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o 990

OMB No. 1545-0047

2015

Return of Organization Exempt From Income Tax
Under section 504{c), 527, ar 4947(a)(1} of the Internal Revenue Code {except private foundations)

Dapariment of the Treasury P Do not enter social security numbers on this form as it may be made public,
Inlermal Revenue Service P informatlon about Form 990 and its instructions is at www.irs.goviformgso.

A For the 2015 calendar year, or tax year beginning 07/01/15 _andending O 6/30/16
B Check it applicable: G Name of organization
D Address thange

D Name change

D Initial refum

Final raturm!
terminated

D Employer identification number

SCATE INC.

20-3942898

E Telephone number

B43-676-8545

Deing business as

Number and stree? (or P.0. box If mail is rol calivered o sireel address}

2715 WEST LUCAS ST., PO BOX 100548
City or lown, stala or provinge, country, and ZIP or forelgn postal code
FLORENCE SC 29501-0548
[:I Amznded rekim F Name and address of principal officer,

D Applicaiion panding ELAINE CRAFT

2715 WEST LUCAS ST.
FLORENCE

| Tax-exemnpl slalus: l}ﬂ 501(c)[3)ﬂ 501} (
1 websie: >  WWW.SCATE.ORG

K Form of eranizalion: !ii Corporation ﬂ Trust ﬂ AssocialioJ ] Other >
Summary

Roomisuile

& Gross receipls§ 474,296

Hia) Is ihls a group return for subordinates? D Yes @ No

D Yes D No

Il"Ne," allach a lisl. {see instructions)

Hih) Are all subordinates included?
SC 29501-0548
I—l 4947{a)(1) or |—_‘ 527

) 4 {insert na.)

H(c) Group exemplion number »
| L Yoaroffomaton: 2005 | M State ol legal domicile: sSC

1 Brlefly describe the organization's mission or most significant activilies:
o _ TO PROVIDE SERVICES AND SHARE SUCCESSFUL MODELS AND BEST PRACTICES WITH ... ...
5 _ TWO-YEAR COLLEGES, UNIVERSITIES, AND NON-PROFIT ORGANIZATIONS TO IMEROVE . ... ...
5 _ THE NATION'S TECHNOLOGICAL WORKFORCE. i
é 2 Check this box if the organization discontinued iis operations or disposed of more than 25% of its net assets.
« | 3 Number of vating members of the governing body (Part VI, line 1a} . 3 3
&1 4 Number of independent voting members of the governing bady (Part VI, ine 1b) 4 3
2 | 5 Total number of individuals employed in calendar year 2015 (Part Voline 2a) 5 4
3| & Total number of volunteers (estimale if NCESSANY) | . ..o § | 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxahle incomefrom Form 990-T, line 34 ... ... . .....ooo0eiiiiinsenczeznee e ieevas 7h 0
Prior Year Current Year
o | B8 Contributions and grants (Part VIl Iine 1h) | 0
2| & Program sorvice revenue (Part Vil me 2g) | 410,987 172,484
2 | 10 Investment income (Part VIII, cofumn (A), lines 3,4, and 7d) 2,264 1,812
@ 11 Other revenue (Part VI, column (A), lines 5, 6d, Bc, 9¢, 10c,and 11€) . 0
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A} line 12) ............ 413,251 474,286
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) ... 22,634 18,576
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines §-10) 97,485 113,738
8 | 16aProfessional fundraising fees (Part X, column (A), line 1 1e} 0
8| b Total fundralsing expenses (Part IX, column (D), ine 25) > .....0.
@ | 47 Other expenses (Part IX, column {A), fines 11a=11d, 116248} . ... 268,997 205,997
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) ... .. 389,126 338,311
19 Revenue less expenses. Subtract line 18 from line 12 . ... . ... ... ... 24,125 135,985
58 Beginning of Current Year End of Year
?—‘ 20 Total assats (Part X, W€ 16) ..., 536,546 667,770
28 51 Total abiles (PartX o 26y 10,432 5,671
25| 22 Net assets or fund balances. Subtract ine 21 framiine 20 . . ..o 526,114 662,099

Signature Block

Under penaliies of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trus, correct, and complete. Declaratian of preparer (other than officer) is based on all information of which pi

reparer has any knowledge,

Sign ’ Signature of officer

Date

PRESIDENT/TREASURER

Here } ELAINE CRAFT

Type or print nama and litle
PiintType preparar's name Praparer's signature

Date Check gl PN

Paid J TRUITT BRITTINGHAM JR &4 TRUITT BRITTINGHAM JR 08/10/16| sell-employed | 00299236
Preparer | ms name } THE BRITTINGHAM GROUP, LLP Firm's EIN ¥ 46-4116137
Use Only PO BOX 5949

Frsasdess b WEST COLUMBIA, SC  28171-5948 Phone na. 803-739-3090
May the IRS discuss this return with the preparer shown above? (see 3G GV A 1+) 1) RO R U TP PPUN |—| Yes |_-| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)



IRS e-file Signature Authorization
rom 887 9-EQ for an Exempt Organization OMB No. 1séa-tara
For calondar ysar 2045, or fiscal year beglnnlng .. .. :7/(_};-, L. 2015, andending .. ..., 6 ,/39. 20 16 .
Dapariment al the Traastry » Do not send to the IRS. Keep for your records. 20 1 5
Internal Revanua Sorvice P Information about Form B378-E0 and its instructions |s at www.irs.goviformB879s0.
Nnoma of exemipt erganilzalion Employar Identification numboer
SCATE INC. 20-3942898
Name &nd lils of efficar RLAINE CRAFT
__ PRESIDENT/TREASURER
“Ran Type of Return and Return Information (Whole Dollars Only)

