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hort Form
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
. rivate foundation

| Sponsonng organtzations of donor advised funds, ovgamzanons that operate one or more hospital facilities, and certain controlling

OMB No 1545-1150

2010

Department of the Treasury organizations as defined in section 512(b)(1 3) must file 'Form 890 All other organizations with gross recelpts less than $200,000 and total ﬂpau 10 Puh!u:
Intemal Revenue Service » The organization mayshave omﬁggsgoc%ogfto this re%r#%maztls?y iate) reporting requirements. Inspectian
A For the 2010 calendar year, or tax year beginning and ending
B gggﬁgg,,e ¢ Name of organization D Employer Identification number
Addr&ss change
[(Xnamechange | SCIENCE FROM SCIENTISTS, INC. 20-0792574
D,nma, retumn Number and street {or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated 515 BEACON STREET 617-216-7160
Amended return | CIty OF town, state or country, and ZIP + 4 F Group Exemption
Application pending BOSTON Ji MA 02215 Number P>

Accounting Method Cash  [__]Accrual  Other (specity) P>
Website: » WWW.WHIZKIDSFOUNDATION.ORG

H Check P> [__lifthe organization 1s not
required to attach Schedule B

G

|

J Tax-exempt status (check only one) — 501(0)(3)E] 501(c) ( y(insert no ) |:| 4947(a)(1) or I:] 527| (Form 990, 990-EZ, or 990-PF)

K Check® [ Jifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructtons) But if the organization chooses to file a return, be sure to file a

complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 125984.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnibutions, giits, grants, and similar amounts received 1 125984.
2 Program service revenue Including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory . 5a N
b Less costor other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
H $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) /A\ 6h
en ¢ Less direct expenses from gaming and fundraising events \ B¢
€ d Netincome or (loss) from gaming and fundraising GVSLS/@M| 8s Gaand’ﬁb’and -subtract line 6¢) 6d
,:‘?, 7a Gross sales of inventory, less returns and allowance Q\ , 7a
(‘C/E b Less cost of goods sold ,m\‘\ \U \78
vl ¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b fromuneJa)’ )\/)\‘ 7c
E 8  Other revenue (describe in Schedule 0) A \\@ AN, 8
§ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and‘Bm\\ i W » (9 125984.
= 10  Grants and similar amounts paid (list in Schedule 0) \ \\)/f" 10
A
= 11 Benefits paid to or for members L 11
3 @ |12  Salaries, other compensation, and employee benefits g 12 65366.
~ g 13 Professional fees and other payments to independent contractors 13 12794.
=2 & |14 Occupancy, rent, utilities, and maintenance . 14 7250.
W 145  Printing, publications, postage, and shipping 15 591.
16  Other expenses (describe 1n Schedule 0) See Schedule 0O 16 33335.
17 Total expenses. Add Iines 10 through 16 » | 17 119336.
» |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 6648.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
B (must agree with end-of-year figure reported on prior year's return) 19 23189.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > |2 29837.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
AR
1 G-§
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Form 990-EZ (2010) SCIENCE FROM SCIENTISTS, INC. 20-0792574 Page 2
E Part lti Balance Sheets. (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part || . . D
. (A) Beginning of year (B) End of year
22  Cash, savings, and investments 23189.|22 29837.
23 Land and buildings 23
24  Other assets (describe n Schedule 0) 24
25 Total assets . 23189.|2 29837.
26 Total liabilities (descnibe in Schedule 0) 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 23189.|27 29837.
[ Part Hi j Statement of Program Service Accomplishments (see the instructions for Part I1l.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il| [X] | (Required for section

What 1s the organization’s pnmary exempt purpose?See Schedule O

501(c)(3) and 501(c)(4)
organizations and section

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

4947(a)(1) trusts, optional
for others )

28 THE EXCITING WORLD OF SCIENCE - SEE ATTACHED

(Grants $ ) If this amount Includes foreign grants, check here » |:] 28a 107402.
26 SCIENCE FAIR - SEE ATTACHED
(Grants $ ) If this amount includes foreign grants, check here > [ ]l|eea 11934.
30 —
(Grants $ ) if this amount Includes foreign grants, check here » D 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount Includes foreign grants, check here » [ 1l31a
32 Total i rogram service expenses (add lines 28a through 31a) > |32 119336.
m List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV :]
(b) Title and average hours | (¢} Compensation | (d) Contnbutions |  (e) Expense
() Name and address per week devoted to | (It not paid, enter | 2 =TPIYee, | account and
position -0-.) o rgm . other allowances
ERIKA N. EBBEL ANGLE, 6 CANAL PARK PRESIDENT, DIR
#407, CAMBRIDGE, MA 02141 12.00 0. 0. 0.
MAUREEN GRIFFIN TREAS, CLERK
468 BEACON STREET, LOWELL, MA 01850 6.00 9494. 0. 0.

