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SCANNED MAR 19 2012

SCC 02/17/2012 10:34 AM

Fomm Under section 501({c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Department of thd Treasury benefit trust or private foundation . .- i

Internal Revenue Service » The organization may have to use a copy of this retum to satisiy stats reporting requirements. S ohispeafin

A__For the 2010 calgndar year, o tax vear beaipning  09/01/10 _andending 08/31/11

B Check if applicable  |C Name of organization D Employer identificaion number

[:l Address change SCIENTIFIC & CULTURAL COLLABORATIVE

(] Name change Doln Business As 20-5633498

D Il retum Number and strest (or P.O box If mail is not delvered to street address) Room/sulte E Telephone number
PO Box 102995 303-5198-77172

D Terminated City or town, state or country, and ZIP + 4

(] Amended retm Denvex co_ 80250 G Gross receipis$ 246,651

D hogircaion pending |F gaﬁ;ﬁﬁgf:ﬁmen H(a) Is this a group retum for affiiates? D Yes @ No
Mizel Arts and Culture Center H(b) Are ol afilates Inciudec? | Yes [ ] Mo
Denver CO B0246 If No,” attach a list. (see Instructions)

| Toxexsmptsistus: _1K] 501(c)3) | | 501(c) () W (nsetno) | | 494m(aMtjor | | 527

J__Webstte: » SCColl rativefcomcast.net H(c) Group exemption number P>
orp | ] trust | | Associaion | | omer® L Yearottormaion 2007 [ M_state oftegel comise:  CO

1 Bnefly describe the organization's misslon or most significantactivities: ...
g| . The SCC is comprised of cultural organizations funded by the SCFD to .. ... .. .. ..
£| . emhance scientific and cultural opportunities for the public threugh . . .. ... ...
£ collaboration and SYROXQY. . .. ............cccocooiiiiiiiiiiin, e e e,
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 26% of Its net assets.

@ | 3 Number of voting members of the goveming body (Part VI, Bne 18) | . .. . ... ... 3 | 18
2| 4 Number of independent voting members of the goveming body (Part Vi, linetb) . .. ... 4 | 18
s § Total number of individuals employed In calendar year 2010 (PartV,fine2a) ... ... ... .. .. ... ... ... .. 5 1
8| & Total number of volunteers (estimate If necessary) ... .................. ... . ceeeeeieeiiii 6 | 2
Ta Total unrelated business revenus from Part VIll, column (C), line12 oo 7a
——} b Net unrelated business taxable income fromFom980-T.line34 .. .. ....... ..........occoceveieeeceienes 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIiL ne th) ... ... : 238,550
€| © Program service revenue (PartVIll,line2g) . . .. ... 7,685
2| 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) .. 416
%1 11 Other revenue (Part VIil, column (A), lines 5, 8d, 8¢, 8c, 10c,and11e) ' . .. ...
12_Total revenus - add lines 8 through 11 (must equal Part VIIL, column (A} line12) ... . |. 246,651
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... ... . .. ... ...... .
14 Benefits pald to or for members (Part.IX,-colGmA (A), ine 4)
/”‘ \ aeevarrr e : ------------------
@ [ 15 Salaries, other compensad ye%}eneﬁts (Part IX, column (A), lines 5-10) ) 59,847
2 | 16aProfessionaffiindra[sing-fees\(Part IX-colum @)\ line 11e)
&| b Total fundralsing ¢ nsmx.column( ).line 25) o : :
@l | 17 Other expendeay(Part D:'SL '@\).’lfb&na"gw. 11£-24f) 168,072
e ”’?[' ............................
d5+Add lines"33-17 (must equal Part IX, column (A), line 25) ... ...... 227,919
acting 18 om line 12 18,732
For [ Beginning of Current Year EndofYear
....................................................... 140,520 153,242
BPRTING 26) ...\ e e e 15,891 9,881
22Nt assets of fund balances. Subtract line 21 from line 20 |, ..o, — 124,628 143,361

m, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
thiin officer) ts based on all information of which preparar has any knowledge.

A~ T T—— I 2./ 21 / |z
Sign S ohte *
Here } Steve Wilson Co-Chair
Type or print name and title

Print/Type preparer's name Preparpr* . Date Check f| PTIN
Pald Ken Roth /z P ?, e 02/17/12 safemp P01389203
Preparer |piename » Taylor Roth and Company i AmsEnd _20-3746583
Use Only 800 Grant St Ste 310

Frmsaddress b Denver, CO 80203-2944 Phoneno 303-830-8109

Yes I No
Form 980 (2010)

May the IRS discuss this return with the preparer shown abova? (ses instructions)
For Paperwork Reduction Act Notice, see the separate Instructions.

DAA ’ \\
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* Form 990 (2010) SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498 Page 2

Pendidlf: Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any questioninthisPartill .. . . ... ... .. . X

1 Briefly describe the organization's mission:

2 D the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 0 890-EZ2 | ... .. o e, [J Yes X No
if "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | L e e s [ ves [X] no
If *Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4847(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.