Check the box for the ratumn far which you are using this Form B879-EO and enter the applicable amount, if any, from the return. If you
theck the box an line 1a, 2a, 3, 4z, or §a, below, and the amaunt on that line for the return being filed with this form was blank, then
leave fine 1b, 24, 3b, 4h, or 5b, whichever is applicable, btank (da not enter -0-). But, if you entered -0- on the return, then enter -0- an
the applicable line belew, Do not compiete more than 1 fing In Part ),

1a Form 990 check here ® b Tatal revenue, if any (Form 990, Pait VI, calumn (A), ine 92} 1b 474,286
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 890-EZ, Bne 8} L Zh

3a Form 1120-POL check hera P D b Totaltax (Fonn 1120-POL, line 22) s 3b

4a Form 990-PF check here P D b Tax based on Investment income (Form 880-PF, Part VI, Iine 8) ... ... 4h

5a Form BBEB chetk here P D b Balance Due (Form BB68, Part !, line 3cor Part I, ne 8c) . . ... ... ... 5b

wPart Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an ofiicer of the above organization and that 1 have examined a copy of the
organization's 2015 electronic relurn and accompanying schedules and statements and to the best of my knowlzdge and hellef, they
are true, correct, and complete. | further declare that the amount in Par | above Is the amount shawn on the copy of the
organizatian's electronic relurn. | consent to aflow my intermediate service provider, transmitter, or electranlc retum orlginator (ERO)
io send the organization's return lo the IRS and to receive fram the IRS (a) an acknowlzdgement of receipt or reason for refection of
the transmissian, (b) the reason for any detay In processing the return of refund, and {c) the dale of eny refund. If applicable, |
authorize the U.S, Treasury and its designated Financial Agent to Inftiate an eleclronic funds wilhdrawal (direct debit) enlry to the
financial institution accaunt Indicated In the tax preparatlon sofiware for payment of the organizatlon's federal taxes owed on this
return, and the financial instllution to debit the entry 1o this account, To revake a paymenl, | must contact the U.S, Treasury Financial
Agenl al 1-BBB-353-4537 na fater than 2 business days prior to the payment (setflament) dale. | also authorize the financial instilutions
involved In the processing of ihe eleclranic payment of taxes ta recelve confidantlal information necessary to answer inquiries and
resolve Tssues relaled lo the payment. 1 have selected a personal identification number (PIN) as my signature for the organlzation’s
electronic retustt and, IF appllcable, the organization's cansent to elecironic funds withdrawal.

Officer's PIN; check one hox only

@ | authorlze THE BRITTINGHAM GROUP, LLP la enter my PIN 62751 as my signature
ERO flrm name Enter five numbers, but

do not enter all zoras

on the organization's tax year 2018 electronizally filed ralum, If | have indicsted within this return that a copy of the return is
being filed with a state agency{jes) regulating charilies as perl of the IRS Fed/State program, | also authorize the sforementioned
FRO to enter my PIN or the retum's disclasure consent sereen.

As an officer of the organization, 1 wiil enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If I hava indicated within this return that a copy of the retum is being filed wilh & state agency{fes) requlating charities as part of
the IRS Fed/Stale pragram, | will enter my FIN on the relurn's disclosure consent screen.

, Hoos B Crad” o » 08/10/16

@pareilli  Certification and Authentication y
ERO's EFIN/PIN. Enler your six-digit efectrantc filing identification ! i
number {EFIN) followed by your five-digit self-setectad PIN. [ 57822204501 |

do not enter all 2dros

Officae’s yipnolura
3 :

| certify that the above numeric enlry is my PIN, which is my slgnature on lhe 2015 electronically filzd return for the erganizalion
indlealed abave. | confirm that | am submitting Lhis retum in accordance with the maulrerents of b, 4163, Modernized e-File (MeF}
Infarmalion for Authosized IRS e-file Providers for Business Retum -

, _J TRUITT BRITTINGHAM /ﬂ/ﬁ‘//ﬂy} : e 08/10/16
1 2%,

ERO Must Retain This Form-—-§eé Instructions
Do Not Submit This Form To the IRS Unlgss Requested To Do So
For Paperwork Reduetion Act Notice, see back of form. v ) Form 8879-EO zo1s)

ERO's signature

BAA
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Form 990 (2015) SCATE INC. 20-3942898 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart . .......................................... [

1 Briefly describe the organization's mission:

2  Did the srganization underiake any significant program services during the year which were not listed on the
PHOr Fammm 00 @r O00-E 0 e e
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
SEI’ViCES? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)4) organizations are requirad to repori the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe in Schedule G.)
{Expenses § including grants of § )} {Revenue % )
4e Twolal program service expenses P 327,381

DAA Form 990 (2015)
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990 (2015) SCATE TINC. 20-3942898 Page 3
itV:  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If *Yes,"
COMpIEte SOOI A e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | ... 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition ta
candidates for public office? If "Yes,” camplete Schedule C, Part | e 3
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complele Schedule C, Part Il | 4 X
5 s the organization a section 501(c){4)}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,
Paﬂ ]” ................................................................................................................................... 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"complete SchedUle D, Part] 6 X
7  Did the organization receive or hold a conservation easerment, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If “Yes,” complete Schedule D, Parl IV . 7 X
8  Did the organization maintain collsctions of works of an, hislorical treasures, or other similar assets? If “Yes,"
complele Schedule B, Part 1l e 8 X
9 Did the organization report an amount in Part X, line 21, for eserow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e g X
10  Did the organization, directly or through a related organization, hald assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer ta any of the following questions is “Yes," then complete Schedule D, Parts V1,
VI, VIII, X, or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Ml e 11a X
b Did the organization repart an amount for investments-—other securities in Part X, line 12 that is 5% or more
of its tola! assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ils total assets reported in Part X, line 167 If *Yes," complste Schedule D, Part VIl 1c X
d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assets
reported in Parl X, line 167 If "Yes," complete Schedule D, PastIX | 11d X
e Did he organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's [fability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complele Schedule D, PatX 11f X
12a Did the organization oblain separate, independent audited financial slatements for the tax year? If “Yes,” complete
Schedule D, PAs XLANG XI1 et et e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"yes," and if the organization answered "No" 1o line 12a, then compleling Schedute D, Parts X1 and Xll is optional | 12b X
13 s the organization a schaol described in section 170(b)(1){A)(W)? If “Yes,” complete Schedule E_ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United Siates, or aggregale
forelgn investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Paris land IV . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If*Yes,” complete Schedule F, Parts land IV 15 X
16  DId the organization report on Part [X, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If“Yes,” complete Schedule F, Pas Hlland IV 16 X
17  Did the erganization repart a tolal of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If *Yes," complete Scheduls G, Part | {see instructions) . ... 17 X
18  Did the organization report maore than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Part WM ... oo il 19 X

