Form

Departrent of the Treasury
interal

990

Revenue Service |

Return of Organization Exempt From income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}

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

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning

JUL 1,

2008 andending JUN 30, 2009

B gggﬁgéza ﬁ;?;; C Name of organization
[l | e SCATE, INC
anee | P Doing BusinessAs _
r;'f\ﬁfﬁx See Number and street (or P.O. box if mail is not dalivered to street address) | Room/suite
[j;gggm~ pe2715 WEST LUCAS STREET, PO BOX 1005
- JA?ended fors | Gity or town, state or country, and ZIF + 4
|fipplice FLORENCE, SC 29501-0548
pending F Name and address of principal officer:

D Employer identification number

20-3942898

E Telephone number

1-843-676-85H45

208,465.

G Gross receipts §

H{a)} Is this a group retumn

for affiliates? [ Ives [XINo
H(b) Are all affiliates included?__ | Yes |__INo

I Tax-exempt status: DQ 501{c) ( 3

) ¥ (insert no.

L 4947@@i)or 527

If °No,” attach a list. (see instructions)

J Website: » WWW.SCATE ,ORG

H{c) Group exemption number B

K Type of organization: L X_| Corporation [ Trust [ | Associatio

|| Other b | L Year of formation: 2005 M State of legal domicile: SC

Summary

1
g ADVANCED TECHNOLOGICAL EDUCATION .
g 2 Check this box # ‘.j if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part V1, ine 18) 3. 4
g 4 Number of independent voting members of the governing body (Part Vi, line 1by . .. ... ... ﬁf%_L
$ 1 8 Totalnumber of employees (Part V, Ine2a) ... ... 5| 4
§ 6 Total number of volunteers {estimate f NeCESSAIY) . e 6
2 7a Total gross unrelated business revenue from Part VIil, line 12, column (C} . ... 7a 0.
b Net unrelated business taxable income from Form 880-T, ine 34 . . i 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VI, fine Th)
£ 9 Program service revenus (Part VIl fine 29) ... ... ! 96,976, 208,438.
& |10 Investment income (Part Vill, column (A), ns 3, 4,80 7d) .....occcoooirvr L ,,,,, 190. 27.
11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9c, 10c,and 11e) .. ... . !
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 97 ’ 166. 208 , 4 65.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...
14 Benefits paid to or for members (Part X, colurnn (A), fine 4) ...
F 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 59,647. 18 379,
g 16a Professional fundraising fess {Part [X, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25)
YWly7 Other expenses (Part IX, column (A), lines 11a11d, 115249 . 12, . 6.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) ... .. 131,926. 127, 6 85,
19 Revenue less expenses. Subtractline 18 fromline 12 ... < 3%_7 60.p 80,780,
gg Begmmng of Year End of Year
=52 20 Total assets (Part X, line 16) 47,439, 121,580.
<5 21 Total liabilties (Part X, line 26) 9,255. 2,615,
25| 22 Net assets or fund balances. Subtract Ine 21 rom e 20 wov.oooovo.oveerereeeoererrvno | 38,184, 118,965.
Signature Block
Under penalties of perjury, | deciare that | have examined this retum, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comsat,
and complete, De&a*mn of preparer (other than officer) is based on all information of which preparer has any knowledge.
sign Hone o Qmuﬁ” (4 2007
Here ngnature of officer ) Date
Clawne L. Cratly T President (CEQ
Type or}}fmt name and title 4 |
o "f‘“‘”a"”'s b ez A ) e TR
Preparer's ngrzature —— 08/12709 employed B |
Useonly |semei” ™~ BRITTINGHAM, BROWN, PRINCE & HANCOCK LLC em >
self-ompioye) P. 0. BOX 5949
WP+ 4 WEST COLUMBIA, SC 29171-5949 [ Phoneno. B B03~739-3090

May the IRS discuss this return with the preparer shown above? (see instructions)

DYes r-‘No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) SCATE, INC 20-3942898 page?

] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: NONE
2  Did the organization undertake any significant prograrn services during the year which were not listed on o
the prior FOrm 990 0f 990EZ? e [ Ives [X]no
If "Yes", describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... T_ves D.{J No
If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpese achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501{c)(4) organizations and section 4947(aj(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ 111,838, including gf;ts of § o Y (Revenue $ 208,438. )
IMPROVEMENT OF THE NATIONS TECHNOLOGICAIL WORK FORCE THROUGH THE
ESTABLISHMENT OF A NATIONAIL RESQURCE CENTER FOR ADVANCED TECHNOLOGICAL
EDUCATION - o
4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of § }{Revenue $ )
4d  Other program services. {Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue $ )
4e  Yotal program service expenses P> $ 111 ¥ 838. {Must equal Part iX, Line 25, column (B).)
Form 880 (2008)
832007

12-18-08



990 (2008) SCATE, INC 20-3942898  page3
Checklist of Required Schedules - - - -
Yes | No
1 s the organization described in section 501(c)(3} or 4947 {a)(1} (other than a private foundation)?
I "Yeas, " COmplete SCHEOUIB A e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3  Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for !
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /F "Yes, " complete Schedufe G, Part ] . 4 X
5 Section 501(c}{4), 501(c}{5), and 501(c)}{6) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Part Il . e 5 ~
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREGUIE D, PAIt Il .\ oo e e |8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide |
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV . L9 | X
10 Did the organization hold assets in term, permanent, or quasi-endowments? Jf "Yes," complete Schedule D, PartV . 10 ‘ X,,
11 Did the organization report an amount in Part X, lines 10, 12; 13,15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable ... [T SOOI 11 ’ X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yas,” complete Schedule D, Parts XI, XIl, and XIll e 12 X
13 Is the organization a school as described in section 170L)YINANIY? If "Yes," complete Schedule E ... .. ... LJS X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.8.2 Jf “Yes,* complete Schedule F, Part] ... e, 14b | X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance fo any organization or entity
located outside the United States? Jf “Yes, " complete Schedule F, Part il o 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 11 e e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e7 If "Yes, " complete Schedule G, Part! ... L 17 X
18 Did the organization report more than $15,000 total on Part VI, fines 1c and 8a? Jf "Yes," complete Schedule G, Partll .. | 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 8a? If "Yes,” complete Schedule G, Partlll ... 19*w¥___§ -
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H 20 &
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 /f "Yes," complete Schedule |, Parts fand ll ... | 21 L X
22 Did the organization report more than $5,000 on Part iX, column (A}, line 27 If "Yes," complete Schedule |, Parts land lif .. 22 X
23 Did the organization answer ‘Yes" t¢ Part VII, Section A, questions 3, 4, or 52 if "Yes," complete Schedule J ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schediule K.
I "NG", GO 80 QUESHON 25 || .. .. oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-exeMPT DONGST? i e et et h et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... ... 24d
25a Section 501({c}{3) and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf "Yes," complete Schedude L, Part ] e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified persen from a
prior year? if "Yes," complete Schedule L, Part ] . e 25| X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," comnplete Schedule L, Partil ..., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes," complete Schedule L, Part Il . .o 27 X
Form 990 2008)
832003

32-18-08



Form 990 (2008) SCATE, INC 20-3942898 paged
‘ | Checkiist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedute L, Part IV e
b Have a family member who had a direct or indirect business relationship with the organization?
I "Yes," complete Schedule L, Part IV e 28 | X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a sharehoider of a professional
corporation) doing business with the organization? If "Yes," compiete Schedule L, Part iV .o 28¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation | ‘
contributions? If "Yes, " complete SChedUIa M e e L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCheOUIe N, Part] e e e r e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SOAGOUIE N, PAIT Il .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts 1, Il IV, and Ve 1 e e 34 X
35 s any refated organization a controlled entity within the meaning of section 512(b)(13)?
I "Yes, " complete SChetUle Ry Part V, e 2 35 X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi D€ 2 . . . . e 38 X
37 Did the organization 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, Part VI . ... ... . 37 | X
Form 990 2008)
832004

