Short Form OMB Mo, 1545-1150

Return of Organization Exempt From Income Tax

rorm 990-EZ Under sectian §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {excep! hlack lung henefit trust ar

> rivale foundalion
Sponsoring arganizations of donor advised funds, organizations that cperate one or more haspitat facllilies, and certain cantmlling
Department of the Treasury organlzations as defined In section 512{b){13) must file Form 890, All other organlzations wilh gross recelpls less than $200,000 and totat

Internal Aevenuz Service P The organization maayﬁ?gvlgs cghﬂggsg%%%}?tc} E0s e L?r%e?fnrr?gt?ssﬁ}'g?é?g“iep orting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B ggg;g;g,zz C Name of organization D Employer identificallon number
Address changs
[ Inamecnange | SCATE, INC 20-3942898
':Ilnllial Feturn Number and strest (or P.0. box, if mail Is not delivered to street address) Roomy/suite |E Telephone number
Tamminated 2715 WEST LUCAS STREET, PO BOX 100548 8436768545
[ larended return | GItY 01 town, stata or country, and ZIP + 4 F Graup Exemption
DEEgﬂmﬁDn penting FLORENCE, &C 29501-0548 Numbar
Accounting Methed: || Cash Accrual  Dther {spacify) P~ H Chack W [XJif the organization is not

G

| Wsbsita: » WWW.SCATE.ORG requirad lo attach Schedule 8

J _Tax-exempt status (check only one) — 501y 501(c){ ytinsertno.) | 4947(a)(1) or [__J 527] (Form 990, 980-E2, or 980-PF).

K Gheck® [ ifthe organization is not a section 503{a}{3} supporting crganization and ils gross receipts are normally nat more than $50,000. A Form 990-EZ or
Form 980 return Is not required though Forrn 930-N (e-posteard} may be required {see instructions). But if the organization choosaes to dile a returm, be sure to fils a
complete return,

L Add lines 5b, 6¢, and 7b, to line 9 te determine gross receipts. If gross raceipts ara $200,000 or more, or if fotal assets (Part I,

25, column (B} below) are $500,000 or more, fila Form 990 instead of Form 990-EZ _.......... v, P8 193,719.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses tha instructions for Part 1.)
Check if the crganization used Schedule O to respand to any quastion B this Part | ...........coiviereireieresreneeneeeereesrarenes e itttomeensnnesessensnnntntnns
1 Conlributions, gifts, grants, and slenilar amounts reecelved .o 1
2 Program servics revenue including government fees and contracts 2 192,990.
3 Membarship dues and assessmENtS ..o, 3
4 |nvestment iNCOME ovvveviecicieisieesrisass e et aseersaseesmses
Sa Gross amount frem sale of assels other than Inventory
b 185s: cost or other basis and Sales BXPEMSES | _............oooorecrereme e
¢ Gain or {loss) from sale of assets othar than inventory (Subtract line Sbfrom line 52} ..o,
6 Gaming and fundraising events
] a Gross income from gaming (attach Scheduls G if graater than
g S15000) ..o eesees st ses et | 6a |
é b Gross incorne from fundraising events (not including § of contributions
from fundraising events reported on ling 1} (attach Schedule G if the sum of such
gross Income and contributfons axceeds $15,000) ..o G
¢ Less: direct sxpenses from garming and fundraising events ... ..ol (il
d Netincoma or (less) from gaming and fundraising events {add lines Ga and 6b and subtract line 6e) ...
7a Gross sales of inventory, less retums and allOWaNCES ..o.oeeeeeeeeeeeeeeeeeeeee v
b Lessicostofgoods Soid ...........o..oovveiuiec e S
¢ Gross profit or {loss} from sales of inventory {Subtract tine 7b from line 7a)
Other ravenue (describe in Seheduls ) .. _______.....cc.oooovvevvoeresr e SEE SCHEDULE O . 729.
9 Total rgvenue. Add lines 1,2, 3, 4,56, 60, 76, 8N0 8 oov.ooveiere s ese e ssnss s 193,719.
10 Grants and similar amounts paid {list in Schadula O) ........c..oooovemceemeeeeeeeee et en
11 Benefits pald 10 08 TOr MBMBBIS ...........ocrreiirererrmsrsrms s srs s s es et es s b st seteras b et s bt sas et enesaen
@ (12 Safarles, other compensation, and BrPIOYES DBMBTIS _...........o.ccocveveereeoeeeereesesseeecresosneeeresssssns e sssrne 51,555.
g 13 Professional fees and othar payments to Independent COntEae orS .. oo 91,132.
2 114 QOccupancy, rent, utilitias, and MAIMENANGE ... .._..._.......ccervveeeeeomsssroseress s ises s sesssss e sessss s seesese 1,200.
i 15 Printing, publications, postage, and SIDDING |_.................cocoieieieeee et 719.
16 Otharexpanses {describe N Schedule 0} .. _.........coooovouorocrrererce e SEE _SCHEDULE O . . 21,752,
17 Total expenses. Add lin@s 10 through 16 ..ot 166,358.
w |18 Excess or (deficit) for the yaar (Subtract line 17 from 08 8) e 27,361.
ﬁ 19 Net assels or fund balances at beglnning of year (from line 27, column (A)) :
< (must agree with end-of-year figure reported on Prior YEar's retUMY .. ..o 192,653.
E 20 Otherchanges in net assets or fund balances {explain in SCheaUIE O oo e, 0.
21 Nat assets or fund balances at end of year. Gombing ines 18 tOUGN 20 oo 220,014 .
LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2010)
032171

