n 390

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMEB No. 1545-0047

2011

ﬂ?ﬁﬂ?ﬁ:ﬁﬂ.ﬁgfﬁ” P The organization may have to use a copy of this return to satisfy state reporting requirements. Oqsgggclziz?‘hc
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B check if C Name of organization D Employer identification number
applicable:

change | SCATE INC

Pl Doing Business As 20-3942898

b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fermin- | 2715 WEST LUCAS ST., PO BOX 100548 8436768545

fenaed City or town, state or country, and ZIP + 4 G Gross receipts $ 404,830.
[ Jfeete= | FLORENCE, SC 29501-0548 H(a) Is this a group return

i F Name and address of principal officer ELAINE CRAFT for affiliates? [ves [XINo

2715 WEST LUCAS STREET, FLORENCE, SC 29501 |Hb) Areallaffiliates included? [_lves No

| Tax-exempt status: [x] 501(c)(3) [ ] 501(c) ( )< (insert no.) ] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: p» WWW.SCATE . ORG H(c) Group exemption number P

K Form

of organization: | X Corporation [ ] Trust [ ] Association [__] Other B>

| L Year of formation: 20 05| M State of legal domicile: SC

| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDES EDUCATIONAL AND
% PROFESSIONAL SERVICES, PROMOTES BEST PRACTICES, CONSULTS WITH
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a} ... 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 3
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2L | 5 3
:‘-: 6 Total number of volunteers (estimate if neCeSSary) e 6 0
:6' 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............ocoooooiiiiiiiiiiiiiiiiiiieiiieeeeaeeeeee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 0. 0.
- 9 Program service revenue {Part VIII, line 2g) ; 192,990. 404,081.
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) _______________________________________ 729. 749.
T | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ||ne 12} 193,719 404,830.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ||nes 5 10) ,,,,,,,,, 51 555, 49,811.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§:24e) ... . 114,803, 170,757.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 166 & 358. 2_20 ,568.
19 Revenue less expenses. Subtract line 18 from line 12 ... i 27,361, 184,262.
<“5§ Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 223,514. 408,187.
<3| 21 Total liabilities (Part X, line 26) 3,499. 3,910,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 220,015. 404,277.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ELAINE CRAFT, PRESIDENT / TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g““" (][ PTIN

Paid KENNETH E. PRINCE 07L25f12 seif-employed P00299237
Preparer |Firm'sname p BRITTINGHAM, BROWN, PRINCE & HANCOCK LLC |Fim'sENp 20-1128912
Use Only | Firm's addressp, P. O. BOX 5949

WEST COLUMBIA, SC 29171-5949 Phoneno. 803-739-3090
May the IRS discuss this return with the preparer shown above? (see instructions) [Zl Yes |:| No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) SCATE INC 20-3942898 Page2

] Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il . ... e |:|

Briefly describe the organization's mission:

TO PROVIDE SERVICES AND SHARE SUCCESSFUL MODELS AND BEST PRACTICES
WITH TWO-YEAR COLLEGES, UNIVERSITIES, AND NON-PROFIT ORGANIZATIONS TO
IMPROVE THE NATION'S TECHNOLOGICAL WORKFORCE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 08 990-EZ7 | it [Ives [(XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Jves [(XINo
If "Yes," describe these changes on Schedule O.

4  Describe the organization’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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } {Expenses $ 2 2 O I 5 6 8 e including grants of § ) (Revenue $ 4 D 4 I 0 8 l s )
SCATE INC. IMPROVES THE NATION'S TECHNOLOGICAL WORKFORCE BY PROVIDING
EDUCATIONAL AND PROFESSIONAL SERVICES, PROMOTING BEST PRACTICES,
CONSULTING WITH EDUCATORS, COLLABORATING WITH PRIVATE AND PUBLIC
ENTITIES, AND CONDUCTING RESEARCH.