12-18-08



990 (2008) SCATE, INC 20-3942898 pageb

For

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -O-if not applicable ... .
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... . ... ..
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PIIZe WINT B S T e o e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... 2a |
b If at lzast one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Mote. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file this retumn. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretumn? 3a X
b i "Yes," has it filed a Form 990-T for this year? if "No," provide anr explanation in Schedule O .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...

b If "Yes," enter the name of the foreign country: B> e -
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TranSACHONT ..ottt r ettt oot ettt et 5¢c
B8a Did the organization solicit any contributions that were not tax deductible? Ga X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not 1axX dedUCHBDIB? e
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange; or otherwise dispose of tangible personal property for which it was required

EEo R o et R 22 o O U S USSP SU RO UUS PP
d If "Yes," Indicate the number of Forms 8282 filed during the year ... ...
e Did the organization, during the year, 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 bensfit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? . ... ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

PR

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9  Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 408677

b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter: N/A .
a Injtiation fees and capital contributions included on Part VII, line 12 L_LOa

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites .. ... '10b )
11 Section 501(c)(12) organizations. Enter: N/ A

a Gross income from members or shareholders J 11a )

b Gross income from other sources (Do not net amounts due or paid to other sources against { l

amounts due or received from them.) L I 11b ]

12a Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 390 in lieu of Form 10417
b |f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . [12b]

Form 890 (2008)

832005
12-18-08



990 (2008) SCATE, INC 20-3942898 pageb

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Iinternal Revenue Code,)

Section A. Governing Body and Management

Yes | No

For each "Yes" response fo lines 2-7b below, and for a "No" response to lines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O. See instructions. )
1a Enter the number of voting members of the governing body . . i | ta
b Enter the number of voting mambers that are independent .. LJ_b_ .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, orkey emplOYEE? . s 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employses to a management company or other person? .. ... 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4
5
6

4]

Did the organization become aware during the year of a material diversion of the organization’s assets? ... ...
6 Does the organization have members or StoCKROIAETS T e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . ...
8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year
by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affliates T
b if "Yes," does the organization have written policles and procedures governing the activities of such chapters, affiliates,

B —

TR o b o

and branches 1o ensure their operations are consistent with those of the organization? . ... ... 9
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization usestoreview the Form 990 . ... 10 X

11 s there any officer, director or frustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addressesin Schedule O .. 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to fine 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMMIOIS? ettt 12p| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this fs dONe ., 12¢ | X
13  Does the organization have a written whistleblower DOlCY ? e 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneocus substantiation of the deliberation and decision:
a The organization’s GEQ, Executive Director, or top management official? 15a
b Other officers or key ernployees of the organization?

W

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b I "Yes," has the organization adopted a written policy or procedure requiring the organization {o evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status With respect 10 SUGH BITANGEIMIEITS T ittt ittty e i it et tettte s te sttt e e is s o e sestseoseieeseretzeeariazees 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE -

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 i applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
‘:I Own website D Another’s webslite B] Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
ELAINE L CRAFT - 1-843-676-8545 ,
2715 W. LUCAS STREET PO BOX 100548, FLORENCE, SC 29501-0548
s Form 990 (2008)




Form 990 (2008) SCATE, INC 20-3942898 PpPage7
Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related

organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | ist 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 compensation from the organization and any related organizations.

