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Form  Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the lntemal Revenue Code

-e (except black lung benefit trust or private foundation)
* Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use this form

* The organization may have to use a copy of this return to satisfy state reporting requirements

.
Department of the Treasury
Internal Revenue Service

OMB No 1545-1150

2008
Open to Public

Inspection

1#

For the 2008 calendar ear, ortax year beginning 1 1 /0 1 , 2008, and ending 10/31 , 2 00 9
B Check if applicable

Address change Plea"use IRS
label

C D Employer ldoritlflcatlon number
ARIZONA SCIENCE TEACHERS 86-0622405

E Name change
E Initial return
E Termination

4841 W CARLA VISTA COURTgrits:
" CHANDLER, Az 85226s iniii* f

E Telephone number
E Amended return

Application pending

ri nic
tions. F Group ExemptionNumber *

0 Section Hgfcg organizations and 4947(a%7) nonexempt charitable trusx G ACCOUNTING meU"l0Cli lil Cash lj ACCfU@lPmu a ch a completed Schedule (Farm 990 or .990-H). Other s eci
H Check * i if the organization ls notI Website: * N/A required to attach Schedule B (Form 990,

(
J Orqanlzatlon- e(checkonlyone)- 501(g) (3 )*(inserlno) l l4947(a)(1)or D527 99O"EZf0r 990"pF)
K Check * lf the organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than

$25,000 A return is not required, but if the organization chooses to flle a return, be sure to flle a complete return.

I­

Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more flle Form 990instead of Form 990-EZ I * $ 39, 175 .

-ww­

Partt l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

2 Program servlce revenue Including government fees and contracts
3 Membership dues and assessments .
4 lnvestrnent Income
5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses
c Gam or (loss) from sale of assets other than Inventory (Subtract In Sb from ln Sa) (att sch) .

F020

#wh

1 Contributions, gifts, grants, and slmilar amounts received 1 5 390 .iI , .31 313
2,470.

2.
5aH

5c

fHC:llfH1:

6 Special events and activities (complete applicable parts ot Schedule G). If any amount is from gaming, check here * l-I ­a Gross revenue (not including $ of contributions 1reported on llne 1) . 6ab 1 IELess dlrect expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line Sa) . .

c Gross profit or (loss) from sales of Inventory (Subtract llne 7b from llne 7a)8 Other revenue (describe * )
6c

7a Gross sales of inventory, less returns and allowances 7ab Less: cost of goods sold Lili
8

9 Total revenue (add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8) ...-.,......-...,a--z.,,--.,,.,...,,- ,N * 9 39, 175.
10 Grants and similar amounts pald (attach schedule) P " 7 W.. -"if are 3
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to Independent contractor  ll 8  A
14 Occupancy, rent, utilitles, and maintenance

15 Printing, publications, postage, and shipping  *­16 0therexpenses(describe* SEE STATEMENT 1 - l 1 , -"X, t

U1 "H0251-U*fT1

U3

V aioI-X ­, :A
iff

L.......-1­

-Q-..U-. . .- A, ,L4-,.,d,,.

5-7:.
LYNJ

re
1

-1.-1
5./

Li*-1L?-.1li.-1is 1,031.li-1
17 Total expenses (add Innes 10 through 16)
18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19

-H112
UI-IITIUIUIP

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)

20 Other changes In net assets or fund balances (attach explanatlon)
21 Net assets or fund balances at end of year. Combine lines 18 through 20

15

,I ts ,I 22,771.
e 17 23,802.18 15,373.

60 131 .19 ,iii-1* 21 475,50 .
lP8l*lll l BalahC6 Sheets. lf Total assets on line 25, column (lj) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(E) End of year

R3

Cash, savlngs, and investments . 60, 131 .

F8

75,504.

lt?

Land and bulldlngs .

D3

S*

Other assets (describe * )

*$2

lit

Total assets 60, 131,

Gt

75,504.26 Total liabilities (describe * ) 0 . 0.
Z/ Net assets or fund balances (line 27 of column (E) must agree with Ilne 21) 60, 131 .

TEEA0803L 09/18/08

(See the instructions for Part ll.) (A) Beginning of year

26
Z7 75,504.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Fonn 990. Form 990-EZ (2008)
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Form 990-EZ(2008) ARIZONA SCIENCE TEACHERS 86-0622405 Paqe2
IPart Ill  Statement of Program Service Accomplishments (See the instructions.) Expenses
What is theorganization"s pnmaryexempt purpose? RESOURCE FOR SCIENCE TEACHERS

Describe what Was achieved in carrying out the organizations exempthpurposes. ln a clear and concise manner,describe the services provided, the number of persons benefited, or o er relevant information for each
program.title.