4b (Code: )(Expenses § 49,094 incudinggrantsof § . . .. ) (Revenue $ . ... )
Community Database - Offers all the Scientific & Cultural Collaborative
members the opportunity to efficiently maintain their own contact .. .. .. . .
information for patrons gathered by subscribers, single ticket buyers,
volunteers, members and donors. In 2011, over 811,000 households were
listed. Target Resource Group is contracted to manage the collection and |
use of the database. e

4c (Code: ) (Expenses $ 30,408 including grants of $ ) (Reverue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 31,765 including grants of $ ) (Revenue $ )

4~ Tnrtal nraarsm corvira avnancac b 20 2aR
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* Form 9390 (2010) SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498 Page 3
~Baf-  Checklist of Reguired Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if *Yes,”
complete SehedUIe A e e 11X
2 Is the organization required to complete Schedule B, Schedule of Confributors? (see instructions) . ... ... .. ... ... ... ... 2
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
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part oo 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C,
PAILIL e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | e ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedute D, Partt . 7
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Part WL e e i 8 X
9 Did the organization report an amount in Part X, Ime 21; serve as a custodian for amounts not llsled in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, %i\\ 3 if\J i\\
VI, VI, 1X, or X as applicable. T R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI | e 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill . 11b X
¢ Did the organization report an amount for investments—program reiated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 1ic 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 | ... .. ... 11d X
e Did the organization report an amount for other fiablfities in Part X, fine 257 if "Yes,” complete Schedule D, PartX . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX =~ 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XU, and Xl . i i i e e et . |12a] X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If "Yes," and if
the organzation answered "No* to line 12a, then completing Schedule D, Parts X1, X, and Xlll is optional .= . ... . ... .. 12b X
13 s the organization a school described in section 170(b)(1}{AXii)? If “Yes,” complete Schedule E . . ... . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. ... ... 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts tandiv 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 Hand IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? Hf "Yes,” complete Schedule F, Parts Wland iV . . .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .. ... .. ... .. ... ... 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll | ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if "Yes,” complete Schedude G, Part il e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH =~~~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financia! statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must atiach audited financial statements (seeinstructions) . .. . .............. .. 20b

Carm QAN r904m
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‘ Form 990 (2010) SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498 Page 4
“Part . Checklist of Required Schedules {confinued)
N Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland I . . . . ... ... 21
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 2? If "Yes," complete Schedule I, Parts | and H} 22

23 D the organization answer “Yes” to Part VI, Sechon A, line 3, 4, or 5 about compensation of the
organization's cuirent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” compiete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,"gotofine25 | ...l 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any ime duringthe yearz 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?

t"Yes," complete Schedule L, Partl e 25b
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part li 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related fo such an individual?

If"Yes,” complete Schedule L, Partill | e 1 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, }2\& ,> s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): DI TR VI
a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv =~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L Part IV e e 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, Partiv.. .~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash confributions? If "Yes,” complete ScheduleM . . . . . . . ... 29 X
30 Did the organization receive contributfons of art, historicaf treasures, or other similar assets, or quafified
conservation contributions? If “Yes,” complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
PaIt L e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectons 301.7701-2 and 301.7701-37 If "Yes,” complete SchedweR,Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lii,
lv‘ and V' Iine LI 34 x
35 Is any related organization a controlied entity within the meaning of secton 512(bX13)? .. . 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,ine2 [Jves X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . ... . .. ... ...l 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,
Pan VI .............................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11 and
182 Note. All Form 980 filers are required focomplete Schedule O . .. .o oo 13l X

Form 990 (2010)
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Form 990 (2010) SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498

Page 5

S Pari¥S  Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any questioninthisPartV ... ... ............... ... ...
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . .. .. . . .. 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

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?
b f“Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Scheduie O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
b If*Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

acht

s
A
R

E:
O P e
-

S

X

organization solicit any contnbutions that were not tax deductible? . ... 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 deductible contributions under section 170(c). M: S R4 e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods “ N
and services provided to the payor? 7a
b If “Yes,” did the organization nofify the donor of the value of the goods or services provided? ..., 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
= e T (o o 2 - N | 7c_ i
d if"Yes," indicate the number of Forms 8282 filed during theyear [7d P S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bansfit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business hotdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

a Initiation fees and capital contributions included on Part VIll, tne 12 10a 2 ’:‘v el
b Gross receipts, included on Form 990, Part VilI, fine 12, for public use of dub facilities ________ 10b ; ?“5\*;?:1? - f“x‘”‘
11 Section 501(c)(12) organizations. Enter: S S
a Gross income from members or shareholders ... 11a i N
b Gross income from other sources (Do not net amounts due or paid to other sources "
against amounts due or received from them.) | oL L 11b SHk WS PG

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in liev of Fom 10412 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ., ......... I 12b I *:“}:f ?’i X i;féf;,

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
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 1s licensed to issue qualified heatthplans 13b
¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any paymenits for indoor tanning services during the tax year?

1§ "Vac " hac # filad 2 Earmm 720 #n rannrt thaca navmanite? If TAla ® nrmadida an awlanstian in Qrhorida N
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" Form 990 (2010) SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498 Page 6
PartV  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
0. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI .. e X
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 18
b Enter the number of voing members induded in line 1a, above, who are independent =~ = 1b | 18
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with GhE Twdted
any other officer, director, trustee, or key employee? L 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 empioyees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? = == 5 X
6  Does the organization have members or stockholders? . . L X
‘ 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| Of the gOVeminG BOGY? . . e 7a X
i b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X“
‘ 8 Did the organization contemporaneously document the meetings held or written actions undertaken during SN kN :
i the year by the following: PR SRS SN
| a Thegoveming body? | L i e 8a | X
| b Each committee with authority to act on behalf of the goveming body? . ... . ... ... 8 | X
i 9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
| the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O .................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
102 Does the organization have local chapters, branches, oraffifiates? ... . ... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... .................. 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
fom"? .................................................................................................................. 1 13 x
| b Describe in Schedule O the process, if any, used by the organization to review this Form 890. s N A
| 12a Does the organization have a written conflict of interest policy? If “No,"goto line 13 . . 12a
! b Are officers, directors or trusteses, and key empioyees required to disclose annually interests that could give
| ASet0 CONMICES? | L e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
| describe in Schedule O howthisisdone 12¢
13 Does the organization have a written whistieblower policy? . .. .. .. 13 X
| 14  Does the organization have a written document retention and destruction policy? =~~~ 141 X
15  Did the process for determining compensation of the following persons include a review and approval by ‘:\23 ,,"\ v, =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Ceot v e d e
a The organization’s CEO, Executive Director, or top managementofficial ... ... ... 15a| X
b Other officers or key employees of the Organizaion ... ... .....ccoiiiiiiiniiiiiiieeeaaeeeiiiiiinenns 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 enfity during the year? . ...
b If "Yes” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. . . ... ... ... ool e i e e