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

[ Check this box if the organization did not compensate any officer, director, trustee, or key emplovee. e

A (B} © D) E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per . from from related other
week 2 the organizations compensation
2l E organization (W-2/1099-MISC) from the
3«2’; g g |2 (W-2/1099-MISC) organization
S I1g g 18, and related
218|528 585 it
% 5 gz 55 § organizations
NANCY CARLON
13.00 X x| 10,059. 0., 0.
ELAINE L. CRAFT f
_IEBESIDENT/TREASURER 6.00 X 4,774. 0.l 0.
DR. CHARLES T. MUSE I |
SECRETARY X 0. 0. 0.

T a ¥

832007 12-18-08 Form 980 (2008)



Form 990 (2008) SCATE, INC 20-3942898  page 8
(A} B) &) (D} E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 2 the organizations compensation
= 9 E organization (W-2/1098-MISC) from the
213 . 1B (W-2/1099-MISC) organization
iz S 54 and related
2128 E-S% 2 organizations
2l 5 & Bge
!
mmmmmm l [ L
1b Total ... e et d st i ety ie s eieiaeioeiestesiasicaiiisesseseseiiiiiiiis | 14,8330L Oc

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from Ihe OrQaniZation e eiiiiiiiieesiieiiiiss

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /¥ "Yes," complete Schedule J for such Individual
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," cornplete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes, " complete Schedule J fOr SUCH DOIrSOIM .o oo oot ie ittt s e eee e esaziiaseeresiieieiieeenns

Section B. Independent Contractors

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

the organization.

(A) i (B)

€

Compensation

Name and business address l Description of services

from the organization B 0

232008 12-18-08

Form 990 (2008)



Form 990 (2008) SCATE, INC 20-3942898  Ppage9
Statement of Revenue
@ @) (©) Revonue
Total revenue Related or Unre}ated excluded from
exempt function business tax under
revenue revenue Sg?g?g? g 1142,
*‘3% 1 a Federated campaigns .. ... ... ta)
gg b Membershipdues . ... b,
gg ¢ Fundraising events ... e, .
B8 d Related organizations .. ... 4
gé e Govemment grants {contributions) | 1e
~§ g f Al other contributions, gifts, grants, and
,gfa similar amounts not included above if,
g'g g Noncash contributions Included in jines 1a-1f $
ow h Total Addiines 1a-3f ..o P
Business Code
8 2a PROFESSIONAL SERVICES 208,438.7 208,438.
E8l o o
o f Al other program service revenue .. ...
g Totah Add lines 2a-2f ..o »  208,438.
3 Investment income (including dividends, interest, and
other similar aMOUNYS). ... > 274 27.
4 Income from investment of tax-exempt bond proceeds B~
5 Royalties ..o
6a GrossRents ...
b Less:rental expenses . .
¢ Rental income or (loss) .
d Net rental income or {oss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor{loss) ...
d Netgainor(foss) ....occovviiiiiie e
o | 88 Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1¢). See
P PartlV,line18 . ...
g b Less: direct expenses ...
¢ Net income or (foss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
PartV,line 19 ...
b Less: direct expenses
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue _{Busipess Code
11 a S S e —
b .
¢ U ——
d Allotherrevenue .. ... ..
| e Total. Addlines 1a-11d ... B
12 Total Revenue. add tines 1h, 29, 3, 4, 5, 64, 7d, 8¢, 8¢, 10¢, and 11e B [ 2081465 o 208:465 ° O d 0.
82000 Form 990 (2008)



SCATE, INC 20-3942898 Ppage 10

Form 990 (2008)