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

28 .NL3W.5.LE 1233 -1 E BQYI QE. BE.L.E1/NF. DH-""9 19/252 I0.N. I0. I EE. 521231123. I EILCE E11 - - ­
MEMBERS

(crane s " K Tf EE 2nT0EnTiFcE5eZ fEfZiQn"gf2rTi$", CHECK EEE" " " """" -TIT zen
29 .CQIDLELT 11.013 .1 E 130.171 QE. L7 IME. ANP. ELLE E E9 3 .SE IE.NE E .TE&C.HE B3. I Q ..... - ­

.IHZERAQL 51119. IQ .UBl2A."i"E.T.l*1l?-I1*E.Kll02il#Ti19.GE ............ - ­

-(Grants $ ) If this amount includes foreign grants, check here """" "PTT zsa 13,291.
30 - - - - - - - - - - - - --­

IGEFE S """""""""" " ") E EE ZrE5UnTiFcEEeZ fErEiEn"gr"arTisf EEC? Fefe" " "*."""-Tr sa
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

*I-Il31a* 32 13,291.
List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(a) Name and address per week devoted
to position

(b) Title and average hours (c) Compensation (lf
not paid, enter -0-.)

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensation

KATY WILKINS

E@3@iIE@iiIfIfIfIIfIf1
CASA GRANDE, AZ 85130

PRESIDENT
1. oo

0 O. 0.
CHERYL DUNHAM
620 N RESEDA
MESA, AZ 85205

PRES ELECT*
1. oo

O. 0. 0.
JACKIE MENASCO
NAU PO BOX 5697
FLAGSTAFF, AZ 86011

MEMBERSHIP SECI
1. oo

O. 0. 0.
MARY LARA

EEEECQEEQEZQEIIIIIIIII
FLAGSTAFF, AZ 86001

SECRETARY*
1. oo

0. 0. 0.
CHERI KINNEY

EESEESEEEQEEEEEEQXIIII
CHANDLER, AZ

TREASURERI
1 . oo

O. 0. 0.

-.-.-.-------.-t--------1-,

BAA TEE/iosi2L oi/i4/09 Form 990-EZ (2008)



Form 990-EZ(2008) ARIZONA SCIENCE TEACHERS 86-0622405 Page3
fPartV I Other lnfonnation (Note the statement requirement in General Instruction V.)* Y

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS7 If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines Z, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b If "Yes," has it filed a tax return on Fonn 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N

3/a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37a O
b Did the organization file Fonn 1120-POL for this year?

35 X
an X

esNo

33 X

35a X
35b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were  38 E E Xaany such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes," complete Schedule L, Part Il and enter the totalamount involved 38b
39 501(c)(7) organizations. Enter" ­a Initiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities
40a 5OI(c)(3) organizations. Enter amount of tax imposed on the organization during the year under"

section 4911 * 0 . 5 section 4912 * 0 . 5 section 4955 *

N/A

N/A
N/A

0.

I
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?. .f Yes, complete Schedule L, Part I 40h X
c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958 * O.

d Enter amount of tax on line 40c reimbursed by the organization

e All organizations At any time during the tax gear, was the organization a party to a prohibited tax

P O ­
shelter transaction? If " es," complete Form -T 406 X

41 List the states with which a copy of this return is filed * AZ

42a The books are in care of *   ----------------------- - - Telephone no. * ----------- - ­
Located at * .42 $1. 17 .Cl5.3LA.L YLSJE .C.0Qf$1f. -QI"LA.N12L.EB.A.Z ............. - - ZIP + 4 * .32 ZQ5 ....... - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If *Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-211, Report of e Forelgre Bank and Flreereclal Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 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 - Check here P lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/ A

44 Did the organization maintain any donor advised funds? If "Yes,* Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA TEE/toai2L oi/14/oe Form 990-EZ (2008)



Form 990-EZ (2008) ARIZONA SCIENCE TEACHERS 86-0622405 Pa e49

lParI*Vl l Section 501(c)(3) organizations only. All section 501 (c) (3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. SEE STATEMENT 2
45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes Nofor-public office? lf "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll 47
48 ls the organization operating a school as described in section l70(b)(l)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization? m

mHEI

94949494

S0 Complete this table for the 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."