02-02-1



Furrn 990-EZ (2010) SCATE, INC 20-3942898 Page 2
| Balance Sheets. (see Ihe instructions for Part 11}
Check if the arganizalion used Schedule O to respond to any quasiion IS PAMLIL L...cooveeeeieseeieeieet oo eeeeeeeeeeeeeneenn
(A) Baginning of year {B) End of year
22 Gash, 5avings, and INVBSIMENLS ... _..............ooo oot es e en e 170,373.|2 154,227.
23 Land and DUIAINGS ..ottt sttt bttt 23
24 Other assets {describa in Schedule 0} ... SEE SCHEDULE O ... 25,179.|2 29,286.
25 TOEISSBIS | oot eeo e s e e e s s e ee e e ees e ees e seeeene 195,552, |25 223,513.
26 Total llabilllles (describe In Schedule 0y | SEE SCHEDULE O ... 2,899 .|z 3,499.
27 _Nal assels or fund balances (line 27 of column (B) must agree with line 21) . 192,653.|27 220,014.
‘Part llii| Statement of Program Service Accompllshments (see lhe instructiunsfur Part 1) Expenses

Check If the organization used Schedul O lo respond to any quastion in this Part 1]

What is the erganization’s primary exempt purposa?SEE SCHEDULE O

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

{Requirad for section
S01{c)(3} and 501(c)(4}
organizations and section
4947(a)(1) trusts; optional
for others.)

28 A NATIONAL RESQURCE CENTER FOR ADVANCED TECHNOLOGICAT
EDUCATION.
(Grants § } If this amount includes forelgn grants, check here ..o.cveeiveeecrenvcvvnn... » i:] 202 l66,358.
29
(Grants § ) If this amount Includes forefgn granis, check here ......ocooveeeveenenneeneneeee... > |:| 203
30
{Grants § ) If this amount Includes forelgn grants, check here cc..ccvvevevvecvvevvsensirennnns > [ 1302
41 Other program services (describe In Schedule O] L ...t cer st e et
(Grants § } If this amount includes forelgn arants, check hera oo eveeeiveeiieeeeaeee. » l:] 312
Total program service expenses (add lines 2Bathrough 318} oo, > |32 166,358.

32

4 List of Of‘flcers Dlrectors, Trustees, and Key Employees. st each one even it nat compensated. (ses the instructians for Part IV.)

Check if the organization used Schedute O to respond Lo any guestion M thIS PEM IV oottt erstee vt et eeeeeeessraeseneseee s sceenneen C1
{b) Title and average hours | (c) Compansation | {1} Contibutions | (@) Expanse
(a} Name and address per week devoted to | (Ifnot paid, enter | o <aPo¥e [ account and
pasition «0-.) . dE[frrEE.;dln other allowances
NANCY CARLON, 2715 WEST LUCAS BOOKKEEPER
STREET, FLORENCE, SC 29501 20.00 19,449, 0. 0.
ELAINE CRAFT, 2715 WEST LUCAS PRESIDENT / TREASURER
STREET, FLORENCE, SC 29501 10.00 24,397. 0. 0.
DR. CHARLES T. MUSE, 2715 WEST LUCAS [SECRETARY
STREET, FLORENCE, SC 29501 0.00 0. 0. 0.
050241 Form 990-EZ (2010)