DAA

Form 990 zo15)
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Form 2015) SCATE INC. 20-3942898 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mare hospital facilities? If “Yes,” complete Schedule M 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . s 20b
21  Did the organization raport more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If Yes,” complete Schedule |, Parts land Il . 21 | X
22  Did the organization repart more than $8,000 of grants or other assistance to or for domestic individuals an
Part IX, column {A), line 27 If *Yes," complete Schedule |, Pars Tand Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SCRedUIE J || 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
%100,000 as of the lasi day of the year, that was issued afier December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. IF*No," goto line 258 24a X
Did the organization invest any proceeds of tax-exempt bands beyond a lemporary period exception? .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | | e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... .. 24d
25a Section 501{c){3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
\ransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 1 ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the arganization's prior Forms 990 or 990-E27
1f“Yes," complete Schedule L, Pt L e 25h X
26  Did the organization repart any ameunt an Part X, line 5, 6, or 22 for receivables from or payables to any
current ar former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il 26 X

27

28

29
30

3

32

a3

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,

substantial contributor or employee thereof, a grant selection commitiee member, orto a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions far applicable filing thresholds, conditions, and exceptions):

A current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key emplayee? If "Yes,” complete

was an officer, direclor, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . ...
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” camplete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Pﬂﬂ E .....................................................................................................................................
complete Schedule N, Part Il et
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 111,

or lV' and Part V' 1= O POUO PSP SPT SR PRPY PP DRSSPSR
Did the organizalion have a controlled entity within the meaning of section 512(B)(13)? | . . ...
1f"Yes" to line 35a, did the arganization receive any payment from or engage in any {ransaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line 2
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Parl V. line 2 . ..
DId the arganization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pari \|

147 Note. All Form 990 filers are required to complete Schedule O,

28a

28b

28¢c

29

30

31

32

a3

34

35a

I R - I A N I L B [

35b

36

a7

38

X

DAA

Form 990 (2015
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For

990 (2015) SCATE INC. 20-3942898

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ................................

1a

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1086. Enter -0- if nat applicable .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .

Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L
Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax

Staternents, filed for the calendar year ending with ar within the year covered by this return |

If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ...
If “Yes,” has it filed a Farm 990-T for this year? If “No” la line 3b, provide an explanation in Schedule O ... ..
At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority

over, a financial account In a foreign country {such as a bank account, securities account, or other financial

account)?

If"Yes," enter the name of the foreign Country: B e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
if “Yes™ to line 5a or 5b, did the organization file Form 8886-T7 | . ..
Does the organization have annual gross receipts that are normally greater than %100,000, and did the

organization salicit any contributions that were not tax deductible as charitable contributions? .
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

3b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 575 made parily as a contribution and partly for goods
and services provided (0 the DAYOIT e
b If“Yes, did the organization notify the donor of the value of the goods or services provided? | ... ...
¢ Did the arganization sell, exchange, or olherwise dispose of tangible personal property for which it was
TEOUITEE 10 18 FOTT B2 ittt ot ettt u e e e e
d If*Yes,” indicate the number of Forms 8282 filed dunng theyear . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Ifthe organization received a contribution of cars, baats, aitplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..l
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Patt VIl line 12 . 10a
b Gross receipts, included on Form 880, Part VIl, line 12, for public use of club facilities 10b
11  Section 501{c){12) organizations. Enler.
a GIDSS lncome frum memhers or SharEhOIders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... 11b :
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417 12a
b 1"Yes," enter the amount of tax-exempt interest received or accrued during the year _.............. [ 12b
43 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the arganization licensed to issue qualified health plans in more than one state® ... ... i3a
Note. See the instructions for additional information the arganization must report on Schedule O.
b  Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . ... 13b
c Enter lhE amnunt Df reserves Un hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule © ... . .....ooooviriezneo. 14b
DAA Form 990 (2015)
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5001

90 (2015) SCATE INC. 20-39842898

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 thraugh 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartM ... ... iieneees ﬁl_

Section A. Governing Body and Management

4a  Enter the number of voting members of the gaverning body ai the end of the tax year 1a 3

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated hroad authority to an executive committee or similar
commitiee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent 1| 3

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustes, of key 8MBIOYEE? ..
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directers, or trustees, or key employees to @ management company or otherpersen? ...
Did the organization make any significant changes ta its gaveming documents since the prior Form 980 was filed?
Did the organization became aware during the year of a significant diversion of the organization's assels?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or olher persons who had the power to elect or appaint

one or more members of the governing body?

b Are any governance decisions of the arganization reserved to {or subject to approval by) members,

a The governing body?