(ll) Tltle and average (c) Compensation (d) Contributions to emtlaloyee (e) Expense(a) Name and address of each employee paid hours per week be fit lane p ns an account andmore than $100,000 devoted to positlon deferred compensatlon other allowances
.NQHQ ................... - ­

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter "None,"

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

.NQ1iE. ..................................... -­

Total number of other independent contractors receiving over $100,000 *
Under penalties of perjury, I declare that I 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 of6cer) is based on all infonnatlon of which preparer has any knowledgeSign ,  " I Q Ki/JJ/0Here Signature o cer A Date
, CF Afgg/ / n ri aj tl,/4 .su re ifType or pnnt name and htle TI e ec I Pe rer"sIdenti n Numberif-eff e ifai ltr/e/ff  .re- em o

Fii*rn"s:1agI1?a (or  &  ( P . C .ZE.j.T.,"yeZi.$ v 2990 EAST FORT Lowi-:LL ROAD
only 2p"fi?"**" TUCSON, Az 85716-1519
May the IRS discuss this return with the preparer shown above? See instructions
BAA

aiu * N/APhoneno *
elxl Yes I lm
Form 990-EZ (2008)

TEEAOBIZ. 01/14/09



3,SnI"fE,l,?0UoIgE9f,fEz) Public Charity Status and Public Support

* OMB No 1545-0047
2008

To be completed by all section 501 (c:3) organizations and section 4947(a)(1)
Open to Publicr nonexemptc arita le trusts.

Department of the Treasuryinternal Revenue service v Attach to Form 990 or Fonn 990-E7. * See separate instnictions. InspectionI I I
Name of the organization ARIZONA SCIENCE TEACHERS Empleyerldeiitltlcatloii numberASSOCIATION INC 86-0622405I IPaitl IReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1

2

bw

5

6
7

8
9

10

11

f

9

h

I

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 hospital or cooperative hospital service organization described in section 170(bX1)(A)(iii). (Attach Schedule H.)
A medical research organization operated In conjunction with a hospital described In section 170(bX1XA)(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 described in section
170(bX1XAXiv). (Complete Part ll.)
A federal, state, or local government or governmental unit described In section 170(b)(1XAXv).
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)(1XA)(vi). (Complete Part II.)
A community trust described in section 170(bX1XA)(vi). (Complete Part II.)

An organization that normally receives: (I) more than 33-I/3 % of its support from contributions, membershyp fees, and gross receiptsfrom activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-I/3 "0 of its support from gross
investment income and unrelated business taxable Income (less section 5ll 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). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or caigg out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section. 9(a)(3). heck the box that
describes the type of supporting organization and complete lines Ile through I lh.
a IjType I b IjType II c lj Type III - Functionally integrated d lj Type III- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other

gioagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(lEor section(a)(2)­

lf the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, ljcheck this box

Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons?

IIE
Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)- below, the governing body of the supported organization? I O
(ii) a family member of a person described in (I) above? .
(iii) a 35% controlled entity of a person described in (I) or (ii) above?
Provide the following information about the organizations the organization supports.

(I) Name of Supported (ll) EIN (Ill) Type of organization OV) Is the (V) Did you notify (Vl)Is the
Organization (descnbed on lines I-9 or anization in col the organization in organization in col

above or IRC section & listed in your col (1)01 (1) organized in the
(see lristrui:tleiis)) dgovemin? your support? U S 7ocumen 7

Yes No Yes No

Ml) Amount of Support

Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi  I I Schedule A (Form 990 or 990-EZ) 2008

TEE/K040lL I2/17/08
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Schedule A (Form 990 or 990-EZ) 2008 ARIZONA SCIENCE TEACHERS 86-0622405 Page 2
lPart ll ISupport 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 I )
Section A. Public Support

1 Gifts, grants, contributions andmbershi fees received. Dome p I
not include unusual grants.
Tax revenues levied for the

orglanizatiods benefit andeit er paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines 1-3

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 on llne 11, column (f)

Public support. Subtract Ilne 5
from line 4

gyiflfo* "5"" Ye" (a) 2004 (b) 2005 (C) 2006 (a) 2007 (e) 2008 (0 Total

3

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other Income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 10

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Gross receipts from related activities, etc. (see instructions) I 12
* ITL

b 33-1l3 support test - 2007. 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. .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11. column (f) I 14 I %
15 Public support percentage for 2007 Schedule A, Part lV-A, line 26f I  I %
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 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 - 200& If the organization dld not check a box on line 13, 16a, or l6b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain ln Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization *

b 10%-factsfand-circumstances test - 2007. If the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. *

18 Private foundation. If the organization did not check a box on llne, 13, 16a, l6b, 17a, or 17b, check this box and see instructions *