Section 501(c){(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, Total expenses Progran(n?)service Manage(%)em and Funcgg)isiﬂg
7b, 8b, 95, and 10b of Part Viil. o expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part \V, ine2y .+ |
2 Grants and other assistance to individuals in
the US.See Part IV, lne22 ... ..
3 Grants and other assistance tc governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .. ...
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees ... 14,833, 4,774. 10,059,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c){(3%B) ... .. J e
7 Othersalariesand wages . ... 12 ’ 2 4_0 . 2,24 0.
8  Pension plan contributions (Include section 401(k) |
and section 403(b) employer contributions)
8 Other employee benefits ... _ o
10 Payrolltaxes ... 1,306. 535. 771,
11 Fees for services {non-employees):
a
b
c 3,675. 3,675,
d Lobbying . ... ... R o
e Professional fundraising services. See Part iV, line 17
f Investment managementfees . ... |
g Other . _—
12  Advertising and promotion ... ...
13 Office €XPenSes ... 1,064. 1,064. ‘
14 Informationtechnology ... ... L ]
15 Royallies ... ... | .
16 OCCUPancy . 1,200. 1/200-?
17 TraVEl oo 22,083. 22,083.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .,
20 nferest .l _ -
21 Paymentstoaffiiates . ... R
22 Depreciation, depletion, and amortization .
23 Insurance ...
24 Otherexpenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellansous may not excead 5% of total
expenses shown on line 25 below.) ...
a CONSULTING - 77,875, 77,875.
» TELEPHONE B 1,403. 701, 702,
¢ INSURANCE 1,200, i,200.. 1/
d PAYROLL PROCESSING 640. 640.
e POSTAGE 166. 166.
f All other expenses . S R S
25  Total functional expenses. Add lines 1 through 241 7,;2? 685, 111,838. 15 ,847. 0.
26  Joint Costs. Check here B || if following
SOP 98-2. Gomplete this line only if the erganization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 980 (2008)



Form $80 (2008) SCATE, INC 20-3942898 page 11
art X | BalanceSheet B
{A) {B)
Beginning of year End of year
1 Cash-nondnterest-bearing . e L 36 '_z 8l. 1 78,710 o
2 Savings and temporary cash investments | . | 4 7 590. 2 13 7 853.
3 Pledges and grants receivable, net - 3 )
4 Accounts receivable, nel 6,068. 4 29,017.
5 Receivables from current and former officers, directors, trustess, key
aemployees, or other related parties, Complete Part H of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(H(1)) and persons described in section 4858(c)(3)(B). Complete
Partflof Schedule L e e 6 .
o 7 Notes and loans receivable, et ... ~ 7
§ 8 Inventoriesforsale oruse ... 8
< 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis ... | 10a
b Less: accumulated depreciation. Complete
Part Viof Schedule D ... 10b e
11 Investments - publicly traded securities ... - 11 o .
12 Investments - other securities. See Part IV, line 11 ... ~ 12
13 Investments - program-related. See Part iV, line 11 ... 13 o
14 Inangible @SSEIS e 14
15 Otherassets. See Part IV, 0€ 11 e 15 ,
16 Total assets. Add lines 1 through 15 {must equal line 34) ... .. .. .. .. 47,439 . 18 121,580.
17  Accounts payable and accrued expenses . 9 7 255 . 17 2 7 615.
18 Grants payable | e
19 Deferred revenue ...
20 Taxeexempt bond liabilities
g 2 Escrow account liabllity. Complete Part IV of Schedule D ... ...
£ | 22 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons. Complete Part It
- OF SCREAUIE L | oo
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Otherliabilities. Complete Part X of Schedule D . . ... ... ..
26  Total liabilities. Add lines 17 through 25 . i i
Organizations that follow SFAS 117, check here b @ and complete
@ lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted Net @SSEIS .. .., 38,184 . 27 118,965.
;'cg 28  Temporarily restricted net @ssels 28 o
D 29 Permanently restricted net assets e,
@ Organizations that do not follow S8FAS 117, check here B> D and
5 complete lines 30 through 34.
% 130 Capital stock or trust principal, or current funds ...
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
% | 32 Retained earnings, endowment, accumulated income, or other funds
< 133 Total net assets or fund balances .. 3 8,; 184 . 33 . 118,965 e
34 Total liabilities and net assete/fund balances ..o 47,439. 34 121,580.
1 Financial Statements and Reporting
No

1 Accounting method used o prepare the Form 990: | Cash
Were the organization’s financial statements compiled or reviewed by an independent accountant?

