salaries, other compensation, and employee benefits ... . . .". ) . © i O R S A 12
§ 13 Professional fees and other payments to independent contractors ..................... 13 57,061
g 14 Occupancy, rent, utilities,andmaintenance . . . . . . . . . ¢ttt h e v e e s e e e e e e 14
] 15 Printing, publications, postage.andshipping . . . . . . . . ¢ o i i L e e e e e e e e e e e e 15 1,368
16 Other expenses (describein Schedule O) . . . . . . . i . v i v v i it b e e e e e .1 18 77,868
17 Total expenses. Addlines 10through 16 . . . . . . . . . . o v v i i v e v v v v v e s e » 17 136,297
" 18 Excess or (deficit) for the year (Subtractline 17 fromilne 9) . . . . . . . . . .« v v v v v e v v et 18 25,776
‘g 19 Netassets or fund balances at beginning of year {from line 27, column (A)) (must agree with
< end-of-year figure reported onprioryear'sreturm) . . . . . L . o o L L e s e e e e e e e e e e 19 448,459
‘26 20 Other changes in net assets or fund balances (explain in ScheduleO) . . .. ... ..... ... ..., 20
21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . ... ... ... .. .. » 21 474,235

Form 990-EZ (2014)
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Eg{ Paperwork Reduction Act Notice, see the separate instructions.




Form 990-EZ (2014) SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION 36-6084546 Page 2
EEarfil | Balance Sheets (see the instructions for Part Il) . ’

Check if the.organization used Schedule O to respond to any questioninthisPartll . . . . . . ... ... ........... 0

(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . ... ... ... e e e e e e e 444,364 |22 469,196
23 Landandbuildings . . . . . . L L e e e e e e e e e i e e e e e e 4,095 |23 5,039
24 Otherassets (describeinSchedule O) . . . . . . .. .. ... ... . ... ..., 0 |24 0
25 Totalassets . . . . . . i . i e e e e e e e e e e e e e e e e e e e 448,459 |25 474,235
26 Total liabilities (describein Schedule O) . . . . . . . . . . . . L L e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . .. ... ... 448,459 |27 474,235
iPartfll | Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any questioninthisPartlll . . ... ... ... D . Expense.s
What is the organization’s pnmary exempt purpose?AN INCLUSIVE PROFESSIONAL COMMUNITY (Required for section
501{c)3) and 501(c)X4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

organzations, optional for

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 126,738
29
{Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |20a
30
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |30a
31 Other program services (describein Schedule O) . . . . . . . . . . o i i i i i it e e s e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ [31a
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . 0 v vt i i v 0 v 0 v v v v o » 32 126,738

EPart |

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)

Check If the organization used Schedule O to respond to any questioninthisPartIV . . . . . . . . . .0 v v v v v v v O
| ) nefits,
(a) Name and titte (:z)u:::gv:eek (ch::::::"b": O(f:"")m';::::sbl:? :ml:hyee (e} Estmated amount of
(Forms W-2/1099-MISC) |  benefit plans, and other compensation
devoted to position {if not pald, enter -0-) | deferred compansation

MELANIE SHORES
CO-BXECUTIVE DIRECTOR 0.00 0 0 0
GILBERT NAIZER
PRESIDENT 0.00 0 0 0
STACY REEDER
PRESIDENT-ELECT 0.00 0 0 0
TOMMY SMITH
CO-EXECUTIVE DIRECTOR 0.00 0 0 0
CARLA JOHNSON
JOURNAL EDITOR 0.00 0 0 0
SHELLY HARKNESS
JOURNAL EDITOR 0.00 0 0 0
GEORGIA COBB
NEWSLETTER EDITOR 0.00 0 0 0
BELAINE TUFT
DIRECTOR AT LARGE 0.00 0 0 0
CHARLES EMENAKER
DIRECTOR AT LARGE 0.00 0 0 0
KEN MILLER
DIRECTOR AT LARGE 0.00 0 0 0
MARGARET MOHR-SCHROEDER
DIRECTOR AT LARGE 0.00 0 0 0
TIMOTHY LAUBACH
DIRECTOR AT LARGE 0.00 0 0 0
RON ZAMBO
DIRECTOR AT LARGE 0.00 0 0 0

FFA

Form 990-EZ (2014)



Form 990-EZ (2014) SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION 36-6084546 Page 4
; - Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition .
to candidates for public office? If “Yes,” complete Schedute C,Part! . . . ... ... ... ..... TR 46 X
fPart 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 questioninthisPartVI .. ............ 0
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,Partil . . . . . . . . ¢ i i v v i v n s e et e e e 47 X
48 Is the organization a school as described in section 170(b)1)(AXii)? If "Yes,” complete Schedule E .......... e 43 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? . . . . . . . . . i i i 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 is none, enter "None.”
d fits,
(b) Average {c) Reportable co‘,,,f,b':?fo'n"; :;:n e:\';‘:oyeo (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and defemed 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 must attach a
completed SChedUIB A . . o v v v v e v e e e e e e e e e e e e et e e e e e e e s e > Yes [ ] No

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is

true, comect, and complete Declaration of prep: r than ofﬁcer s based on all information of which preparer has any knowledge
Al Aprsr SA s 11-11-2015

Sign ’ Dale

Signature of offifer
Here } %m Mjm:f(\fsﬂﬁ- G*G)((m"‘n&b;rg[for Mdamg, Shsres ,éSMA (b&ﬁ.ﬂg Q fecfy

Type of print nayand tle
PnnY/Type preparer's name Preparer's signature XI’ cheek [t
Paid GAN M STONE \/rm m -2015 self-employed 00641369
Proparer |Fmsneme » DUGGER AND CO CPAS PC] o Fim's EIN_>
Use Only Finn's address » POB 1713
Stillwater OK 74076 Phone no 405-372-3909
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . ... ............... » Yes D No

EEA Form 990-EZ (2014)




SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

» Attach to Form 990 or Form 990-EZ. Opan to Public

intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform890. Inspection

Name of the organization Employer identification number

SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION 36-6084546

[Parti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 [J Achurch, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ Aschool described in section 170(b){1){A){li). (Attach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital's name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A}Xv).