stockholders, or persons other than the QoverniNg BOGY 7 e
Did the organization contempaoraneously document the meetings held or writlen actions undertaken during the year by the following:

o | | joo

I R L T

Each committee wilh authority to act on behalf of the governing body? s 8b X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule © .. ... i 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have [ocal chapters, branches, or affiliates? 10a X
b If“Yes” did the arganization have written policies and procedures gaverning the activities of such chaplers,
affiliates, and branches ta ensure their operations are consistent with the organization’s exempt purposes? ... .. ... 10b
14a Has the organization provided a complete copy of this Form 980 to all members of its governing bady before filing the form? Na X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990
42a  Did the organization have a wrilten conflict of interest policy? IF"No," gataline 13 12a] X
b Were officers, directors, o lrustees, and key employees reguired to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the erganization regularly and consistently monitar and enforce compliance with the policy? If "Yes,”
describe in SchEdule O how this Was done ............................................................................................. 126 x
13 Did the organization have a writien whistleblower POlioy? | | .. 13 X
14  Did the organization have a written document retention and destruction policy? i4 | X
16  Did the process for determining compensation of the following persans include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | e 15a | X
b Other officers or key employees of the organizaion | ... X
If “Yes" ta line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the YRaI?
b if“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

parficipation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to SUCH BMFANGEMBIES T .ttt is et ee s e e et ie iz eeaeeiiainszaes

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  NONE

18

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website D Upen request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and

financial statements available to the public during the tax year.

20  Stale the name, address, and telephone number of the person who possesses the arganization's books and records: »

ELAINE L CRAFT 2715 W. LUCAS STREET PO BOX 100548

FLORENCE SC 29501-0548 843-676-8545

DAA

Form 990 (2015)
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Page 7

Form 990 (2015) SCATE INC.

Independent Contractors

Check if Schedule O contains a response or note to any tineinthisPart VIl ... ...............

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« Listall of the organization's current officers, directors, trustees (whether individuals or organizalions}), regardless of amount of
compensation. Enter -0- in eolumns (D), (E), and {F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the arganization's five current highest compensated employees {other than an officer, diractor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
grganization and any related organizations.

e List all of the arganization's former officers, key employees, and highest compensated emplayees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensalion from the organization and any related organizations.

List persons in the following order: individual trustees ar directors: institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nar any related arganization compensated any current officer, director, or trustea.

(A} (8 {c) o] {E} 3]
Name and Title Average Pasition Reporiable Reporiable Estimaled
hours par {do nal check mora {han one compensation compensatian from amouni of
wesk bax, unless person is both an from refated other
(list any ciicer and a directorfirusiee} the organizalions compensalicn
hawurs far =TS To 3 eI @ organizalion {W-2/1059-MISC) from {he
related Bl 2|3 (& (22lg {W-2/1095-MISC) organization
organizations '3' E|l5 |82 28|k and refated
belowdotted  |BE[ § LR arganizations
line) g & z 3
HIE °| g
@ E :;-;_
(yELAINE CRAFT
TTIPUSUUIRTTTTOU PR URUUPOON Do 18.00
PRESIDENT /TREASURER 0.00 X 70,215 0 0
(#DR. BEN P. DILLARD
SEUTRISURRRRUUUURUNPUUOION BSOS 0.00
CHATIR 0.00 X 0 0 0
(3)MR. ED BETHEA
SR TIRTRRRTRRURIURURRRION! URN 0.00
SECRETARY 0.00 X 0 0 0
(4MR. J. WILLIAM TAYLOR
ST SRRSO O 0.00
MEMBER 0.00 X 0 0 0
(5)
{6)
{7)
(8)
(9)
(10}
(11)

Farm 990 (2015)
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Farm 990 (2015) SCATE INC. 20-3542898 Page 8
& % Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {B) (C} o} (€} IF}
Name and tilla Average Posltion Reportable Reportable Estimated
haurs per {do nol check more than ana compensation compensation irom amount &f
wesk box, unless person is both an frem ralated other
{list any officer and & diracior/trustae) the arganizations compensalion
hours for g nroanization (W-2H1 098-MISC) {from the
related SEE|2|F |22 g [W-2/1098.MISC) organtzaticn
organizalions e E 8 g 28| & and refated
befow dollad 86| § 3 |8 § - orgenizations
line) g 2 21 3
ml d m @
5| & 2
8 g
D SUBOLAl e > 70,215
¢ Total from continuation sheets to Part VIi, Section A .. ........ »
d Tolal{addlinestband1c) . .. ... .....oooveeiieieiieiieiinn... > 70,215

2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the arganization list any former officer, director, or trustee, key employee, or highest cempensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the surm of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

e e 11 A OO PR U PP S PIP PP T PSS P T PR IO

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

far services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contracters

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Nama and business address

By
DCesetipion of services

.
Compensation

2 Total number of independent contractars (including but not fimited to those listed above) who
received mare than $100,000 of compensation from the organization P

DAA

{2015}
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20-3942898

. Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A
Total revenus

{B}
Relsted or
axempt
function
revenus

(C}
Unralated
business
revenue

{0}
Ravenun
excluded from fax
under seclions
512-514

and Other Similar Amounts

e Govemment granis (contributions) ie

f All other conlribifions, gills, grants,

and similar amaunts not included abova 1f

g Naoncash conlributions included in lines 1a-ik:

h Total. Add lines 1a—1f. . ..............

'Program Service Revenue |[Contributions, Gifts, Grants

2a = PROFESSIONAL SERVICES

q Total. Add lines 2a-2f_..............

Busn, Code

611710

472,484

472,484

472,484

Other Revenue

6a Gross rents
b Less: renlal exps.
¢ Renlal Inc. ar {loss)

d Net rental income or (loss) ..........
7a Gross amaunl from

b Less: costorother

Investment income (including dividends, interest,

and other similar amounts)

Income fram investment of tax-exempt bond proceeds P

Royaities ............................