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 _Total program service expenses B> 2_2_ 0,568.
Form 990 (2011)

132002
02-09-12



Form 990 (2011) SCATE INC 20-3942898 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H*Yes complBte SEREFIEA | B S W 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 Iobbymg actlwtles or have a sectlon 501 (hj electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . .. . . 1L 4 X
5 |s the organization a section 501(c)(4), 501(c}(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 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 easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I .. .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part it ... ... ... 8 X
9 Did the organization report an amount in Part X ||ne 21 serve as a custodlan !or amounts not Ilsted in Par't X or provlde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " compiete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . [ 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVi .. . : L X
b Did the organlzatlon report an amount tor mvestments other Se{:urmes in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part VIl . ... . —— X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX i 1d X
e Did the organization report an amount for other Ilabllltles in Part X, Ime 25‘? If "Yes comp!ete Schedu!e D F’an X __________________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, @nd XI ootk h 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" to line 12a, then completing Schedule D, Parts Xi, XIl, and XlIl is optional _______ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule £ ... .. ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:stng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNG IV ...t e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 1 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or asmstance to |ndwtduals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV T I (- X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. .. . . LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, PArt Il .. .. ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes, "
complete Schedule G, Partiil . .. OO UOPUUUPUPPOR I - X
20a Did the organization operate one or more hospltal facnintnes’? tf "Yes comptete Schedu:’e H e | 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? i | 20D
Form 990 (2011)

132003
01-23-12



Form 990 (2011) SCATE INC 20-3942898 Page4

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il e 22 X
23 Did the organization answer "Yes" to Part VI, 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
SORAUIE U e 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 lines 24b through 24d and complete
Schedule K. If "No", gotoline25 . ... ... 24a X
b Did the organization invest any proceeds of tax exempt bends beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf Df issuer for bonds outstandlng at any tnme dunng the year'? . vrrnn... | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit 1ransact|on wﬁh a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed personin a pner year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former oﬂlcer dlrector trustee key employee hlghly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il .. .........i—— 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part .'v ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedul'e M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘?
If "Yes," complete Schedule N, Part | s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . ... .. 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulahens
sections 301.7701-2 and 301.7701-372 If "Yes,” complete Schedule R, Part | . . e, | 38 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of sechon 512{b)(1 3)‘? ... | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning cuf
section 512(b)(13)? If "Yes," complete Schedule R, Part V, i€ 2. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete SCHBTLIE B PAFEVLING 2' 1y i i s o s o 3 S TSN B e 36 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ... oooooooeoieeieiiiceiieiceieiicieiiie. | 38 | X
Form 990 (2011)

132004

01-23-12



Form 990 (2011) SCATE INC - 20-3942898  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Partv.

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . S e T 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a £
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. 1la
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, 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? | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon’? ————] | o X
e If "Yes," to line 5a or 5b, did the organization file Fomm BEBBB-T7 . iy i s i e A s e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDle? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170{(:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 med dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... .. 9a
b Did the organization make a distribution to a denor, donor advisor, or ralated person'? L 9D
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 oharllabte trusts. Is the organlzanon flllng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. ... 13b
¢ Enter the amount of reservesonhand ... . . L13c
14a Did the organization receive any payments for tndoor tannlng services durlng the tax yeaf‘? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



Form 990 (2011) SCATE INC 20-3942898 Pagef

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartMI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractar, TS Ee, O KOy O D O BT i e e o e s S B i e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? s | X
b Are any governance decisions of the organization resen.red to [or sub]ect tc approval by} members stockholders or
persons other than the QOVerMiNg DoAY ? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . . . | 8B | X
b Each committee with authority to act on behaH of the governmg body‘? ______________________________________________________________________________ 8b X
9 s 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 addresses in Scheduie O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . 122 | X
13 Did the organization haveawrlttenwhlstleblowetpollcy‘? i . e 1 X
14 Did the organization have a written document retention and destructlon pollcy’? .11 X
15 Did the process for determining compensation of the following persons include a review and apprcwal by 1ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... | 152 X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, 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? . . ... | 1Ba X
b If "Yes," did the organization follow a wrltten pollcy ar procedure requmng the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
_exempt status with respect to such arrangements? .. s s || 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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

19

for public inspection. Indicate how you made these available. Check all that apply.