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required tobe fled >  Nome 0 L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Charolette TAlbert PO Box 102995

Nenvar CO 80204 303-519—7772
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" Form 990 (2010) SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498 Page 7
Faddil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part M e [

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.

o 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. ;

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

o List all of the organization’s former directors or trustees that received, in the capadity 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 organizations compensated any current officer, director, or trustee.

(A) (B} ©) (D) (E) (F}
Name and Title Average Posttion (chack all that apply) Reportable Reportable Estimated
hours per ST = =To = = compansation compensation from amount of
‘ week ;_5._ 2 g 2 35| 9 from relatad other
‘ (descnbe [SE|E18 | o [33] 3 the organizations compensation
‘ mustor |21 8| |2 82" organization (W-2/1029-MISC) from the
related SZ| & o |°8 (W-2/1099-MISC) organization
| organizatons | §| = 313 and related
| in Schedule gl & 3 organizations
} 0) 3 §—
| t)Charlotte D'Armond Talbert
Coordinator 40.00 | X X 49,200 0 5,918
| @ Steve Wilson
} Co-Chair 0.00 |X X 0 0 0
| @Alice Lee Main
i Co-Chair 0.00 X X 0 0 0
| @Michelle Nierling
| Secretary 0.00 |X X 0 0 0
| s Diane Newcom
| Treasurer 0.00 X X 0 0 0
| ¢)Gene Sobczak
| Member 0.00 |X 0 0 0
| mPatrick Tennysomn
| Member 0.00 [x 0 0 0
‘ 8 Pat Pearce
| Member 0.00 |X 0 0 0
| (¢ Terry Adams
i Member 0.00 | X 0 0 0
| (10) Tom Botelho
| Member 0.00 [X 0 0 0
} (1) Susan Connelly
; Member 0.00 |X 0 0 0
| (12Katie Blackett
| Member 0.00 |X 0 0 0
| (133 Catherine Underhill
} Member 0.00 {X 0 0 0
(149 Donald Tallman
| Membexr 0.00 | X 0 0 0
‘ (15 James Palermo
| Member 0.00 |X 0 0 0
} (i)Denise Sanderson
Mamhar n on X 0N 0D 0
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Form 990 (2010) SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498 Pz3e 8
" Paptil-  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ®) ) (D) (E} (F)
Name and Tltle Average Pasltion (check all that apply) Reportable Reportable Estimated
* hours per o5l 1ol =lex] = compensation compensation from amount of
week 22l a|=]&|3& ¢ from related other
(describe S 18| o |338] 2 the organizations compensation
noursfor [821 51~ | 3 |32 ® organization (W-2/1089-MISC) from the
related St I S |°8 {W-2/1089-MISC) organization
organzations | S| = {3 and related
in Schedule gl & ®l s organizations
0) 18 g
2
unMike Yankovich
Membexr 0.00 I X 0 0 0
8 Randy Weeks
Member 0.00 [X 0 0 0
g Rich Meredith
Member 0.00 | X 0 0 0
0 Ellen Premack
Member 0.00 |{X 0 0 0
(2 Adam Lermer
Member 0.00 |X 0 0 0
(2) Greg Carpenter
Member 0.00 (X 0 0 0
(23 Tammy VerCauteren
Member 0.00 |X 0 0 0
(29 Tom Scharf
Member 0.00 |X 0 0 0
(25 Giovanni Creco
Member 0.00 IX 0 0 0
(26 Gregory Anderson
Member 0.00 | X 0 )] 0
@0
(28)
b SUBOAL . .. .ot o e > 49,200 5,918
¢ Total from continuation sheets to Part VI, Section A .......... >
d Total(addiinestbandte) ..............0oooeeeeieieeee.... > 49,200 5,918
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
’ Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated wxed DA
employee on line 1a? If "Yes,” complete Schedule J for suchindividual ... .. ... ... ... ... e | 3] 1 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the XN A N
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such I ¥ X
INAIVIUBL | ittt et et e e e e e I 2 - S
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual rﬁkﬁ&, RGN Y
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ...... . ... ......................... 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.

{A)

Name and birsiness address

Descrinbacy senvi

©)
Compenisation

2 Tatal nuimhar Af indonanrdant ranfractnre {inchidinn fut nat limitad n thaea lictad ahnua) whn

.