>

1,812

1,812

{l) Real

{il} Personal

(1} Securities

{ii) Other

sales of assels
olher then Inventory

basls & sales exps,

¢ Gain or {loss)

d Netgainor(loss) ....................

Ba Gross income from fundraising evenls

(notincluding $ ...
of contributions reported on fine 1e).
Sea Part IV, line 18 a

¢ Net income or (loss) from fundraisin
9a Gross income from gaming acliviies.

See Part IV, line 19 a

10a Gross sales of inventory, less

returns and allowances a

¢ Net income or (loss) from sales of inventory ... .. .. >

Miscellanaous Revenue

Busn, Code |

12 Total revenue. Seeinstructions. ._............. ... -

474,296

472,484

1,812

DAA

Form 990 (2015)
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Form 690 (2015)  SCATE INC. 20-3942898 Page 10
i Statement of Functional Expenses

Seclion 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must cormplete column (A).
Check if Schedule O cantains a response or note to any line in this Part [X

) (6} ic) )
Do not include amounts repurted on lines 6b, ‘Tolal expenses Program service Managemeni and Fundraising
7h, 8b, 9b, and 10b of Part VIIl. expenses general expenses Bxpenses

1 Granls and other assislance lo domesiic organizations

and domestic govemiments. Sea Par IV, ling 21 18 ’ 576 18 r 576

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Granis and other assistance to foreign
organizations, foreign governments, and fereign
individuals. See Part [V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directars,

trustees, and key employees 70,215 70,215

6 Compensation not included above, o disqualified
persans (as defined under section 4858(F)(1}) and
persons described in section 4958(c)(3)(B) |
Other salaries and wages 35,440 35,440

8 Pension plan accruals and conlributions (include
section 401(k} and 403(b) employer contributicns)

9 Otheremployee benefits .
10 Payroll taxes 8,083 8,083

11  Fees for services {non-employees):

Accounting 5,090 5,080

Lobbying ...

Professional fundraising services. See Part IV, line 17
Invesiment management fees
Other. {If ling 11g amount exceads 10% of line 25, calumn

m ™o o n oW

{A} amount, list line 11 expenses on Schedule (1)
12 Advertising and promotion .
13  Office expenses 844 844

14  Information technology

16 Royalties ...
16 Occupancy 1,200 1,200

17 Travel 12,405 12,405

18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and meetings
ZD lnlerESt ......................................
21 Paymentstoaffiiates ...
22 Depreclation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. llemize expenses nat cavered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A} amount, ist line 24e expenses on Schedule O.)

a CONSULTING . ... 181,571 181,571
b TELEPHONE/INTERNET 1,839 1,838
¢  PAYROLL PROCESSING 1,091 1,001
d _ DUES/LICENSES/PERMITS 504 504
e Al other expenses 369 369

25  Total functional expenses. Add %ines 1 through 248 338 P 311 327 ; 381 10 f 930 0

26 Jolnt costs. Complete this line only if the
organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & | | it
following SOP 98-2 (ASC998-720) . ... ..........
DAA Form 990 (2015
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Form 990 (2015)  SCATE INC. 20-3942898 Page 11
rt Balance Sheet
Check if Schedule O contains a response or note to any fineinthis Pal X . . . .. . o e e |_L
(A) &)
Beginning of year End of year
1 Cash—non-interestbearing ... 508,053] 1 583,547
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable net 27,493| 4 84,223
5 Loans and ather receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees.
Camplete Part Hof Schedule L ..
6 Loans and other receivables from other disqualified persons {as defined under section
4958(F)(1)), persons described in section 495B{c}3)(B), and contributing employers and
sponsoring organizations of section 501{¢){9} voluntary employees' beneficiary
n organizalions (see instructions). Complete Part Il of Schedule L .. 6
2| 7 Notes and loans ecevable,net 7
< 8 Invenlories for sa[E OF S i 8
9 Prepaid expenses and deferred charges |
10a Land, buildings, and equipment; cost or
other basis. Complete Part V| of Schedule D
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded secuities e
42 |nvestments—other securities. See Part IV, line 41
13 Investmenis—program-related. See Part IV, line 11 ...
14 Intangible 8ssets
15 Other assets. See Par [V' HnE 1 e
16 Total assets. Add lines 1 through 15 (mustequal line 34) .....o.ooeeeeeeneneeiiene 536,546 667,770
17 Accounts payable and accrued expenses ... 10,432 5,671
18 Grantspayable
19 DEferrEd revenue .........................................................................
20 Tax-exemptbond liabflitles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employaes, and
5 disqualified persons. Complete Part L of Schedule L ... ...
- 123 Secured mortgages and notes payable to unrelated third parties ... ...
24 Unsecured notes and loans payable to unrelated third partles . ... ...
25 Other llabilities (including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
OFSENEUUIE D e
26 Total liabilities. Add lines 17 through 25 ..o 10,432
Organizations that follow SFAS 117 (ASC 958}, check here > |z| and
§ complete lines 27 through 28, and lines 33 and 34. S
£ |27 Unestictednetassels 526,1 662,099
% |28 Temporariy restricted nel sssets T
|29 Permanently restricted netassets e
l:-z_ Organizations that do not follow SFAS 117 (ASC 958), check here and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, oreurmentfunds s
2131 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total net assets or fund BRIENCES e 52 6 I 114 33 662 L 0 9 9
34 Total liabilities and net assetsfundbalances ,.........o...oveei e 536,546] 34 667,770

DAA

Form 990 (2015)
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(2015) SCATE TINC. 20-3942898

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPad Xl . ...