@ Own website I_:I Another's website |:| Upon request

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: =
ELAINE L CRAFT - 8436768545

2715 W. LUCAS STREET PO BOX 100548, FLORENCE, SC 29501-0548

01-23-12 Form 990 (2011)



Form 990 (2011)

SCATE INC

20-3942898

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List 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 1099-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.
® 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 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . df; ?ﬂg:‘maﬂ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Offiger and 3 directoerinistee) from from related other
(describe % the organizations compensation
hours for v';S . organization {W-2/1099-MISC) from the
related 8 ;—g g (W-2/1099-MISC) organization
organizations E = E|E. and related
in Schedule | 3 ;‘; 5|5 [E3] = organizations
Q) S|2|E|E |25
(1) ELAINE CRAFT
PRESIDENT/TREASURER 18.80 X 25,258. 0. 0.
(2) DR, DALE DOTY
SECRETARY X 0. 0. 0.
(3) DR. CHARLES W. GOULD
CHAIR X 0. 0. 0
{4) MR, J, WILLIAM TAYLOR
MEMBER X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) SCATE INC 20-3942898 Page8
| Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (C) (D) (E) (F)
i Position -
Name and title Average Al b e BN Heponabl.e Reportable Estimated
hours per | oy unless person is both an compensation compensation amount of
week officer and 3 director/trustes) from trom related other
(describe g. the organizations compensation
hours for | = b organization (W-2/1098-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations _._%_’ 2 8 g and related
in chedule ':;" § = H § é 5 organizations
) HELRAEIEHES

1b Sub-total ... .. > 25,258. 0. 0.
¢ Total from contlnuauon shosts 1o Part Vll Sectlon A > 0. 0. 0.
d Total (addlines 1 and 16) ... ..o B 25,258. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensahon from the organlzatlon
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzailon or |nd|wdual for services
rendered to the organization? Jf "Yes," complete Schedule J for such person ... o 5 X
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. Report compensation for the calendar year ending with or within the organization’s tax year.
(B) €)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2011)
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Form 990 (2011) SCATE INC 20-3942898 Page9
[Part VIll | Statement of Revenue

(A) (B) (C) R (D)
Total revenue Related or Unrelated PR s 8
exempt function business tax under
revenue revenue sections 512,
513, or 514
g% 1 a Federated campaigns . . 1a
g 3l b Membershipdues ... . . 1b
.,;.E ¢ Fundraisingevents ... ic
EE d Related organizations 1d
u:a' E e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1f
Eg g Noncash contributions included in lines 1a-1f. $
O8%  h TotalAddlinestatf ... oo P>
Business Code
¢ | 2a PROFESSIONAL SERVICES 611710 404,081, 404,081.
Pol B
bl ¢
ES
% d
o e
o f All other program service revenue
g _Total. Add lines 2a-2f . . P 404,081.
3  Investment income [mclud:ng dmdends interest, and
other similaramounts) > 749. 749.
4 Income from investment of tax-exempt bond proceeds B>
& Rayalies ..oonsreesrmmosiaasssss s PP
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincome or {loss) ... ..ciiiiiiiiiiiiiiiiien. | 2
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (loss) . R 2
o | 8 a Grossincome from fundralsmg evems {not
E including $ of
E contributions reported on line 1c). See
5 o e b A [ T - e
£ b Less:directexpenses ... .. b
© ¢ Net income or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
RE VBB, oovmmunmmosmamenameny a
b Less: direct expenses ) b
¢ Netincome or (loss) from gamlng actwltres _—_ | <
10 a Gross sales of inventory, less returns
and allowances ... ... ... ... @
b Less: cost of goods sold b
c_Net income or (loss) from sales of mventory _______________ |
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue ..
e Total. Addlines 11a11d .. | 2
12 Total revenue. See instruclions. ... | 2 404,830, 404,081, 0. 749.

010812 Form 990 (2011)



Form 990 (2011)

SCATE INC

20-3942898 Page10

[Part IX | Statement of Functional Expenses

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).