Form 990-EZ (2010} SCATE, INC 20-3942898 Pags 3
Par Other Information (Note the statement requirements In the instructions for Part V)
Check if the organizalion used Schedule O to respond Lo any question N RIS PAM Y L.ooieeeriiiiiieeeieeceir e ecreseie et e ees b e ceeeeeeeseneeaenn
Yes| No

33  Did the erganization engage in any activity not previously reported to the IRS? I "Yas," pravida a datailed description of each activity in

SOMBHUIE O ..ottt ses s s e rasessee s s s er s e et sttt bt ettt eeses st et et st e e ee et e e eeeeeereeen 33 X
34  Waera any sigaificant changes made to the organizing or governing documents? If *Yes,” attach a conformed copy of the amended

documents if they raflect a change to the arganization's name. Otherwise, explain the change on Sehedule O {see instructions) ... | 34 X

35 If the organization had income from business activities, such as lhose reportad on lines 2, Ga, and 7a {among othars), but not
reported on Form 990-T, exelain in Schaduls O why the organization did not report the income en Form 990-T.
a Didthe organization have unralated business gross income of $1,000 or more or was it a section 501(c)(4), 501{c)(5), or
501{c){6} organlzation subject to section 6033(e) notice, reporting, and proxy tax 1eQUIEMENIS? .o i 35a

b If"Yes," has it filad a tax return on FOrm B00-T fOr S YEAIP L oot ereerearesessaareasesserseres e sesessessesaessensessemsesanan 35h | N/

36  DId the organization underge a Nquidation, dissefution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts 0 SERELUIE N ...t cee ettt crct et vearer s s erareesree s nes s sesbernsess et et ses e sassesteneae

37a Enter amount of political expenditures, diract or indirect, as describad in the instructions. ... > | 37a | 0
b Did the erganization file Form 1120-POLTOFENIS YBAIT ... ..ottt et eee e eaeeeem e ene s e e eet s smeneeseeeersreens

38a Dd the organization borrow from, or rake any loans to, any officer, director, trustee, or key employee or wara any such loans made
in a prior year and still outstanding at the end of the tax year coverad by this retm? ..o

b If"Yes," complete Schedule L, Part || and enter the total amountinvolved .. o v, N/A
38  Section 501{c){7) organizations. Enler:
a Initiation fees and capital contributions TIGhaded 0 M8 8 o o e 3% N/A
h Gross recaipts, Included on ling 9, for public use of club faciliRes ... ......oooemeieeeeeeeeeeee e 3a9b N/A
A0a Sectfon 501(c){3) organizations. Enter amount of tax imposed on the organization during the year undar:
section 4911 0 . :section 4912 > 0. :section 4355 P 0.

b Section 501{c}{3) and 501(c)(4} organizalions. Did the organization engage in any section 4958 axcess banefit 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 “Ves,” Gomplete SENEAUIE L, PAM I .._........o.oooiioooeeeooseee e e eeeess st eseee e eeom e oeeeeeessee e s eeeaes e s eeeeeeeeseesreeesrer oo 40n 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 e > 0.
d Section 501(e){3) and 501(c){4) organizations. Enter amount of tax on lina 40c reimbursed by the
ONGANIZANON ..o eee st eeeeseees e eees s res et eeeeessses s se e e s ses s sessnes > 0.
& All erganizations. At any tima during the lax year, was the erganization 2 party to a prohibited tax shelter
transaction? If "Yes," GOMPlate FOTI BBBE-T ... ... oo scesesecs st ests s st sr e ee st seeoeeeees e seem e e ee s seeee 40e X
41 Listthe states with which a copy of this return is filed. b~ NONE
422 The organization’s books araincaraof » ELAINE L. CRAFT Telephana no. > 8436768545
Located at ™ 2715 W. LUCAS STREET PQ BOX 100548, FLORENCE, SC zIp+4 » 29501-0548
b Atany time during the calendar year, did the organization have an interast in ora signature or other authority
over a financiat account in a foreign country (such as a bank account, securitfes account, or other financlal Yes| No
BOBOUMEI? ..ot st es s ettt d i b bbb eee s s e eeeseeeeeseeee s sesesesee et ee s eenetees e seeeeemeeemeesseesreeesee e s e eseesees 42h X