032172
02-02-11

2
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Form 990-EZ (2010) SCIENCE FROM SCIENTISTS, INC. 20-0792574 Page 3

l‘,Eg‘ i‘tmﬁ’:j Other Informnation (Note the statement requirements in the instructions for Part V.)
*  Check d the organization used Scheduls O to respond to any quastion in this Part V

X]

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a dstailed description of each activity in
Schedule @ .

34 Were any significant changes mado to the organlzing or govemlng documents? If 'Yes. anach a conformed copy of tho amended
documants if they refiect a change to the organization’s nams. Otherwise, explain the change on Schedule O (see Instructions)

35 Ifthe organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not

reported on Form 990-T, explain in Schedute O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

Yes| No ,

b I “Yes," has it filed a tax retum on Form 990-T for this year? ..
36 Did the organization undergo a liquidation, dissolution, termlnatlon or slgnmcam dlsposltlon of not assets dunng the year? n 'Yes
completa apphicable parts of Schedule N - e e e ee e et veeeae e e e e e
37a Enter amount of political expenditures, direct or indirect, as descnbed in me mstructrons e D l 37a |
b Did the organkzation fils Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employeo or were any such loans made
in a prior year and st outstanding at the end of the tax year covered by this return?

t It"Yes," complete Scheduls L, Part 1l and entar the total amount tnvolved N/A
39 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 N/A
b Gross recsipts, included on line 9, for public use of club faciltties . N/A
40a Section 501{c){3) organizations. Enter amount of tax imposed on the orgamzatron during the year under
section 4911 D> 0. ,section4912 » 0 . :section 4955 P 0.

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction i a prior year, that has not been reported on any of its prior Forms 990 or 990-€Z?
it "Yes," complete Schedule L, Part) | |

Section 501(c})(3) and 501(c){4) organtzations. Enter amount oftax Imposed on orgamzatlon managers

or disqualified persons during the year under sections 4912, 4955,and 4958 ., . .. .. R 0.
g Saction 501(c)(3) and 501(c){4) organizations. Enter amount of tax on fine 40¢ reimbursed by the
organizaton . . . I 0.

All organizatlons. At any tlme dudng the tax year was the organizatlon a party to a prohlbrted tax shelter
transaction? It “Yes,” complete Form 8886-T
41 List the states with which a copy of this retum s filed. b MA

£ z
?,L::A,{’Tz% 0% P

42a The organization's books aremcareof > ERIKA N. EBBEL ANGLE

Telephioneno. > 617-216-7160

Locatedat » 6 CANAL PARK #407, CAMBRIDGE, MA zp+4 » 02141

b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a forefgn country (such as a bank account, sacurities account, or other financial
account)? .
1f*Ves” enter the name of the forelgn country P

Sea the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repart of Farsign Bank and Finaneial Accounts.

¢ Atany time during the calendar year, did the organization maintaln an office outside ofthe US.2 .. . ... .. . . . . ...

if"Yes," enter the name of the foralgn country: P>

43  Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in flsu of Farm 1041 - Gheck here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear _ ... .. .. .. ... .t ceree s

Yes| No

44a 0id the organization maintain any donor advised funds during the year? If “Yes,” Farm 990 must be completed instead of
Form 880-EZ

of Form 990-€Z
¢ Did the organization recerve any payments for lndoor tannmg SBIVICES durlng the year? e
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f 'No, provlde an explanaﬂon
nScheduleO ... ... ... .. . .. ...