<
- regier

o
P

-
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Page 9

Statement of Revenue

,\\\“\“\“,m R S R A e S I AT A (B) (©) D)
. 20 5 R A N N T T
S . N RS WA P Bo s adh wd Total revenue Related or Unrelated Revenue
TN .wn Y AN \,:,'v.,t .\“Q\\\m\“\?n;\ O N R
Y ﬁg;% *E\":}l 5 ST \::’ B A T Al A T exempt busmness excluded from tax
RESS O- v i - ol ke e .
Py s “v« 4L R -:~<~:~ e R 3 o > e 2
N *“: . %{ gl 2N \%ﬁ% M\“\v“\m. R *w"wx%o%‘»‘\z"z?ﬁ\?{ s function revenue under sections
- PRI < o, 2 Ve AT TR " revenue 512 513 or 514
™y - 2 e 2 2
29 1a Federated ¢ campaigns 1a RIS S 9\\:\“\\*\\\ R R A e s i
EE .. e o, el R R DRER AR a®er S nF ot gk R T
23| b Membership dues 1b PL . t\"‘{;., NI ,g ~ AP ,\\.\J‘ : M O S
mE .- [ PRI A Y 5 groelieageeoe o8 erefroreies srer] —.-«’)u 3 w.-.,.‘«,,,,-mmmu >w A‘-f.r"?’:&a R P .
- . e oo S S e S &
w® ¢ Fundraising events ic TSNS S N el 3 ."‘:‘QQQ Yedihe oy RS Ak 2SN PP O
29 . .. CAR Borabe oot X W hvenrn < F o wedo Tk B8 o LT o .
o - Hery - - - - . - g ', - -
4% d Related organizatons 1d ,,,“““m“&'m«‘“&(\‘.\%" ettty Seadnd R Rt FRCRCL 7 P
oo .. N ORI N SR TTRIET b S
2 El e Govemnmentgrants {contibutions) 1e 238,550 ”z:;*‘ Yu:f**‘f’«'“‘ O ‘“\\“ HE \\&\‘“\: il i
o) ’ L /m&m EETY o 2ot NEOTEy
o9 " . now AT 3»2 i +'>\~,»33,,>§.,»,~>\» ‘y o
=% f Allother contributons, gifts, grants, e e R SRR A E: % . R s
E= 3 3 ) 2 R Al W, e s . rt b 3 o Ry N
a5 and similar amounts not included above S S e L R “\~>\§~\~ R R T e
=L~ 1f SRR A N R - AT Lkt S ORI Snadal e
™~ O % S T s DR Rt RN e
=t AR R e, AR AT Y % PR (55 e I A A Ry F B W
" P . ity Ay RN & - Rt = X - Rl Y
gg g Noncashcontibutions mcluded mbnes fa-1%  $  EosSaRING &S o “a/,?“’i\‘" R ko el EX R
" sy w S TR . i TR Y .
o h Total. Addlinesta=1f ........... .............. 238, 550 A ,.s:,,o>~,,,,,,,,,i,,$; b ey ,,,=,~,‘,,,, e ¥ P NRIL Y
'C\'?' '“""‘ S R .»‘f‘o&_ PRI B ~:-a---.
@ [T W%‘ N % * 28 Iy ¥ ES IS
2 Busn. Codef: " ~ By FERE RIS e AR
2 2a __ Participation in Database 518210 7,685 7,68
2 .. Rard
(14 b
p e e e,
(X
-
1 d
E e
=4 f AII other ro ram sennoe revenue
© p g e
- G T e R e Nk
Geis 2‘:’* AR Lonarad SRGEL PP N . -
a Total. Addlines2a-2f ........ . ... ... . P 7, 6857 - IR G T T A i L
3 Investment income (including dividends, mterest.
and other similar amounts) > 416 416
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .... .. ...... ........coeieeiie oo .. P
- .o ey v NN e RN FY - »~ By
- RS N ARG AR Y <+ Do
(i) Real (i) Personal LTS *&::E’\ DWW R
i S o s P . 3, =
6a Gross Rents R Wiy \\*\;pm,{w«“ RS o
A < R Aty
S R A A N
. = -, ",
b less rental exps sb\.\,ﬁ},ﬂ ,,,,/,\._: M.,,_,,:n s ~\-:‘ P B Py
ESIN
. 0 o .o 2 N
© Rental inc. or (loss) N L
. > - B O
d Netrentalincomeor(loss) .. . ........... ..... P
" s AR ARG IOy =
7a Grossemounthoml () Securities (i) Other RN PR TR TR
sales of asssis """"»’?;-:'-.,“ w.z.\ N .-.{\ M \‘._\\ '\\\Q.\\ S SN <$‘;¢;3%<§_\‘- ..~
X ~.<-<,- -g.-“' ,’§°-'a .-\.,f:,; %\-\%\\ 5 .:‘ \k\ié**i\\.. 2 "{"\f'_‘,ﬁ:e(‘” ’:_:--—:8{ [N o %‘:""’ Vot
other than mvenmry R \:.\ W A W “. A S \\:\\.\ e vy - “M“m‘ w »“ NE NI
:/\i"\" '\». 2af, WY \\ ,\ \-.- - X k‘:f,\&a, FE T
b . costor . H A J;::.,\ \; %:- \..\:;F\_.;.“;\:ws‘:g..;.\-.*\%\\\s ;:).‘-{\*\ AR ~.'~.-.\~:~.,, v‘;g::- RSP
Less: cos| Oule s Ta N g t .
G ,s?%’i“é‘va\& ~<~'<M~.-§‘-+ BN oo ?& b hanieaden i sy £ g
G R RN B iR ey B WA
& sales SR N A “’-\"‘-" ;&"{,-;3',;:» a3 -.%Sigf}c,\‘}g 5:'\\ e :_-E\\-:\\ "":;"""' #
bass & salss exps. SLTTERRS e RN SRR R fbvramm S 2 i
S H AR :\\x\:- \\\ T wpou o, K f.f
¢ Gain or (loss) s dniveei b, s e REE SR S P ISR 2R W

Other Revenue

9a

10a

Gross income from fundraising events
{not including $
of contnbutions reported on line 1c)
See Part IV, line 18
Less: directexpenses
Net income or (loss) from fundraising events ......
Gross income from gaming activifies.
See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming aclivities .. .. ...
Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory .

Netgainor{loss) ...........ccovuieiveeineenn...

a

»a;-;-/:; . .«.,\ :.:_:v

,.x_vv v

TR .\» e
) TR N

b

b

¥
- r.,,{a
T s,n” 2:,,}:»“ mmm» £y b\“ ;3.-3»* <
R Y \\\»\ 2 N S Eany
N o,
e # R YRR "v‘%'s:.a,”’- PR
.. o 3 Z
K AR S WRe w w v e R v PN
iy ERN N . W SN .
b2 < S L3 N oy %
~ i""’%é‘ Wogy ol o T A ';\ . e,
e ><’: T e O R S gheay w,z:->.»<>\\->.v w?.“-.-.-:w X el e,
NS S5 S it A 5
Jt{:' ) \.,.j:, ey .,:.,e-.._\ .,;“ s En g \\-f.\\ & N .;> 0}', T
s S \,, %;-v.:"'z,},;;’ SR "*/?v [ mwﬁ e S B
S e >v.~<-} -.w &\“\\,“:“ﬁ\ “‘&x&a;‘éx {} m ERIES L i S
i, T \
L S AR SR
R oo N TR
g R BEN S %m \\ \\\
. e i e O T ey ,__-.\ \5\ .
. sV sRe s SRR Ry 2 RS
"H” . THE K a R /z URAEE el e
.- N DA 3 . .g&: \-,.
.; ,54 ‘?////’ ~.r._/ Q’Q}b’)\,‘ \m, aw”:‘\ ‘-g:?;"m Seer 'bz' \{3)‘:», BES W '}?"kﬁ %
ke o, I 3 RS 2 = S &
ey «é«; R '4;9-,”',':",': ",t_}.-g \lsn»‘.w-- /’?} { qtg\(f%ﬁ')?r > E:

b

= — ] =
s 2B A e Ate
RELE AR T .;.-.-.M “3 A.\wi{.:(\“\\s‘\v\;# .a.«&-. "A" it
s PR -,
e o Il SN
N L AR
4' & cr L G RG,
s Rty \_,\\\w “..«\u .

’

Miscellaneous Revenue

b .'ﬁfﬁﬁﬁ'ﬁﬁi'ﬁﬁﬁ .

All othsr revenue .
Total. Add Iines 11a—1 1d
Total revenue. See mstmctxons ..

BN T AR N % Ry

s S G £4 \\«fw»-.v oyt 3‘(’-@ n A A

usn. Code ke e e B Fon R e o
3ol SR IO PSS S SRR N A S

DR RN ) o~ RSN

> P AT ;PR %

. oA > - -

246,651

416

Form 990 (2010)
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" Form 990 (2010)

SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498

Page 10

“Part i .

Statement of Functional Expenses

.