If"Yes,” enter tha name of the farelgn country: P
See the instructions for exceptions and filing requirements for Farm TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U8 e

If "Yes," enter the nama of the forelgn country: P>
43  Section 4947(a)(1) nonaxempt charitable trusts filing Form 990-EZ in licu of Form 1041 - CHECKHEIE  o.voeoeveveeeeeieeee e e e
and enter the amount of tax-exempt Interast received or accrued during the X Year e » | 43 |

443 Did the organization maintain any donor advised funds dusing the year? If"Yes,” Form 990 must be completed instead of
FOM BO0-EZ et a s e b r s s s st st ea b st 1 £s 52t oS4 erems e e s e en s ee et e e er et e ae e eenert e esers

b Did the organization operate ana or more hospital facllities during the year? i "Yes," Form 990 must be completed instead
GEFDMM BA0-EZ ...ttt ceet ettt es et bea et et emt e emt e ee s esera st sas et e sees s et st s st e e s oo ms s et mtessemneetserarneserasnenenn

¢ Did the organization receive any payments for Indoor tanning services durng the YaaIT oo

d If"Yes"toling 44¢, has the organization filed a Form 720 to repont thase paymenis? If *Ne," provide an explanation

I BCRBAIE O .ottt e ieeiiiyieiereiesrehrreasesettos bt b ins s b det b e oo i et bh A sAeat b ks feenesenseraneemareeneeene 44d

Form 990-EZ (2010}

032173
02-02-11



Form 990-EZ (2010} SCATE, INC 20-3942898 Page 4
Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section S12MI3)7 ooveer oo
a Did the organization receive any payment from or engage in any transaclion with a controlled entity within the meaning of section 512{h){13)?
If "Yes," Form 980 and Schedule R may need to be completed Instead of FOrm 080-EZ . i
46  Did the organization engage, divecty or indiractly, In political campaign activities on behalf of or in oppositien to candidates for public office?
117¥es,” complele SEREAUIE §, PAM | .oty v s i eesisres it sser e s te et et sr s engiee e sanseceneemeseeens eeeneemmereenntensnsres
artVl] Section 501(c)(3) crganizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947{a}{1} nonexempt charitable trusis must answer quastions 47-49b and 52, and complete the fables for lines 50 and 51.
Check if the arganization used Schedule O to respond o any qUestOn IN B PRIV oot eeeeerevvsee e erseseensnsanees

47  Did the organizatlon engaga in lobbying activities? If *Yes," complete Schedule C, Part Il . e 47

48  Is the arganization a school as descrbed in section 170(b)(1){AN)? If *Yes," complete Schadule E oo e 4B

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a

b 1f*Yes," was the refated organization a section 527 or@anizallon? ... ... et eeaes 49b

50  Complale this tabla for the organization's five highest compensated employses {other than officers, directors, trusteas and key employees) who each raceived mare
than $100,000 of compensation from tha organization. If thera is none, enter “Nona.*

-
8
|2 ]

{b)} Title and average hours | {c) Compensation (ti)= Cantibutons {e) Expense
o £ oyea
{a) Name and address of aach employee paid mors per week f’liﬁ"’“tﬂd to benedt plans & \ ;’CE”]‘:"[ and
osition defered othar allowances
than $100,000 NONE p o Jefoned
f Taotal number of other emplayees pald ever $100.000 e >
51 CGompleta this table for the organization’s five highest compensated independent contractors who each recaived more than $100,000 of compensatien from the
organization. If thers is nons, enter "Nong." NONE
{a) Name and address of sach Independent contractor paid mera than $100,000 {b) Type of service {c) Compensalion
d Total number of other Independent contractors each receiving over $100,000 e, >
§2  Did the organization completa Scheduls A7 Note: All section 501(c){3) organizations and 4947(a}(1) nenaxempt
charitabls trusts must attach 2 com leted SCHEHUIB A oo e ene e eaeareneteeren b [X]ves [ INo

Underpenalligs ol are {hat [ have examined this retum, tcluding accompanying schedules and stalements, and 10 [he besi af my kNewiEage and benel, it Is Tue,
corect, and mmpTﬂle Declalal!on of preparer {other than afficer) Is hased on all Informatian of which preparer has any knowledgs.