-lil
-m

BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA040Z. 12/17/08
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Schedule A gForm 990 or 990-EZ) 2008 ARIZONA SCIENCE TEACHERS 86-0622405 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or flseal yr beglnnlng ln)*

1 Gifts, grants, contributions and

membership fees received. SDQnot include "unusual grants."
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section SI3

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines I-5
7a Amounts included on lines I,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of I% of
the total of lines 9, I0c, II,
and I2 for the year or $5,000

c Add lines 7a and 7b

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

(5) 2004 (I3) 2005 (9 2006 (9 2007 (9) 2003 (9 Total

4,460 12,990 38, 730 43,727. 7,960 107,767

43,092. 39,609. 32,036. 48,380. 31,313. 194,430

0

0

0
47, 552 52,599. 70,766. 92,107 39,173. 302,197

0 0 0 0 0 0

0 0 0 0 0 0
0 O 0 0 0 0

302,197
Section B. Total Support
Calendar year (or fiscal yr beginning in) e

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 5lI
taxes) from businesses
acquired after June 30, I975

c Add lines I0a and I0b
11 Net income from unrelated business

activities not included inline I0b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (ian ins 9,106.11, imizi

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50I(c)(3)
organization, check this box and stop here

@2004 (ig) 2005 (9 2006 (9 2007 (9 2008 Q) Total
47,552 52,599 70,766. 92,107 39,173. 302,197

9 12 12 4 2 39

0
9 12 12 4 2 39

0

0

302,236.
P

"o C Co utation of Public Su oit Percenta eSect: n . mp pp g
15 Public support percentage for 2008 (line 8, column (f) divided by line I3, column (f)) 15 100 . O %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 100 . 0 *A

Section D. Computation of lnvestinent Income Percentage
17 Investment income percentage for 2008 (line I0c, column (f) divided by line I3, column (f)) 17 0 . 0 %- hllll - "018 Investment income percentage from 2007 Schedule A Part IV A line 27h 0 0 /
19a 33-1/3 support tests - 2008. If the organization did not check the box on line I4, and line I5 is more than 33-I/3%, and line I7 is not

more than 33-I/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2007. lf the organization did not check a box on line I4 or I9a, and line I6 is more than 33-I/3%, and line I8

is not more than 33-I/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
20 Private foundation. lf the organization did not check a box on line I4, I9a, or I9b, check this box and see instructions ,FI
BAA TEEAo4o3i. oir29/09 Schedule A (Form 990 or 990-EZ) 2008 I



S-chedule A $Form 990 or 990-EZ) 2008 ARIZONA SCIENCE TEACHERS 86*-0622405 Page 4
ParllV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 105

Part ll, line 17a or l7bg or Part III, line 12. Provide any other additional information. (see instructions)
0

1

I BAA TEEAo4o4L io/07108 Schedule A (Form 990 or 990-EZ) 2008



I. * "

2008 FEDERAL STATEMENTS PAGE 1
, ARIZONA SCIENCE TEACHERSASSOCIATION INC 86-0622405

1

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

AWARDS AND GRANTS $ 600.BANK FEES 364.BUSINESS REGISTRATION FEES 10.
CONFERENCES, CONVENTIONS, AND MEETINGS 13,291.GIFTS 69.INSURANCE 1,330.MISCELLANEOUS EXPENSE 2,570.RECONCILIATION DISCREPANCIES -40.TRAVEL . 4 577

TOTAL T2, 771f

STATEMENT 2
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO



I

, I .1

2008 FEDERAL SUPPORTING DETAIL PAGE 1
ARIZONA SCIENCE TEACHERS" AssoclATloN mc as-oe224o5

PROGRAM SERVICE REVENUE
RELATED OR EXEMPT FUNCTION INCOME

UNCATEGORIZED INCOME . $ 1,100.PROGRAM SERVICE FEES 30,393.PROGRAM INCOME -325.MISCELLANEOUS REVENUE 145.
TOTAL S 31,313.

STMT. OF FUNCTIONAL EXPENSES (990)
CONFERENCES, CONVENTIONS, ETC

CONVENTION CENTER $ 9,518.CONF, CONV, MEETINGS 157.
3 616NSTA CONGRESS .

TOTAL S 13,291.

BALANCE SHEET
CASH-NON-INTEREST-BEARINGUNDEPOSITED FUNDS $ 20.EXEC DIR + ELEANOR DAVIES 21,388.

51 576ASTA-CHECKING .
TOTAL S 72,984.