1 Total revenue {must equal Part VIl column (A), ine 12) e 1 474,296
2 Total expenses (must equal Part IX, column (A), in€ 25) 2 338,311
3 Revenue less expenses. Subtract line 2 rom e 1 e 3 135,985
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} . ... ... 4 526,114
5 Netunrealized gains (osses) on vestments . 5
B DonatEd Sewices and use Of facilities .................................................................................... B
7 INVESIMERUBXPENSES | e 7
8 prorperiod sdustments e 8
§ Other changes in net assets or fund balances {explainin Schedule O) | .. .. 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
oumn (B TRV OO OO TS VST POV ISU T 10 662,099

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPat X1 ... .. .00

2a

b

c

3a

Accounting method used to prepare the Form 890 D Cash B—I Accrual D Cther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:

E] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bath:

Iz] Separate basis Ij Consolidated basis D Both consolidated and separate basis
If “Yes" to line 2a ar 2b, does the arganization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resull of a federal award, was the erganization required to undergo an audit or audits as set farth in
the Single Audit Act and OMB Circular A-1337 e
If *Yes,” did the organizalion undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..........oop0eepenn v

3a X

3b

DAA

Ferm 990 2015
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SCHEDULE A Public Charity Status and Public Support OME o, 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 201 5

Dapartment of the Freasury
Intesnal Reveriue Service » Information about Schedule A {Form 990 or 990-E2) and its Instructions s at www.irs.goviform330.

4947(a){1) nonexempt charitable trust.
P Attach to Form 830 or Form 990-E2.

Name of the organization

Employer [dentification number

SCATE INC. 20-3942898

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

The organizatian is not a private foundation because it is: (For lines 1 through 11, check only ane box.)

1 A church, convention of churches, or association of churches described in section 170({b)(1){A)().
2 A school described in section 170{b){1){A)il). (Attach Schedule E {Form 990 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described Tn section 170(b)(1)}{A)(iii).
4 A medical researeh organization operated in conjunclion with a hospital described in section 170{b)}{1)(A)(iii). Enter the hospital's name,
B, AN SEBIET e e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{A)(iv). (Complete Part 11.}
6 B A federal, state, or local government or governmental unit described in section 170{b}{1}{A}{v).
7 An arganization that normally receives a substantial part of its suppart from a governmental unit or from the general public
described in section 170(b){1){A}vi}. (Complete Part I.)
8 - A community trust described in section 170{b){1){A)}{vi). (Complete Part II.)
9 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 mare than 33 1/3% of its
support fram grass investment income and unrelated business taxable income (less section 511 tax} from businesses
acqguired by the arganization after June 30, 1975. See section 509(a){2). {Complete Part i1l.)
10 H An organization organized and aperated exclusively to test for public safety. See section 509(a){4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§, and 11g.
a D Type . A supporiing organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supparted 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 D Type Il. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lIl functionally integrated. A supporting organization aperated in connectian with, and functionally integrated with,
fts supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d D Type !l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funetianally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type 1l non-functionally integrated supporting organization.
f Enier the number of supporied organizations [—___—l
a Provide the following information about the sub.;icll.rie-d'6‘r§‘ér‘1i'z.é{i'o'ﬁ('s.)'. -----------------------------------------------------
{1} Name of suppartad {if) EIN {ill] Type of organization {iv) Is the organization {v) Amount of manetary {v1) Amoun of
organizetion (described on Enes -9 listed in your goveming support {see other suppart (ses
above [sea instructions)) documeni? instsuctions) Instructions)
Yes No
(A)
(B)
)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-E2Z) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 SCATE INC. 20-3942898 Page 2
©  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 IlI. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {(e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its 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 portion of total contributions by
each person {(other than a
governmental unit or publicly
supparted arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff
6 Public support, Subtract line 5 from line 4,
Section B. Total Support
Calendar year [or fiscal year beginning in} P (a) 2011 (b) 2012 (€) 2013 {d) 2014 (e} 2015 {f) Total
7 Amounts from lined4
8 Gross income from interast, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUTCES |, . iiieiiiaie s
9  Netincome from unrelated business
activities, whether or not the business
isregularly carried on ...................
10  Other income. Do nat include gain or
loss from the sale of capital assels
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see InStrUCHONS) e | 12
13 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 SEOP MBTe . ... i e > [ 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 {line 6, column {f) divided by line 11, column () ... ... 14 %
15  Public suppori percentage from 2014 Schedule A, Partll, line 14 15 %

16a
box and stap here. The organization gualifies as a publicly supported organization

check this box and stop here. The arganization qualifies as a publicly supported organizalion
17a

33 1/3% suppaort test—2015, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or maore, check this

10% aor more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the arganization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported

15is 10% ar more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,

Explain in Part VI haw the organization meets the "facts-and-circumstances" lest. The arganization qualifies as a publicly

suppotied arganization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

b 33 1/3% support test—2014. If the organization did not check a beox on line 13 or 163, and line 15 is 33 1/3% or more,

10%-facts-and-circumstances test—2045. If the organizalion did not check a bax on line 13, 16a, or 16k, and line 14 is

> []
> []

............................. » [

> []
> []

Schedule A (Form 990 or 820-EZ) 2015

DAA
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Schedule A (Form 990 or 990-E7) 2015 SCATE INC. 20-3842898 Page 3
i Support Schedule for Organizations Described in Section 508{a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support
Catendar year (or fiscal year beginning in) b {a) 2011 {b} 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total

1 Gifts, granls, contributions, and membership
fees received, {Do not include any *unusual
Qranis.) o

2 Gross recelpls from admissions, merchandise
sold or services periormed, o facilities
furnished in any activity that is related 1o the
organization's tax-exempt purpose

404,081 545,750 514,234 410,987 572,484 2,347,536

3 Gross receipts from activities that are not an
unrelated trade or business under section §13

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 1 through 5 404,081 545,750 514,234 410,987 472,484 2,347,536