D-(j Accrual

Cl Other

Yes

b Were the organization’s financial statements audited by an independent accountamt?
c If "Yes” to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit, J
raview, or compilation of its financial statements and selection of an independent accountant? ... ... 2c |
3a Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB CIrcUlar A1337 | oo e e e 3a | X
b _If "Yes," did the organization undergo the required audit or @UAIST e 3b ]
832011 12-18-08 Form 990 (2008)



OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 980 or 990-EZ) ) . .
To be completed by all section 501(c}(3) organizations and section 4947(a){(1} 2 0 ﬂ 8
nonexempt charitable trusts. Riedhets

Department of the Treasury R .
Internal Revenue Senvice | B Attach to Form 990 or Form 990-EZ. B See separate instructions.

Name of the organization Employer identification number

SCATE, INC 20-3942898
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: {(Please check only one organization.)
1 L A church, convention of churches, or association of churches described in section 170{b){1){A}(i}.

2 E_J A school described in section 170(b}{(1){A}{ji). {Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(iii). (Attach Schedule H.)

4 i] 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: N

5 | 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 I1.)

6 E] A federal, state, or local government or governmental unit described in section 170(b){(1){(A){v).

7 L1 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A}{vi). (Complete Part 1)

8 __! Acommunity trust described in section 170(b)(1){A){vi). (Complate Part I1.)

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 more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

_ See section 509(a}(2). (Complete the Part I11.)

10 E An organization organized and operated exclusively to test for public safety. See section 508(a){4). (see instructions)

11 [: An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons or
more publicly supported organizations described in section 508(a}{1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

_a [j Type | b [:] Type Il < [:_} Type 1} - Functionally integrated d r; Type lli - Other
e [___J 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 supported organizations described in section 508(a)(1) or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type i e
supporting organization, check ThiS DOX ... . e L
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons? B
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? 11gli} .
(i) A family member of a person described In () 8D0Ve T . 11gfi)
1) A 35% controlled entity of a person described in () or (1) @boVe? 11gliii)
h Provide the following information about the organizations the organization supports.
T 7 T . . .
i) Name of supported EN {ii) Type of {iv) Is the organization| {v) Did you notify the (i} Is the vii) Ammount of
O it w RN o, e your| organization ol | R0snESton ol o o
gscribed on lines 1- : ol g n
above of IRC section governing documant? ] (i) of your support? US>
{see instructions)) Yes No | Yes No Yes = No
|
1
Total
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2008

832021 12-17-08



A (Form 990 or 990-EZ3 2008 Page 2
i 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 1)

Section A. Public Support ,

Calendar year (or fiscal year beginning in)b‘ {a) 2004 (b} 20056 ] (c) 2006 {d) 2007 {e} 2008 (f) Total
1 Glfts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlinest-3 . ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public Support. subtract line 5 from line 4.
Section B. Total Support B
Calendar year (o1 fiscal year beginning in)® {a) 2004 ] {b} 2005 ‘ {c) 2008 \‘ {d} 2007 {e) 2008 {f) Total

7 Amounts fromlined .. ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simiilar sources . .
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) .. 12 -
13 First five years. [f 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 DOX AN S10D MO e i it eeiiiiielisieieiiiiiiissiiiieseieseriiiesiiiiisseesiiis > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column () divided by line 11, colurmn (M ... ... ... l_l_4_j _____ o %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26F 1151 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ]

b 33 1/3% support test ~ 2007. 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 L | E]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances' test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... ... B L_j
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... B Q
18 Private foundation. |f the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions_......... Pl
Schedule A (Form 230 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 SCATE, INC 20~-3942898 pages
' Suppoﬂ: Schedule for Organlzatlons Described in Section 509(3}(2) {Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support - )
Calendar year (or fiscal year beginning in)® (g} 2004 __{b) 2005 {c} 2008 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 33,460. 107,883., 96,976. 208,438, 446,757.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1-5 ... ...