Did the organlzatlon operate one or more hospital facllities during the year? If "Yes," Fonn 990 must be completed Instead

032173
02-02-11

3
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Form 990-E7 (2010) SCIENCE FROM SCIENTISTS, INC. 20-0792574 Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . . 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)?
If *Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 452 X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon to candidates for public office?
It "Yes," complete Schedule C, Part | 46 X

l Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b and 52, and complete the tables for fines 50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI

Yes| N

47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il . 47 X

48 Is the organization a school as described in section 170(b)(1)(A)}(n)? If *Yes," complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization? . . 49a X
b If“Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is none, enter "None *

{b) Title and average hours | (¢) Compensation (ﬂ)t Contnbutions | (€] Expanse
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100000 NONE position deferred other allowances
compensation
f Total number of other employees paid over $100,000 »

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » |X] Yes E] No

Under penalties of perjury, | declare that T Rgve examined This retumn, including accompanying schedules and statements, and o the best of my knowledge and befief, it s true,
comect, a mpléte D ratogf ofpre, r (oth an offi [ based on all information of which prep: has any ige
. L~ Ylv]n
Sign V/Signature of officer VDate

Here |\ eien ) 4BBEZ. ﬁwqw:

\/Type or print name and title

Pnint/Type preparer's name Preparer's signgipre Date Check |:] if |PTIN
Paid ?%éz)\ self- employed
Preparer ARTHUR FERRETTI JR, q 04/04/11
Use Only |Ffirm'sname p ARTHUR FERRETTI, JR., CPA Firm's EIN P>

Firm's address » 10 MARIONS WAY Phone no

GEORGETOWN, MA 01833
May the IRS discuss this return with the preparer shown above? See Instructions » [:] Yes |:| No
0411 Form 990-EZ (2010)
4
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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 o Pubtlic

Intemal Revenue'Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fospaction

Name of the organization Employer identification number
SCIENCE FROM SCIENTISTS, INC. 20-0792574

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

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

1 [
2 ]
3 [
4

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

|:] A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’s name,

00 BHO O

10
11

N

e[ ]

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit descnbed 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 [l.)

A community trust described In section 170(b)(1)(A){vi). (Complete Part Il.)

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 IIl.)

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.
a E] Type | b |._—_| Type Il c [:] Type lll - Functionally integrated d 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 descrnbed In section 509(a)(1) or section 509(a)(2).
if the organization received a written determination from the RS that it Is a Type |, Type Il, or Type ll|

supporting organization, check this box

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 (ii) and (1) below, Yes | No
the governing body of the supported organization? | 11g(i)

(i) A family member of a person descnbed in (1) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? |11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(1ii) Type of
organization
(described on lines 1-9
above or IRC section
(see Instructions))

[iv) Is the organization
n col (i) listed in your,
governing document?

(v) Did you notify the
organization in col
(1) of your support?

(vl) Is the
organization In col
{)] organléed In the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 SCIENCE FROM SCIENTISTS, INC. 20-0792574 page2
| Part lt| 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 falled to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®) 73594. 88240.| 204460.] 115000.| 125984.| 607278.
2 Tax revenues levied for the organ-
1zation'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 through 3 73594. 88240. 204460. 115000. 125984. 607278.
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 ine 5 from line 4 607278.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 73594. 88240.| 204460.| 115000. 125984.] 607278.

8 Gross Income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned 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 607278.
12 Gross recelpts 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 » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 100.00 %
15 Public support percentage from 2009 Schedule A, Part Il, hne 14 15 100.00 %
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and line 14 1s 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 - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 [:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | E]
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 > |
Schedule A (Form 890 or 990-EZ) 2010

032022
12-21-10

6
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Schedule A {(Form 990 or 990-EZ) 2010 Page 3
[ Part i } 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 Il. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> {(a) 2006 (b) 2007 {c) 2008 {(d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that i1s related to the
organization's tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add iines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractling 7c from tine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) D> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a 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 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (Add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s 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 »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s 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 organlzatloq > D

b 33 1/3% support tests - 2009. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »[ ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

7
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A

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

. Form 990 or 890-EZ or to provide any additional information. Opento Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. tnspection

Intemal Revenue Service
qema mevente

Name of the organization

Employer identification number

SCIENCE FROM SCIENTISTS, INC. 20-0792574

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
TEACHING SUPPLIES 5394.
TELEPHONE 1683.
PAYROLL TAXES & EMPLOYEE BENEFITS 9756.
OFFICE & ADMIN EXPENSES 2252.
STUDENT AWARDS 760.
TRANSPORTATION & AUTO 13490.
Total to Form 990-EZ, line 16 33335.