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on fines &b, Total gc\genses Progm(rr?éervice Managé%)ent and Func‘lg)ismg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assrstance to govemments and S e T i W R Whgon. G
organizations in the U.S. See Part IV, fine 21 AT T AR - ?’:
2 Grants and other assistance to individuals in e 3\?3\:&%1}?:\"“\ v};
the U.S. See Part IV, line22 gt S e ater B
3 Grants and other assistance to govemments, %> ‘*“““,?Vﬁ“v?r‘v"%i‘%/“k‘%r '§ HUEOTRAR A% h%‘&"f“
organizations, and individuals outside the ‘\i‘i{*’“;ﬁ“ ; m.‘“ﬁ‘""\*‘f&i“\":‘ N ’\Q?&b:%’;“*f:’““
U.S. See PartIV, lines 15and 16 AL W SR o
4 Benefits paid to or for members M””“’<\\§‘W¥ﬁ’>«‘ S ;ig\}*ﬁ'“itﬁ,i’ﬁ"
5 Compensation of current officers, directors,
trustees, and key employees 55,118 40,787 14,331
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 Othersalariesandwages . . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Otheremployeebenefits 4,729 3,500 1,229
10 Payrolitaxes ...
11 Fees for services (non-employees)
a Management . ...
b legal . ..
¢ Accounting ... 8,697 6,436 2,261
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17 Woasse SN
f Investment managementfees
g Other .. ... ... 40,000 40,000
12 Advertising and promotion
13 Officeexpenses 2,134 1,576 558
14 Informaton technology O 360 266 94
15 Royales . ... )
16 Occupancy . .. ... ...
17 Travel . 2’288 1'693 595
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 876 648 228
20 lnterSSt .................................
21 Paymentstoaffiates . .. .. ..
22 Depreciation, depletion, and amortization
23 Insurance 1,376 1,018 358
24 Other expenses, itemize expenses not covered “t\f},\x‘* By B BTN o Is\“\\a?t‘* 3 %““\Q\,‘»\%“‘ O ;2"*\‘;«5\“‘;"::&:\
above (List miscellaneous expenses in line 245, f %*\3‘% \:)Mv . m@»ﬁ’%%&gf:&%&%} i n R VLR ERE
e 2t ot st ke 2 o | 557 40 SO Ra SR Sk s a e (A
(A) amount, list line 24f expenses on Scheduls 0 . i s b ermin JokaSen MR -\-.\\“w\\\&.x A w»\m\“’l SRS ;\,hs\\\t; e
a . Reimbursements to members 91,342 91,342
b  Directory publication 15,853 15,853
¢ . Member assessments CATZ 4,859 4,859
d  Other expemses 202 149 53
e Licenses & Fee 85 85
f Allotherexpenses ... ...,
25 _Total functional expenses. Add lines 1 through 24f 227,919 203,268 24,651 0
26 Joint costs. Check here > | | if following
SOP 98-2 (ASC 958-720). Complete thus line
only if the organization reported in column”
(B) Joint costs from a combined educational
ramnzinn and findeaicinn enliritatinn
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Form 990 (2010) SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498 Page 11
+PRartX:: Balance Sheet
. A B
Beginni(ng) of year End (of)year
T Cashror oSBT o 22,325 1 571
2  Savings and temporary cash investments 117,632] 2 149,228
3 Pledges and grants receivable, net .. ... 3
4 Aocountsrecovable,net L. ] 2.767
5 Receivables from current and former officers, directors, trustees, key <}:°;‘ SCONESS 3 \m‘_" L :‘:i&,«\ ,Zi%\{\\fg\
employees, and highest compensated employees. Complete Part Il of . 9*;:”%%: AR T oty ;;f‘;\\ e
Schedule L
6 Rocaivables from other disqualfied persors (as defined under section e T e
4958(f1)), persons described in section 4958(c)(3)B). and contributing NMM\V; SRS DA ; 3 ot
employers and sponsoring organizations of section 501(c)(8) voluntary SRR ” NG SRR i R
" employees' beneficiary organizations (seeinstructons) L. 6
2|7 Notes and loans receivable,net T 7
% | 8 Inventories forsaleoruse | ... B
<| 9 Prepaid expenses and defemed charges ... ... ... 563| 9 276
10a Land, buildings, and equipment: cost or F”"” ":"‘ “?i:“c st T 1\5\:\\ :: \\f\ Q‘ - w\v
other basis. Complete Part VI of Schedule D 10a 1,526 iop; o« agd e WeReT 3 T N e
b Less: accumulated deprediaion 10b 1,526 10c
11 Investments—publicly traded securiles ... . ... 11
12 Investments—other securities. See PartiV, tinetd 12
13 investments—program-related. See Part IV, line 11 .. ... ... 13
14 Intangible @sSeS ...l 14
15 Other assets. See Part 1V, line 11 et etteae eeee e emeceeeareceaans v eaeeereeeeanae- 15
16 __Total assets. Add lines 1 through 15 (mustequalfine34) .. ........................ 140,520| 16 153,242
17 Accounts payable and accrued expenses . ... 15,891 17 7,291
18 Grantspayable ... ... 18
19 Deferred revenue e 19 2 L 590
20 Tax-exemptbondliabifiies . . ... ..............ec...] 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedute D 21 .
E [22 Payables to current and former officers, directors, trustees, key T TITENTES “x‘“\‘\fﬁ ::w‘::‘;i& ”i\z'\\?»&< e
E employees, highest compensated employess, and disqualified persons. ;3.; IR Sk iy B Vs 3 f*“ﬁ**%‘{”zf:
= Complete Partll of Schedule L .. . ... ...l 22
23 Secured mortgages and notes payable to unrelated third partes = | Yoo, 23
24 Unsecured notes and loans payable to unrelated third paries ... ... 24
25 Ofher liabilites. Complete Part X of SchedwleDd ... 25
26 Total liabilities. Add lines 17through 25 ... ... ... .eooooo oo oooie. .. 15,891] 26 9. 88 1
® Organizations that follow SFAS 117, check here @ and complete L o3 i S gl L 5 ”
e lines 27 through 29, and lines 33 and 34, BN Ko T g ! \“h%.&;t ~% 4 S :W;;m 0 S
5|2 uestictdrotasses 124,629 = 143,361
@ (28 Temporarily restricted netassets .. 28
{2 Parmanenty resictd netassels 11111 _
Z Organizations that do not follow SFAS 117, check here P and j’ ”;‘*"j”" "»;4%;%%3@ **‘%’& ~1§§§3§§3\f§; T PRty
5 complete lines 30 through 34. SO T T R
& |30 Capital stock or trust principal, or curent funds . 30
2 131 Paid-in or capital surplus, or land, building, or equipmentfund . 31
& |32 Retained eamings, endowment, accumulated income, or other funds . 32
5|3 Tominetassesorfundbatances 124,629 = 143,361
< |34 Total liabilities and net assets/fundbalances ... .. ................... ... iiiiee.. 140,520] 34 153,242
. Form 990 (2010)
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" Form 990 (2010) SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498 Page 12
Part Xy Reconciliation of Net Assets

. Check if Schedule O contains a response to any questioninthis Part Xl ... ... ..ooooooeieeiiiiinnn. 11
1 Total revenue (must equal Part VIll, column (A), ine 12) ... _............oiiie 1 246,651
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 227,919
3 Revenue less expenses. Subtractline 2 fromime 1 3 18,732
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . .. ... .. ... .. ... .. 4 124,629

5 Other changes in net assets or fund balances (explain in Schedule O) 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMN (B)) ... oo oo e 6 143,361

TPEAYH" Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XII .. ... ... ... ... 00 iiiirriini...

1 Accounting method used to prepare the Form 880: D Cash Accrual D 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?
b Were the organization's financial statements audited by an independent accountart? =~
c Hf“Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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:
@ Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
3a As a result 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? .

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

......................
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required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2010)
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(Form 990 or 990:E2) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 980-EZ. > See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498

«2at}l .,  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 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Scheduie E.)