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

33,460. 107,883.  96,976. 208,438. 446,757.

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
axcead the greater of 196 of the total of iines 9,
10¢, 11, and 12 for the year ar $5,000 .

¢ Add lines 7aand 7b
8 Public support Subtactiine 7c fromling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)B>| {a) 2004 {b) 2005 {c) 2006 {d} 2007 | (e) 2008 l {f) Total
9 Amounts from line 6 33,460. 107,883, 96,976. 208,438. 446,757,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 190, 27. 217.
b Unrelated business faxable income
{less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10aand 10b . 190. 27. 217.
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carviedon ! |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) - ons
13 Total support (add tines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is forihe organization’s first, second, th

446,757,

446,974.

ird, fourth, or fifth tax year as a sectio

n 501(c){3} organization,
CHECK 48 DOX BNG SEOP BF@ oot oo oot oot e e oo oes et e eese e s sttt e e st e e et e e etk ess s em s e s s et e s s e st se e e et ne e e enestsnneas X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column ) divided by line 13, column ) ... 15 %
16 Public support percentags from 2007 Schedule A, Part IV-A, NG 270 oo it 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10¢, column {f) divided by fine 13, cofumn 17 OO 17 [ %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. . JE;L ] %
19a 33 1/3% support tests - 2008. 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 organization qualifies as a publicly supported organization . .. ... ... . B
b 33 1/3% support tests - 2007. If the organization did not check a box on line 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 ... .. [j

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ...................... LA
Schedule A Form 990 or 890-EZ) 2008

832023 12-17-C8



Schedule D OMB No. 1845-0047

Supplemental Financial Statements

{Form 990}
: P Attach to Form 990. To be completed by organizations that
Bepartment of the Treasury .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7,8, 9,10, 11, or 12,
Name of the organization Emplovyer identification number

SCATE, INC 20-~3942898

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 980, Part 1V, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ...
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (duringyear) .. R S _
4 Aggregatevalueatendofyear ... USRS
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | ..., _ I ves [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only o

for ch arfiable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . [j Yes L. No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Q0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).

Lj Preservation of land for public use {e.qg., recreation or pleasure) [: Preservation of an historically important land area

D Pretection of natural habitat D Preservation of certified historic structure

D Preservation of open space

Cornplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

:| Held at the End of the Year

Total number of conservation €asements . e
Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easerments included in (¢} acquired after 8/17/06

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the taxable

year v -

Number of states where property subject to conservation easement is located B o

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it ROIAS T [ Yes [ InNo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year & -

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ¥ §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170 A B I T et [ ves [ No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to repert in its revenue statement and balance sheet works of art, historical
treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 118, 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 the following amounts relating to
these items:

(i} Revenues included in Form 880, Part VUL Ne T B 3
(i) Assetsincluded in Form 800, Part X e [
2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 880, Part VI, e 1 e e e - o
b Assets included In Form 990, Part X et LR
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2008
832051

12-23-08



Schedule D (Form 990) 2008 SCATE, INC 20-3942898 page2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply): .
a L public exhibition d pq Loan or exchange programs
Q Schelarly research e __iOther B o

c L} Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to ralse funds rather than to be maintained as part of the organization's collection? ... ... D Yes j No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included -
on Form 990, Part X? LJ Yes .___INo

b If "Yes," explain the arrangement in Part XIV and complete the following table:

L Amount
C BegInnING DaIANCE e e e -
d AdIoNs AUNNG INe YN e 1 1d
e Distributions during e Year e ' le
T OEnding balance | e ’ 11 ] i
2a Did the organization include an amount on Form 880, Part X, lIne 217 e L: Yes E:] No
b if "Yes," explain the arrangement in Part XIV.
| Endowment Funds. Complete if organization answered *Yes" to Form 990, Part 1V, line 10. -
I {a) CGurrent year {b) Prior year {c) Two years back | (d) Thres years back | (e} Four years back