Sign }/%atwa of officar I Date
Here

ELAINE CRAFT, PRESIDENT / TREASURER

Type or print name and tita

Print/Type praparer's name Prepargr's sign jDate Check [ ] if |PTIN
Paid . /-% salf- employad
Preparer KENNETH E. PRINCE A LA 07/21/11

Use Only |Fim's name p- BRITTINGHAM; BROWN, PRINCE & HANCOCK LL Firm's EIN >

Firm’s address » P. Q. BQOX 5949 Phoneno. 803-739-3090
WEST COLUMBIA, SC 29171-5949
May tha IRS discuss this return with the preparer shown abova? See INSETUCHONS ...vvvvieeeeieceiiiiie et > Yes [ INo

N Form 990-EZ (2010}



SCHEDULE A . . . OMB Na, 1545-6047

{Form 990 or 890-EZ)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501{c}{3) organization or a section

Department of the Treasury 4947{a}(1) nonexempt charitable trust.

Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P~ See separate instructions.

Name of the organization Employer identification number
SCATE, INC 20-3942898

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

The organization [s not a private foundation because it is: (For lines 1 through 11, check anly one box.)

1
2 []
s ]
s [

]

~ @

MO OO O

i0
11

i

el ]

I:F A church, convention of churches, or assoclation of churches described In section 170{b){1){A)(i).

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}{ii).

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 described in

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

A federal, state, or local government or gavernmental unit described In section 170{b}{1}{A){v).

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

A community trust desecribed in section 170{b}{1}(A}{vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross recelpts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no mare 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 II}.)

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 cne 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 cornplete lines 11e thraugh 11h.

al| Type | bl Type Il N Type il - Functionally integrated dl] Type lll - Cther

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supperted organizations described in section 509(z){1) or section 509(a){2).

If the organization received a written determination from the IRS that it Is a Type i, Type I, or Type |1l

supperting erganization, ChEck thIS DoKX ... ... ettt ee e e e e e s e e e oo ae s e s oeesemteeeeee s emeeemeeeneseees ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, elther alone or together with persons described In {ii} and (i) below, Yes | No
the governing body of the supported oraniZation ... .........coeeoireieeeceieteie et e e e ee e e e enen 11gli}
{i) A family member of a persan described In () @DOVET ... .occvmriicrr e e ve st 11g(ii)
{iii} A 35% controlled entity of a person describad In () OF (] 8ROVET oot oa |1 1g{ii}
h Provide the following Infermation about the supported organization(s).
(1) Mame of supported (i) EIN {iil) Typa of v} Is the organization| (v} Did you notify the (vi) Is the (vIl) Amount of
organization ( desc?ii:g;!ng:tlli?gs o col. () listed in your| organization in col, ﬁaggr“g'ﬁ%r&iﬂ.,%ﬁla support
abave or IAG section govarning document?] (1} of your suppoit?
{sea Inslructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010

Form 980 or 990-EZ.

D3zoz21 12-23-10



Schedu!e A (Form 990 or 920-E7) 2010 Page 2
4 Support Schedule for Organizations Described in Sections 170{b}{1}{A)({iv) and 170{b){1)(A}{vi)

{Complate only if you checked the box on line 5, 7, or B of Part | or if the organization failed to gualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part |11}
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, granis, contributlons, and
membership fees recelved. (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either pald to
orexpended on s behalf

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

4 Total. Add lines 1 through3 ...

5 The paoition of total contributions
by each person {otherthan a
governmental unit or publicly
supported arganization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line % from line 4,
Section B. Total Support
Calendar year (or fiscal year heginning in) P {a) 2006 (b) 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total

7 Ameuntsfromlined ...

8 Gross income from Interest,

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

8 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Qther income. Do not include gain
or |oss frorn the sale of capital
assets (Explain in Part V) _...........
11 Total support. Add lines 7 through 10

12 Gross receipts from related activitles, etc. (886 INSUGHIONS) ..ot 12 |
13 First five years. If the Form 880 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{c){3)

organizalion, check this BOX and SIOR MBI . .oii it s oot eis iy s ooty s rassersrrssrrsereesseroseret st st shn s s eAstsas £omnemsnsnssans s tanesntsnss »[_ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column (f)) ..........coooevveeeee. 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 .o 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly supported organization ... e e > 1