Check if Schedule O contains a response to any question in this Part IX | A A A |:|
Do not include amounts reported on lines 6b, (A) B) (C) D)
7b, 8b, 9b, and 10b of Part Vil Salepan s i b S F;’Qé;ﬁ':;gg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 25,258. 25,258.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalaries and wages ... ... 21.0%3.. 21,013,
8 Pension plan accruals and contributions ginclude
section 401(k) and section 403(b) employer contributions) |
9 Other employee benefits ...
o 3,540. 3,540.
11 Fees for services (non-employees):
a Management .
b Legal ...
© Accounting ...
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
GO s s s B
12 Advertising and promotion ..
13 Officeexpenses .. . .. 706. 706.
14 Information technology ...
16 Royalties
16 Occupancy .
17 Travel e, 11,463. 11,463.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
o e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a CONSULTING 147,723, 147,723.
b ACCOUNTING 4,935. 4,935.
¢ TELEPHONE/INTERNET 1,565. 1,565.
d INSURANCE 1,208. 1,208.
e All other expenses 3 1 157 3 1 157
25  Total functional expenses. Add lines 1 through 24e 220,568. 220,568. 0. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)



Form 990 {2011)

SCATE INC

20-3942898 Page i1

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 194,228.] 1 365,812.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 29,286.] 4 42 ,375.
5 Receivables from current and former oﬁlcers d:rectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L ; 5
6 Receivables from other dlsquahﬂed persons [as deﬁned under sectnon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
- employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net . . 7
I R 17T o T 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities | 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, I|ne 1 1 __________________________________________________________________ 15
___| 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 223,514.| 16 408,187.
17 Accounts payable and accrued expenses . 3,499.| 17 3,910.
18 Grantspayable s 18
19 Defermed revenuUe ... e 19
20 Tax-exempt bond |Iabl|ltleS _ 20
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,,, 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
.'E highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L i 22
23 Secured mortgages and notes payable to unretated thn!d parhes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
___ 126 Total liabilities. Add lines 17 through 25 - 3,499.| 26 3,;910.
Organizations that follow SFAS 117, check here ) Dﬂ and complete
a lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted et assets e, 220,015, o7 404,277.
g 28 Temporarily restricted netassets 28
° 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 1 17 check here D D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
::‘,?, 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 220,015.| 33 404,277.
34  Total liabilities and net assets/fund balances ... 223,514.] 34 408,187.
Form 990 (2011)

132011 01-23-12



Form 990 (2011) SCATE INC 20-3942898 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... [ ]
1 Total revenue (must equal Part VI, column (A}, line 12) 1 404 . 830.
2 Total expenses (must equal Part IX, column (A}, line 25) e, 2 220,568.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 184,262.
4 Net assets or fund balances at beginning of year (must equal Parl X fine 33 column (A)} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 220,015.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Parl X I|ne 33 column (B]) 6 404,277,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI ..o [E]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... 2a X
b Were the organization's financial statements audited by an independent accountant? . . ]l = X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responmblhty for overmght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IE] Separate basis D Consclidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ... | B8a X
b If "Yes," did the organization undergo the requued audlt or audrls? If the organlzatlon dld not undergo 1he requued audlt
oor audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... 3b
Form 990 (2011)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

Wal‘t ] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [
]
]
L

W N

§

s3]

L]
§ A
[]
[x]

10
11

10

el ]

A church, convention of churches, or association of churches described in section 170{(b){ 1)(ANi).

A school described in section 170{b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

al_]Typel b Typen ¢[__] Type il - Functionally integrated d[_] Type Il - Other

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 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
suppoiting organization, check BISIOR' . oo s s i s £ 595080 o0 Ao S S S 5 SR N A R 3 P R e 445 (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii)) below, Yes | No
the governing body of the supported organization? . | 1260
(i) A family member of a person described in () above? | 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? e 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN il By e i) Is the organization| (v) Did you oty the | (A)ISthe | vii) Amount o
organization (describgead cfn Il'mes 19 n col. {II] listed in your qrgamzalron in col. (i) organized in the support
sbove o IHC cechibi governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

13z021
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
] Partll]| 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, 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 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
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public supporl. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from lined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar 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 (Explain in Part IV) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l

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 stop here ... e eeeetseietiseeeieiiiiiieieiiriiiiriiiisiiiiieiiciiiiiiicsiiiiciiiicisceie B |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column{f)) .. ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on ||ne 13 and nne 14 is 33 1{3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 1Ba and I|ne 15 is 33 1f3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ...