1a Beginning of year balance

Contributions

Investment earnings or losses

b
c
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment » %
b Permanent endowment P %
¢ Termendowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

{i) unrelated organizations
1) related organizalions .. ...
b If *Yes" to 3a(ji}, are the related organizations listed as required on Schedule R?
ibe in Part XIV the infended uses of the organization’s endowment funds.
nvestments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investment {a) Cost or other {b} Cost or other {c) Depreciation | {d) Book value
basis {investment} basis {other}

b BUIHINGS ..., L |
¢ Leasehold improvements
d Equipment

e Other ..o 1
Total. Add lines ta-1e. (Column (d) shovid equal Form 890, Part X, column (Bl line TO(Ch) ot iiiiiiieciiieieiiiirens > 0.
Schedule D (Form 990) 2008
832052

12-23-08



Schedule D (Form 990) 2008 SCATE, INC

20-3942898 Page 3

I Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Description of security or category
(mcludlng name of security)

{b) Book value

{¢) Method of valuation;
Cost or end-of-year market value

Other

{a} Description of investment type

1| Investments - Program Related. See Form 990, Part X, line 1‘3.

{b} Book value

{c} Method of valuation:
Cost or end-of-vear market value

Other Assels. See Form 990 , Part X, line 15.

{a) Description

(b) Book value

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) shouid equa/ Form 990 Part X, col (B} line 25, ) ............... B |

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon S ||ab fi ty for uncertain tax posmons
under FIN 48.

208 Schedule D {Form 990) 2008



Schedule D (Form 990) 2008 SCATE, INC 20-3942898 paged
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 890, Part Viil, column (A), fine 12) 208,465,

Total expenses (Form 890, Part X, column (A), line 25) 127,685.

Excess or (deficit) for the year. Subtract line 2 from line 1 80,760.

Net unrealized gains (osses} on investments
Donated services and use of facilities

INVESEMENT XPENSES | e

Prior peried adjustments

Other (Describe in Part X1V}

W 0B ~N TR YN -
V=] {CD ~N S W=

0.

10 80,780.

—
o

208,465.

1 Total revenue, gains, and other support per audited financial statements . ' 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)

Add lines 2a through 2d

o O o Uon

0.

208,465.

©

Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl, line 7b
b Other (Describe in Part XIV)
e Addlinesdaanddb 0.

Total revenue. Add lines 3 and 4e. (This should ecual Form 990, Part |, line 12.) | 208,465,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Beturn

1 Total expenses and losses per audited financial statements 1 127,684,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities
Prioryear adjustments ...
Losses reported on Form 990, Part IX, line 25 .
Other Describe In Part XIV) [
Add lines 2a through 2d

0.

o O 0 T o

127,684.

3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on tine 1;
a Investment expenses not included on Form 980, Part VIl line 7b
b Other {Describe in Part XIV)
¢ Addlines4aand db e e 0.

Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part I line 18 | 127,684.
Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part XlI, fines 2d and 4b; and Part Xlil, lines 2d and 4b.

Schedule D {Form 980) 2008

832054
12-23-08



SCHEDULE O Supplemental Information to Form 990

(Form 990} B> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

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

Intemal Revenus Service

OMB No. 1545-0047

Name of the organization

SCATE, INC

Employer identification number

20-3942898

FORM 990, PART VI, SECTION A, LINE 8B: NOT APPLICABLE

FORM 980, PART VI, SECTION A, LINE 10: FORM 990 IS PREPARED BY

BRITTINGHAM, BROWN, PRINCE & HANCOCK AND PROVIDED TO THE ORGANIZATION FOR

THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ANY CONFLICT OF INTEREST RECEIVED

IS REVIEWED BY THE BOARD

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS APPROVED BY THE

BOARD.

FORM 990, PART VI, SECTION C, LINE 18: AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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