7a Amounts included on lines 1, 2, and 3
received from disqualified persans
b Amounis included on lines 2 and 3
received from ather than disqualified
persons that exceed the grealer of §5,000
ar 1% of the amouni on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from

limeB.) 2,347,536
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
9 Amountsfromline6 . 404,081 545,750 514,234 410,587 472,484 2,347,536
102 Gross income from inferest, dividends,
paymens received on securities loans, rents,
royallies and income from similar sources .., . 749 566 1,174 2,264 1,812 6,565
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30,1975 |
¢ Addlinesi0aand10b 749 566 1,174 2,264 1,812 6,565
11 Netincome from unrelated business
acfivities nol included in line 10b, whether
or not the business is reguiarly carried on .. ..
12  Other income. Do not include gain ar
less from the sale of capital assets
(Explainin Pat VI.}
13  Total support. {(Add lines 9, 10c, 11,
and12) 404,830 546,316 515,408 413,251 474,296 2,354,101
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 this box and S1OP NEr8 | . . i it » []
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2015 (line 8, calumn (f) divided by fine 13, column () ... 15 99.72%
16  Public support percentage from 2014 Schedule A, Part L line 15 ... eieeeeneeeeeeee e e 16 95.74%
Section D. Computation of Investment Income Percentage
17  Investrment income percentage for 2845 (line 10c, column (f) divided by line 13, column 1) I 17 %
18  investment income percentage from 2014 Schedule A, Part il line 17 s 18 %

18a 33 1/3% support tests—2015. If 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 tests—2014. If the organization did not check a bax on ling 14 or line 19a, 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 . > ’::l

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions i »
Schedule A (Form 990 or 990-EZ) 2015
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ule A (Form 990 or 990-E2) 2015 SCATE TINC. 20-3942898 Page 4
{1V:: Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Sch

Yes No

1 Are all of the organization’s supporied organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supparted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a}(1) or (2).

3a Did the organization have a supporied organizalion described in section 501{c}(4), (5), or (6)7 If "Yes,” answer
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B}
purpases? If "Yes," explain in Part V1 what controls the organization put in place ta ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
*Yes," and if you checked 11a or 11b In Pari |, answer (b) and {c) below,

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizalion? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with ils supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all suppart to the foreign supported erganization was used exclusively for section 170(c)(2){B)
purposes.

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes,”
answer (b} and {c} below (If applicable). Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations added, subslituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's erganizing documeant?

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's contro!?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iif) ather supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," pravide detail in Part V1.

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% conlrolled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 920 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) er (2})7 If "Yes,” provide detai! in Part VL.

b Did ane or more disqualified persons {as defined in line 2a) hold a controlling interest in any entity in which
the supporling organization had an interest? If "Yes,” provide delail in Part VI,

¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? If "Yes," provide detail In Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type Il supporting arganizations, and all Type I non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SCATE INC. 20-3942898 Page 5
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persans described in (b) and (c}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes"loa. b, orc, provide detail in Part VI. e

Section B. Type | Supporting Organizations

1 Did the directots, trustees, or membership of ene or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supparted organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than ene supparted organization,
describe how the powers to appoint and/or remove directors or trusiees were allocated amang the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? If "Yes,” exglain in Part
V| haw praviding such banefit carried oul the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Hl Supporting Organizations

Yes Nc

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written natice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was miost recently filed as of the date of notificatian, and (iii} copies of the
prganization's govemning documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part V1 how
the organization malntained a close and continuous warking relationship with the supparted organization(s).

3 By reason of the relationship described In {2), did the organization's supported organizations have a
significant veice in the organization's investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's
supporied organizations played in this regard,

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to satisfy the Integral Part Test during the year {see instructions):
a . The organization satisfied the Activities Test. Complete line 2 below.
| The arganization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supperted a government entity {see instructions).

2 Aclivities Test. Answer (a} and {b) below. . Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was rasponsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
haw the organization was respansive to those supported crganizations, and how the organization determined
that these aclivities caonstituted substantfally all of its activities.
b Did the activities described in {a) constitule activities that, but for the organization's invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Qrganizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedula A (Form 990 or 990-E2) 2015 SCATE INC.

20-3942898 Page 6

Type lli Non-Functionally Integrated 509{a)(3) Supporting Organizations

+

Check here if the arganization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supparting erganizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

{B) Current Year

{optional)

1 Nel shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion s
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

mainlenance of property held for praduction of income (see instruclions) 6
7 Other expenses {see instuctions) 7
8 Adjusted Net Income (subtract lines 5. 6 and 7 from ling 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
tional)

1 Aggrepate fair market value of all non-exempl-use: assets {see
instructions far short tax year or assels held for part of year):

a

Average moanthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other

factars (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035 6
7 Recoveries of prior-year distributions 7
8 Winimum Asset Amount (add ling 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adijusled net income for priar year (fram Seclion A, line B, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orling 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions} 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type

instructions).

11l supporting organization (see

DAA

Scheduie A (Form 980 or 930-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 SCATE INC.

20-3942898 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

i  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity

Administrative expenses paid lo accomplish exempt purposes of supported organjzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Tota! annua) distributions. Add lines 1 through 6.

o [~ (O (O (4w (00

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V1). See instructions.

ia}

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i)

Section E - Distribution Allocations {see instructions) Excess Distributions

{in)
Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, ling 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions caryover, i 20717 :

From 2013 ... . i

From2044 ... ... i

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

et bl b= = T e 13 = N oy B | = i -}

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Pistributions for 2015 from Section
D line 7: 5

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add fines 3j
and 4c.

kd

Excess from2013 ... ... ... .. ..........