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. | 2 |:|
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 SCATE INC
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

_20-3942898 Pages

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6
7

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

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
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through5 .
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8 Public support {Subtractline 7c from line 6.}

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

96,976.

208,438.

215,012.

192,990.

404,081.

1,117,497,

96,976.

208,438.

215,012.

192,990.

404,081.

1,117 497,

0.

0.

0.

1,117 497

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10

11

12

13
14

Amounts fromline6 ...
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . . ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
Total support (add lines 8, 10c, 11, and 12.)

{b) 2008

{c) 2009

{d) 2010

{e) 2011

(f) Total

(a) 2007
96; 976 ®

208,438.

215,012.

192,990

404,081.

1,117,497,

190.

27.

268.

729.

749.

1,963,

190.

27.

268.

729.

749.

1,963.

9% ;166

208,465,

215,280.

193,919

404,830.

1,119 460,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ....... N |:]
Section C. Computation of Publlc Support Percen _ge
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 99.82 %
16 _Public support percentage from 2010 Schedule A, Part lll, ine 15 ... 16 99.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) 17 .18 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 .15 %
192 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and I|ne 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 . . . . ... . [ 3 @

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:|

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

[ 1

132

023 01-24-12
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- . OMB No. 1545-

SCHEDULE D Supplemental Financial Statements R

{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0O :
st : L ' ' 4 v Ty ’ pen to Public

afz:;m\t,:;:: S:M;u ¥ P> Attach to Form 990. P> See separate instructions. Inspection

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

Part | } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

b W N -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year}

Aggregate grants from (during year) ..

Aggregate value atend of year

Did the organization inform all donors and ddnor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ..
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... g E Yes D No

D Yes |:| No

[ Part i 1 Conservation Easements. Complete |f 1he organlzailon answered "Yes to Forrn 990 F'ar1 IV Irne 7

1

o0 oo

Purpose(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 an historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 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 Tax Year

Total number of CONSeNVation EASEMENIS e, | 22

Total acreage restricted by conservation easements T a—— . .

Number of conservation easements on a certified historic structure mcluded in [aJ ____________________________________ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... 2d

Number of conservation easements modlf ed transferred released extrngurshed or termlnated by the drganrzatron during the tax

year P>

Number of states where property subject to conservation easement is located | 2

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . — |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durrng the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |

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

and section 170(h){4)(B)(i)? I:IYes |:| No
In Part XIV, describe how the organrzatmn repons conservatn:m easements in |t3 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
conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

If the 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 X1V,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 990, Part VIl line 1 ... N
(i) Assets included in Form 990, Part X ... . |
2  If the organization received or held works of art, hlstoncal treasures or ether elmrlar assets for frnancral garn provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL ine 1 . B 8
by Aesis NGNS I FERR BB BPALE. - oo s s W 18
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SCATE INC 20-3942898 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
[: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 ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . I :I Yes |:| No

Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to 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 assets not included
on Form 990, Part X? L] ves [ INo

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

Amount

BEHRGEAIEIEGS ;oo i i o e e AT T S e a (i
BAGHIONS NG TG VB ..o i i s s o 7 S 8 A s T G S RS 1d
Distributions during the year | 1e
Ending balance . = |
Did the orgamzatlon mclude an amount on Furm 990 Part X lme 21? D Yes |:| No
If "Yes," explain the arrangement in Part XIV.

I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

(=3 B? = o a o

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses

g End of year balance _
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in 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
(i) UNrelated OFGANIZATIONS | oot ee e es s s st sttt neeseeeee OB
(i) related organizations .. U UU OO UOUURRURPPROPRPRRRR - (1))
b If "Yes" to 3alii), are the related orgamzanonsllsted as requwed on Schedule Fl’? ST | - -

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buildings
¢ Leasehold improvements

e
Total. Add lines 1a through 1e. (Column (d) must equal Forrm 990, Part X, column (B), line 10{c}.) . .. ... ... > 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SCATE INC

20-3942898 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity |ntere$t$

(3) Other

(A

(B)

(@)

()]

(E)

(F)

Q)

(H)

(1)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

U]

)

@)

(@)