3 A hospital or a cooperative hospital service organization described in saection 170(b)(1)(A)(iif).

4 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 govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

A federal, state, or local government or govermmental 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 178(b}{1)(A)(vi). (Complete Part II.)

A community frust 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 (iess 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{aN4).

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 [ ] Typel b [ ] Typeu ¢ [] Type li—Functionally integrated d [ ] Type iti-Other

e I:] 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)

10
11

3] M OO O

or section 509(ax2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lil supporting
organization, check this box D
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 Yes | No
(iii) below, the governing bady of the supported organization? . .. ... . 11g(i)
(i) A family member of a person described n(i)above? .. [11g(if)
(iii) A 35% controlled entity of a person described in () or (i) above? Mg(iil)
h Provide the following information about the supported organization(s).
(i) Nams of supported i) EN (111} Type of organization (iv) Is the osganization | (v) Did you nofiy (vi)Is the {viT} Amount of
organization (described on lines 1-9 in col. (1) isted m your | the organzation in  |organization in col support
abovs or IRC section govarning docurment? col. (ofyour (@} mgamzeg inthe
(see instructions)) us.
Yes No Yes No Yes No
(A
(B)
(C)
(D)
(E)
3N "#»m:-wzr); "‘Wm z‘},}z,\ R

Total - Ve 3 ¥;>“~;?;\§,,~ S BE pan A \i‘:s" v E

Schedule A (Form 990 or 990-EZ) 2010
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" Schedule A (Form 990 or 990-£2) 2010 SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498 Page 2
*;?arﬂ!f +  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 qualiify under
Part |1\ If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1  Glifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues ievied for the
organization's benefit and either paid
to or expended onits behalf =~~~

l 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
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 e kem o on
Section B, Total Support
Calendar year (or fiscal year beginning fn) » (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

7  Amounts from line 4

e By
,;1\,

é %‘*? 4 «(2-:-"({:] 5

TN AT

AN w‘)&ﬂ?’"{s

T ,. )\5\\\“&( 8 \,_;._, \ PR

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

9 Netincome from unrelated business
activities, whether or not the business
is regularly camedon ................

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

T T
R R

v NCHNI

(ExplaininParttV.) ... ... ..........
11 Total support. Add lines 7 thiough 10 oo o e o
12  Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . ... . .. . ..... O U > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, column(®)) . 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 0 15 %

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—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 oo . | 4 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 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
ORGANIZAtoN | i e e e e e e
b 10%—facts-and-c1rcumstances test—2009. If the organization did not check a box on ine 13, 16a, 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 {V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOREM OMGANIZAION | . ... . .\ i i e 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 990 or 990-EZ) 2010
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* Schedule A (Form 990 or 990-E2) 2010 SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498

Page 3
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Support Schedule for Organizations Described in Section 509(a)(2)

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

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, contributions, and membership
fees received (Do not inciude any "unusual
GRS et ee e 246,520 253,663 243,983 222,925 238,550 1,205,641
2 Gross receipts from admussions, merchandise
sold or services performed, or facliities
fumished in any activity that ts related to the
organization's tax-exempt purpose . .. ... ... 1 7,685 7,686
3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization’s benefit and either paid
to or expended onits behalf
5 The value of services or fadilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 throughS 246,520 253,663 243,983 222,926 246,235 1,213,327
7a Amounts included onlines 1, 2,and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that axceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add “nes 7a and 7b .................. mm— -
8  Public support (Subtract line 7¢ from T e
line6) ... ... e SESEER s 1,213,327
Section B. Total Suppo
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amountsfromline6 246,520 253,663 243,983 222,926 246,235 1,213,327
10a Gross income from interest, dividends,
payments received an securities loans, rents, )
royatties and income from similar sources ... 10,227 7,024 1,340 668 416 19,675
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b 10,227 7,024 1,340 668 416 18,675
11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(BxplaininPartlV.y .
13  Total support. (Add lines 9, 10c, 11, -
and12.) 256,747 260,687 245,323 223,594 246,651 1,233,002
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxand stophere ... ....... ... e e i eeiieieiiieiiiiiiiiiiieis ieiciiiiii: » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . ... 15 98.40%
16  Public support percentage from 2008 Schedule A, Part [} fine 15 . . . ... .o i i iiiaiiiiiiaieies 16 98.05%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column (f)) . . ... ... ... . ... ... 17 2%
18  Investment income percentage from 2009 Schedule A, Partill, line17 . 18 2%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported organizaton = = > @
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or kine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions -

Qerhadilla A IEAarmn QQGQ ~Ar QANE7A 2010
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" SCHEDULED Supplemental Financial Statements OMSB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
PartiV,line 6, 7,8,9,10, 11, or 12. ————
Departmentof the Treasury i A ca Wuiu MIO i
Intemnal Revenue Service » Attach to Form 990. P See separate instructions. w*Mnn o o8
Name of the organization Employer identification number
SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498

Parti*.  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear . . . .. ... . ...............
2 Aggregate contributions to (duringyear) .
3 Aggregate grants from (duringyear) = . ...
4 Aggregatevalueatendofyear .. ... ...
5 Did the organizahon inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . .. ... .. ... ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? ... ... ............0 ool i e i i ... D Yes D No
-Parfl]l ° Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 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 Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organtzation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

: = ,i]Held at the End of the Tax Year

..................................................... 2b
Number of conservation easements on a certified historic structure included in (a) ’ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure fisted in the National Register 2d
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tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? . . ... ... ... .o []ves []no

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

25
8 Does each conservation easament reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section 17000 A) BT L. et e L] Yes [] no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and N

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

Complete if the organization answered “Yes” to Form 990, 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, histoncal 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.