Excessfrom2014 .. .........................

o (a0 (o |

Excess from 2015

DAA

Schedule A {Form 990 or 390-EZ) 2015
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Schedule A (Form 980 or 990-E2) 2015 SCATE INC. 20-3942898 Page 8
Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 890 or 990-EZ} 2015
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SCHEDULE D Supplemental Financial Statements OMEB No. 1545-0047
{Form 990) » Complete if the organization answered "Yes" on Form 980, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deparment of the Treasury P Attach te Form 990. - s
Internal Revanue Servica B Informaticn about Schedule D (Form_930) and its instructions is at www.irs.qov/form89(. tic
Name af the organization Employet dentificatien number
SCATE INC. 20-3942898
' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Doncr advised funds {b} Funds and ather accounts

Total number atend ofyear . ...
Aggregate value of cantributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive iegal control?
§ Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and niot for the benefit of the donor or denor advisar, or for any other purpose
conferring impermissible private Benefit? ... . ... o ioieiiiiieiieeiiii i e i D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purmpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution In the form of a conservation

oW N

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation EBSEMENIS | ... ... oot 2a
b Total acreage restricted by conservalion @3SEMENIS 2b
¢ Number of conservation easements on a cerified historic structure included in(a} ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histaric structure listed in the National Register e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violatians, and enfarcement of the conservation easements Itholds? . ... D Yes D Na
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
8§ Does each conservation easement reported on line 2{d) above satisfy the reguirements of section 170(h){4)(B) (i)
A SECHON ATONAIBNIT .o oo e et es e eee oottt [ ves [ no

9 In Part XII}, describe how the organization reports conservation easements in ils revenue and expense statement, and
batance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial stalements that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items;

(i) Revenue included an Form 880, Part VI, line 1 > 3

(i) Assets included In Form 990, Part X

2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 {ASC 958) relating ta these items:

a Revenue included on Form 880, Part VIl line 1 L R T URORURRUSPT
b Assets included in Form 990, Pamt X ... . .uiuiierers it ee it s s e » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Farm 9590) 2015

DAA
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Schedule D (Form 880} 2015 SCATE INC. 20-3942898 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

3 Using the organization's acquisition, accessian, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H [Loan or exchange programs
Scholarly research e Other
c Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the arganization solici or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . . ... .iiiiiio-. l:l Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not

ENOING BEIRNCE e i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . ..., D Yes | | No

b Ii“Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl ... ... . ...00oooiieniiiinns
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
[} Current year {b} Priar year {€) Two years back {d) Threa years back {e) Four years back

- o O 0
g
Q.
=]
=
a
[7]
=3
=
=
por |
a
=
[
et
m
w
=
-
=8

1a Beginning of year balance
b Contributions

¢ Temporarily restricled endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgaRiZations e 3ai)

() related OGANIZAHONS e 3alil)
b 1f “Yes" on fine 3a(il), are the related arganizations listed as required on Schedule R? | . 3b
4 Describe in Part X! the intended uses_of the organization's endowment funds.
{ and, Buildings, and Equipment. :
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Descriptinn of property {a) Cost or olher basls {b} Cosl or alher basls {c} Accumulated {t} Book value
{investmant) {olher) depraciation

e Other ... ... .. eiurseeieiiiirieiiss

Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 SCATE INC. 20-3942898 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

|a1} Descriptinn of securily or category {b} Book value {c) Mathod aof valuation:
{including name of security) Cas! ar end-of-year marhkat valua

(1) Financialderlvatives . ..
(2) Closely-held equity interesis
(B) Oher

R
B
() TSRO P PP PRSP TOTPPPPPPRRITR
D

B

Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Deseriplion of invastment {b} Buok value {c) Method of valuation:

Cost or end-ol-year market value

(Column (b} mus! equal Form 980, Part X, col. (B) ling 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value

1)

(2)

(3)

{4}

{5}

(6)

(7)

(8)

{9
Total. {Column {b) must equal Form 990, Part X, col (B}fine 458.) ... ... >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Description of liabitily - {b) Bock value

(1) Federal income taxes

{2}

(3

{4)

{5)

{6)

7}

(8)

(9)
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) > :
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote ta the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIN ........... |_]_
DAA Schedule D {Form 990) 2015
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Schedule D (Form 980y 2015 SCATE INC. 20-3942898 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a,
1 Total revenue, gains, and olher suppert per audited financial statements 1 474,296
Amounts included on line 1 but not on Form 996, Part VII!, line 12:
Net unrealized gains (losses) on investrnents
Donaled services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIl1.)
Addlines 2a theough 2d e
3 Sublractline 28 oM I e
4 Amounts included an Farm 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, fine 7b
b Other (Describe in PartXIIL) ..
c Add hnes 4a and 4b ...................................................................................................... 4(:
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part L Jine12) ... ............o.00pcecpnrieeeeees 5 474,296
" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements ... 1 338,311
Amounts included on line 1 but not on Forrm 890, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

Other losses

[+ B = O - B =

474,296

T a0 oo

3 Subtractline 2e fram iNE T .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part V111, line 7b
b Oiher {Describe in Part XIIL.)

338,311

5 Tota! expenses. Add lines 3 and 4c. (This must equal Form 000, Part b, line 18 .ot tr i 338,311
Supplemental Information.

F'rowde the descriptions required for Part il, lines 3, 5, and 9; Pari I}, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this pari to provide any additional information.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SCATE INC.
Sari Xl . Supplemental information (continued)

Schedule D (Form 850) 2015
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2715001

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930 or 990-EZ}) Complete to provide information for responses to specific questions on 20 1 5
Form 590 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 890-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.
Name of he erganizalion Employer identification number
SCATE INC. 20-3942898

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 980-EZ) (2015)
DAA



62715001 SCATE INC.
20-3942898
FYE: 6/30/2016

Federal Statements

Description

Taxable Interest on Investmentis

INTEREST INCOME

TOTAL 5

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($§ or %)
1,812 14
1,812
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