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .................cccccvmierisiecsieire et ceve e e bes s >

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization mests the "facts-and-clreumstances” test, check this box and stop here, Explain in Part IV how the organization
meels the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ...........ccoooveeeeeeeeeeeeeeeeeenin » I:I
b 10% -facts-and-circumstances test - 2008.If the erganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the "facts-and-clrcumstances® test, check this box and stop here. Explain in Part [V how the '
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .......oovevvveenn. > |:|
18 Private foundation. If the organization did not check a box on line 13. 16a, 16h, 17a. or 17b, check this box and see instructions _......... »[ ]
Schedule A {Form 890 or 990-EZ) 2010

032022
12-21-10



INC

20-3942898 Page 3

Schedule A (Form 990 or 990-£2) 2010 SCATE,
: All:{ 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 11}

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginalng in) P>

{a) 2006

{b) 2007

{c) 2008

{d) 2009

{e} 2010

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

107,883.

96,976.

208,438.

215,012.

192,990.

821,299,

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenuss levied for the organ-
fzation's benefft and sither pald to
or expended on its behalf

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

Total. Add lines 1 through 5 .........

107,883.

96,976.

208,438.

215,012.

182,990.

821,299.

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

0.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

0.

cAddlines7aand7b . ...............

0.

Public support Subtrzctline 7c from fine 6]

821,299.

Section B. Total Support

Calendar year (or fiscal year beglaning in) P

9
10

11

12

13
14

{a} 2006

{b) 2007

{c} 2008

(d) 2009

{e) 2010

{f) Total

Amounts fromline & ...,

107,883.

96,976.

208,438.

215,012.

192,990.

821,299,

a (ross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources _

180.

27.

268.

729.

1,214.

b Unrelated busingss laxable Income
(less section 511 taxes) from businesses
acquirad after June 30, 1975
c Add lines 10aand10b ... ... ...

180.

27.

268.

729.

1,214.

Net income from unrelated business
activitles not included in line 10b,
whether or not the business is
regufardy carrfed on . ..............

Other income. Do not Include gain
or loss from the sale of capital

assels (Explain In Part IV)

Total support {add tines 9, 10z, 11, and 12.)

107,883.

97,166.

208,465.

215,280.

193,719.

822,513.

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} crganization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, colurmn (f)}
16 Public support percentage from 2009 Schedule A, Part |l line 15

15

99.85

16

99.93

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10c, column {i) divided by line 13, column ()}

18

Investment Income percentage from 2009 Schedule A, Part lll, line 17

17

.15

18

.07

19a 33 1/3% support tests - 2010. [f the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

b 33 1/3% support tesis - 2008. If the erganization did not check a box on line 14 or lin2 19a, and lina 16 Is more than 33 1/3%, and

line 1B is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 18a, or 19b, chack this box and see instructions

032023 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y TS

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or QEE-EZ or {o provide any additional information.

Inlemal Revenue Service Attach to Form 990 or 980-EZ.

Name of the organization Employer identification number
SCATE, INC 20-3942898

FORM 950-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

729.

FORM 990-EZ%, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF QOTHER EXPENSES: AMOUNT =

INSURANCE 1,208.
ACCOUNTING 3,700.
PAYROLL PROCESSING FEES g14.
TRAVEL 12,766.
OFFICE EXPENSES 3,015.
ADVERTISING 109.
LICENSES & PERMITS 40.
TOTAL TO FORM 990-EZ, LINE 16 21,752.

FORM 990-FZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS RECEIVABLE 25,179. 29,286.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCRUED PAYROLL AND TAXES 2,899. 3,499.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE — A NATIONAL RESQURCE CENTER

FOR ADVANCED TECHNOLOGICAL EDUCATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O {Ferm 990 or 990-EZ) {2010)

032215
01-24-11



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y PT

{Form 530 or 990-E7) Complete to provide information for responses to specific questions on 2 01 0

Department of the Treasury Form 990 or QEE—EZ or to provide any additional information.

internal Mevenue Senvice Attach to Form 980 or 960-EZ,

Narme of the organization Employer identification number
SCATE, INC 20-3942898

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL: BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMTIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
032211
£1-34-11