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

(i) Revenues included in Form 880, Part Vill, line 1 > 3

(i) Assetsincludedin Form 890, PartX = > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, PartVill, line 1 > $
h Accate incliidad in Farm QAN Part X b ¢
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* Schedule D (Form 990)2010 _SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498 r Page 2
+ParbHks  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 I___l Public exhibition d Loan or exchange programs
b D Scholarly research e Other
c l___] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV, ' . )
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organzaton's collection? .................. ...... .. D Yes D No
-3PartI¥: 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 980, PArtX? | [J ves [ no
b If “Yes,” explain the arrangement in Part X1V and complete the foHomng table:
Amount
¢ Beginning balance L 1c
d Addiions duringthe year . . . i e e e e i e id
e Distibutons during theyear .. . ... ool e e
f Endingbalance ... ....................................... RSN UR RN RORRUOPUUPUU 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ....................................................... D Yes D No
b_If “Yes,” explain the arrangement in Part XIV.

" Part¥  Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (c) Two years back (d) ’nlrae years baclJ {e) Four years back

= H
R R
\'\ 3

1a Beginning of year balance
b Contributions

losses

SRS
f Administrative expenses .. . ... ‘-\"\&\‘f R ’*.i N
£ RS L S R
g End of year balance e Az}; v,»v_, .- Yo Q}i'\ .wa E t)vu/uwv w;\ -
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment» %

b Permanentendowmentd® %

¢ Term endowment» %

. 3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizaltions i e e e 3a(i)
(i) refated OrganiZations . e e 3a(ii)

b If “Yes® to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

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

Dascniption of nvestment (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
N A
1a lLand SRR N N AV

d Equipment ... ... 1,526 1,526 ‘
e Other . . . ... . ... ... ..iie.iii.o...
Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B),line10(c).) . ... .............. _...... >

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498 Page 3
T PRItV | Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book valus (c) Method of valuation
{(including name of security) Cost or end-of-year market value

(1) Financial derivatives . ... ... ...
(2) Closely-held equity interests
(3) Other _

w0, N
4

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > el Ve SRRSO U

Pait Vill.  Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book vatue {c) Method of valuation

Cost or end-of-year market value

(1)
(2)
©)
“)
(€] ‘
(6)
(U]
(8)
()]
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > Fog @l ey e
~Rart¥.. Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

()

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ... .
«+Bart¥X - Other Liabilities. See Form 990, Part X, line 25.

A I R Tt e
i PSSR R e WU i\ \\ SEL RRAIERT e
1. {a) Description of liability (b) Amount ReTRRE L AR R N
RN : o ~ 3 x\., e d
(1) Fedefa’ n me taxes ;.’,/,’_.5-:{':53 \:’ﬁ,.;.m -~ {.‘ s v’ﬁ/“ﬁ:’;‘\\\\(:’{v ey - \.- sooe Fa
co e 2 (EICUN swer a LW NN
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Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > R S S R T IR R

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

mrranratinn’e hohilths fnr 1inrartain fav nncitinne indar FIN AR TAQM 74NN
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* Schedule D (Form 990) 2010 SCIENTIFIC & CULTURAL COLLABORATIVE 20-5633498 Page 4
YPENEXE  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tota] revenue (Form 990, Part VIll, column (A), ine 12) . . . 1 246,651
2 Total expenses (Form 890, Part IX, column (A), ine 25) ... ... ... ... 2 227,919
3 Excess or (deficit) for the year. Subtractline 2 from line 1. ... ... .. e 3 18,732
4 Netunrealized gains (losses) oninvestments 4
5 DOMted Sewices and use Of fadhﬁes ................................................................. 5
6 Investment eXpeNSES L e 6
7 Prorperiod adjustments L e s e 7
8 Other(Describein Part XIV.) e i 8
9 Total adjustments (net). Add lines4through 8 9
10_Excess or (deficit) for the year per audited financial statements. Combinefines3and9...... ... ........... .. 10 18,732
# Pdrt X}-- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 252,651
2 Amounts included on line 1 but not on Form 990, Part VIIj, line 12:
a Netunrealized gains oninvestments . .. ... ..
b Donated services and use of facilifles ... . ... ... ...
¢ Recoveries of prioryeargrants . .. .. ... ...
d Other(DescribeinPartXIV.) ...
e Addlines2athrough2d .. ... ... ... ... ... 6,000
3 Subtractline2efromline1 . . .. ...l 246,651
4 Amounts included on Form 990, Part Viii, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b .
b Other (DescribeinPartXIV.) .. ...
c Add "nes 4a and 4b .........................................................................................
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 246,651
) Piirfm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... 233,919
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated Semces and use Of fad“ﬁes ..........................................
b Prioryearadjustments o,
C OMeTIOSSeS L e
d Other (Describe nPart XIV.) | . ... .. e,
e Addlines 2athrough2d ... ... ...............c.ccoiiiiiiiieiiii] 6,000
3 Subtractline2efromlinet ... ... ... ... ... ... 227,919
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses notincluded on Form 990, Part Vill, line70 .
b Other (DescribeinPartXiV.y . .
¢ Addlinesdaand db L e e
5 Total tal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 227,919

‘X% Supplemental Information

-L..;L“‘

Complete this part to provide the descriptions required for Part ll, lines 3, §, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XiI, lines 2d and 4b; and Part XilI, lines 2d and 4b. Also complete this part to provide
any addrhional information.

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental information to Form 990 or 990-EZ
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Name of the organization Emptoyer identification number
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