(©)]

(6)

7)

(8)

)]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

U]

]

@)

(@)

)

(6)

7

@®)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) ........ooooiioriiiiiiiiniiiiii i

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

)

(3)

4)

5)

(6)

(7)

(8)

()]

(10)

a1

Total. (Column (b muste val Form 990, Part X, col (B} line 25.) ...

| -

ext of the Toolnole 1o The organization's financial statements thal reporis the organization's Tiability Tor uncerfain Tax positions under

2. FIN 48 (ASC 740}

132053
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Schedule D (Form 990) 2011 SCATE INC 20-3942898 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12} 1 404,830.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 220,568.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 184,262.
4 Net unrealized gains (losses) on investments R S| W LI

5 Donated services and use of facilities | . ... | D

6 INVESIMENT @XPBNSES | et | O

7 PHoFperiotadiusImEnls .. oo musmimins i e S e A ey 7

8 Oiher(DescrbeinPamt XING oo s o s bs b e s s s 8

9 Total adjustments (net). Add lines 4 through8 T, o -

Excess or {deficit) for the year per audited financial statements Camblne Ilnes 3 and 9 10 184 . 262.
]Part XIl | Reconciliation of Revenue per Audited Financial I Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 404 ; 830.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments ..., |28

b Donated services and use of facilities ..., | 2D

c Recoveries of prior Year Qrants e 2c

d. Other (DescribeinPart XIVY | . s 2d

e Addlines 2athrougl2d . e seesnaneneee e ns s L AR SR SR S 2e 0.
3 Subtract line 2e fromline 1 . o e A R A A S R e e 404,830.
4 Amounts included on Form 990, Parl VIII Iene 12 but not on ||ne1

a Investment expenses not included on Form 990, Part Vlll, line 7b . . ... . | 4a

b OWST IDESCHDETR PAREIXIND oot s s oo s 03 SO ST l_“.b

c Addlinesdaanddb . R s || 0.
5 Total revenue. Add lines Sand 4c. (T?ns musr equafFonn 990 Par” Ime 12) 5 404,830.

| Part Xlll| Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return

1 Total expenses and losses per audited financial statements o [ 220,568.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... |22

b Proryearadiietimionts o ma s s e s S SRR A 2b

G IDMNBEIOREEE o e s e e N S e 2c

o Ohek(DEScAbEiPAN VY comrnam i o s e S S 2d

o MIARGEHREENEE s R (Bl 0.
3 Subtract line 2e fromline 1 R R R R R e | 220,568.
4 Amounts included on Form 990, Pan IX Ilne 25 bm noi on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . ... | 4a&

b Other (Describe in Part XIV.) e, 4D

¢ Add lines 4a and 4b s | AC 0.
5 Total expenses. Add i|n933and4c {Thfsmustequa”-'orm 990, Parﬂ P D 220,568,

[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part Xl, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TO RECORD REVENUE FROM OMITTED A/R

Schedule D (Form 990) 2011
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public

D

D P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization

SCATE INC

Employer identification number

20-3942898

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATORS, COLLABORATES WITH

PRIVATE AND PUBLIC ENTITIES, AND CONDUCTS

RESERACH.

FORM 950, PART VI, SECTION A,

LINE 8B: NOT APPLICABLE

FORM 990, PART VI, SECTION B,

LINE 11: 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: OWN WEBSITE

FORM 990, PART VI, SECTION C,

LINE 19: ALL DOCUMENTS ARE AVAILABLE UPON

REQUEST .

FORM 990, PART XII, LINE 2D

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending JUN 3 0 .20 l___z 201 1
Department af the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
SCATE INC 20-3942898

Name and title of officer
ELAINE CRAFT

PRESIDENT TREASURER.
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here B[ X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 404830
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, line9) . .. ...

ib
2b
3a Form 1120-POL checkhere B> [_] b Total tax (Form 1120POL, line22) . . .. ... . 3b
4b
5b

4a Form 990-PF checkhere B-L_] b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part 11, line 8c)

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

|:| | authorize to enter my PINI

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ﬂ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date B

[PartllI] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 57064404501 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature B> pate p 07/25/12

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ngé\s For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
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