Form 990-EZ, Part III, Primary Exempt Purpose

— The primary goal of

Science from Scientists is to spark student interest in mathematics and

the sciences by bringing the hands-on aspects of these subjects to the

students so that they can learn the direct real-life applications of

math and science.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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SCIENCE FROM SCIENTISTS
STATEMENT OF PROGRAM SERVICES
20-0792574

In 2010, we ran the following programs:

1) The Exciting World of Science: (Program in progress since 2002) For
this program, Science from Scientists has designed hands-on, activity-
based modules in STEM (science, technology, engineering, and
mathematics) to serve as teaching supplements. Modules incorporate
national and state standards and have been designed to contain a
lecture segment and a hands-on laboratory segment. We have developed
modules in biology, chemistry, earth science, and physics on many
topics the students would not yet typically see at school. Our staff
members go into the schools during the school day - or in after-school
programs in the case of some partnerships - and teach our modules to
students in grades 4-8. The primary goal is to spark the students'
interest in science, but because the modules are based on accepted
standards, they also complement classroom curricula and help students
prepare for the Massachusetts Comprehensive Assessment System (MCAS).

We provide the teaching staff and all of the materials. The schools
pay nothing. To date, this is our most extensive program. We are
working with hundreds of students from all around Massachusetts. We
are currently teaching in numerous middle schools in Everett, MA, and
in several schools in Revere, MA. We are also teaching in Brookline,
Marblehead, Newton, Somerville, Cambridge, and Winchester, MA.

2) Science fair

Science from Scientists instructors are available to assist teachers
and instruct students in grades 4-12 through the science fair process
from start to finish. Students learn about the scientific method,
experimental design, data analysis, and creating an attractive,
informative and succinct display. We are able to offer schools aid
throughout the entire science fair process by: administering a science
fair, offering additional guidance as tutors, or serving as judges.
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The Commonwealth of Massachusetts Minimum Fee: $15.00
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

| Articles of Amendment
i (General Laws, Chapter 180, Section 7)

Federal Employer Identification Number: 000816089 (must be 9 digits)

We, ERIKA NATALIE EBBEL ANGLE X President __ Vice President,

and MAUREEN GRIFFIN X Clerk ___Assistant Clerk,

of WHIZKIDS FOUNDATION, INCORPORATED, THE
located at: 515 BEACON ST. BOSTON, MA 02215 USA

do hereby certify that these Articles of Amendment affecting articles numbered:
_X_Article 1 ___Article 2 __ Article 3 __Article 4

(Select those articles 1, 2, 3, and/or 4 that are being amended)

of the Articles of Organization were duly adopted at a meeting held on 2/10/2011 , by vote of: 0 members, All
directors, or () shareholders,

being at least two-thirds of its members/directors legally qualified to vote in meetings of the corporation (or, in the case
of a corporation having capital stock, by the holders of at least two thirds of the capital stock having the right to vote
therein)

ARTICLE |

The exact name of the corporation, as amended, is:
(Do not state Article | if it has not been amended.)

SCIENCE FROM SCIENTISTS, INC.

ARTICLE Il

The purpose of the corporation, as amended, is to engage in the following business activities:
(Do not state Article Il if it has not been amended.)

ARTICLE il

A corporation may have one or more classes of members. As amended, the designation of such classes, the manner ‘
of election or appointments, the duration of membership and the qualifications and rights, including voting nghts, of the f
members of each class, may be set forth in the by-laws of the corporation or may be set forth below: !

|

ARTICLE IV

As amended, other lawful provisions, if any, for the conduct and regulation of the business and affairs of the l
corporation, for its voluntary dissolution, or for imiting, defining, or regulating the powers of the business entity, or of its

= e T T e —— e ey = i S




dl‘rectors or members, or of any class of members, are as follows:
(If there are no provisions state "NONE")

The foregoing amendment(s) will become effective when these Articles of Amendment are filed in accordance with
General Laws, Chapter 180, Section 7 unless these articles specify, in accordance with the vote adopting the
amendment, a /ater effective date not more than thirty days after such filing, in which event the amendment will become

effective on such later date.

Later Effective Date:

e e

Signed under the penalties of perjury, this 13 Day of February, 2011, ERIKA NATALIE EBBEL
ANGLE , its , President / Vice President,
MAUREEN GRIFFIN , Clerk / Assistant Clerk.

© 2001 - 2011 Commonwealth of Massachusetts
All Rights Reserved
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THE COMMONWEALTH OF MASSACHUSETTS

[ hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

February 13, 2011 11:14 AM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth