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 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 lil.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [J Type Il. A supporting organization supervised or controlled i connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Typem non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

o [ Check this box if the organization received a wntten determination from the IRS thatitis a Type |, Type ll, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

o Qo

©
]

10
1

0o

f Enter the number of supported organizations . . . . . . . . . L i L L e e e e e e e e e e e e e e e e e e (:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN {ili) Type of organization {iv) Is the organization 1 (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)

(seelr tions))

Yes No

(A)

)

(€)

0}

3]

o

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-€2) 2014

Form 990 or 990-EZ.
EEA




Schedule A (Fosm 990 or 990-E2) 2014 SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION ___36-6084546 Page 2
[Parth | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support i
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.®) . . ...

2  Taxrevenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . ..

3 The value of services or facilites
furnished by a governmental unit to the
organizaton withoutcharge . . . ...

Total. Add lines 1 through3 . . . . ..
S5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) ... ...
6  Public support. Subtract ine 5 fromne 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in}» | (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromlned ..........

8  Gross income from interest, dividends,
payments received on securites loans,
rents, royaltes and income from similar
SOURCES .+ v v v v o v o v o s o o o o o

9  Netincome from unrelated business
activites, whether or not the business
isregulady camnedon . . ... .. ..

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplammnPartVl). . ... ......
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, etc. (seeinstructions) . . . . . . . ... . ... ... Ve e e e e e e 12 ]
13  Firstfive years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here . . . I R R A A S A S S S A A A S S S A AT A AT » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (fine 6, column (f) divided by ine 11, column(f)) . . . . . . . . .. . .. .. 14 %
15 Public support percentage from 2013 Schedule A,Partll,line14 . . . . . . . . . ¢ . ¢ i v it i v vt v v v 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . ... o oo » [

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. .. ... ... ....... » [

17a 10%-facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAUON '« + < v v v v o v v e s e o s o m o et e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEd OFGANMIZAUON  « o v v v v o v o e e et e e e e e e e e e e et e e e e e e e » O
18  Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see
T T T » O

EEA Schedule A (Form 990 or 990-£2) 2014




Schedule A (Form 990 or 990-E2) 2014 SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION 36-6084546 Page 3
[Partili | 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 |1.
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) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 :(f) Total

1 Gifts, grants, contributions, and membership fees
recewved (Do not inclyde any "unusual grants.”) 16,315 19,660 18,295 15,730 10,105 80,105

2 Gross recepts from admissions, merchandise
sold or services performed, or facilibes
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 73,214 145,031 142,615 141,104 138,951 640,915

3 Gross recerpts 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 faciities
furnished by a governmental unit to the
organizaton withoutcharge . . « + « + v + &

6 Total. Addlnes 1through5 . . . ... .. 89,529 164,691 160,910 156,834 149,056 721,020

7a Amounts included on knes 1, 2, and 3
received from disqualfied persons . . . . ,

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

C Addlnes7aand7b . . . . . . .. 4 . 4.

8 Public support (Subtract line 7¢ from 4
L I I 721,020

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromhne6 . . . . .. ... ... 89,529 164,691 160,910 156,834 149,056 721,020

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and ncome from similar sources . . 9,241 6,024 18,497 7,964 13,006 54,732

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 36,1975 . . . . . . . .

Cc Addlines10aandi0b . . . . . . . . . . . 9,241 6,024 19,497 7,964 13,006 54,732

11 Net ncome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carriedon . . .

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

(ExplaninPartVI) . ... ... .... 1,979 3,963 135 11 6,088
13 Total support. (Add lines 9, 10c, 11,

and12). . o v e e e e e e e 98,770 172,694 183,370 164,933 162,073 781,840
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 thisboxand stopRere . . . . . . . . . . . L . L i e e e s e e e e e e e e e e e s e e e e s e s » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column(f)) . .. ... ... ... ... 15 92,22 %
16 Public support percemtage from 2013 Schedule A, Partlll,line15 . . .. .. . . . ... ... ..o 16 92,00 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2014 (fine 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. .. 17 7.00 %
18 Investmentincome percentage from 2013 Schedule A, Partill,line17 . . .. . . ... .. ... ... ... 18 7.00 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is 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 organization . . . . . . .. .. » X

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or fine 193, 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 . . . . . . . . » (O

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . . .. ... ... » [

EEA Schedule A (Form 930 or 990-E2) 2014




SCHEDULE O
. (Form 990 or 990-EZ)

g )

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

OMB No 15450047

2014

Department of the Treasury » Attach to Form 990 or 990-EZ. Open o Public
Intemal Revenue Serice » Information about Schedule O (Form 990 or 980-EZ) and Its Instructions Is at www.lrs.gov/form990. _Inspection

Name of the organization ) Employer identification number
SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION 36-6084546

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

DESCRIPTION AMOUNT
REIMBURSEMENTS 11

02. Description of other expenses (Part I, line 16)
DESCRIPTION AMOUNT
AWARDS 661

BANK CHARGES 43
COMMITTEE EXPENSES 213
CONVENTION EXPENSES 34,446

DUES 523

FEES 3,001
LIABILITY INSURANCE 2,062

MEALS AND ENTERTAINMENT 2,105

WEB SERVICE 1,908
DEPRECIATION 1,054
SUPPLIES 2,247
TRAVEL 29,605

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

EEA

Schedule O (Form 990 or 890-E2) (2014)



