*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 12
Department of the Treasury . benefit trust or private foundation) i . Open to Public
Internat Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B ggsﬁga 1{)[9: C Name of organization D Employer identification number
e’ | SCARRITT-BENNETT CENTER
thimge | Doing Business As 62-0476818
atien Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
[ Jiemm- | 1008 19TH AVENUE SOUTH 615-340-7500
Amendedl Gity, town, or post office, state, and ZIP code G Gross receipts $ 2,954,355,
fopica- | NASHVILLE, TN 37212-2126 H(a) Is this a group return
pending M ame and address of principal officerDR« JOCELYN D. BRIDDELL for affiliates? [_Ives No

1008 19TH AVENUE SOUTH, NASHVILLE, TN 37212

1 Tax-exempt status: [X] 501(c)(3) L] 501(c) (

)< (insertno.) [ 1 4947(a)(1)or [__I 527

J Website: p» WWW. SCARRITTBENNETT . ORG

Hib) Are all affiliates included?__|ves [_INo
If “No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization: [ X | Corporation [ [ Trust [ [ Association [ | Otherp>

| L Year of formation: 1.9 2 3| m State of legal domicile: TN

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: THE CENTER IS A CONFERENCE,

g RETREAT AND EDUCATION CENTER RELATED TO THE UNITED METHODIST CHURCH.
% 2 Check'this box B> L__Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 28
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .. .. 69
2| 6 Total number of volunteers (6SHMALe if NECESSAIY) ............c.cocoossccceoeseccesseeeoessecreess oo 21
5 7 a Total unrelated business revenue from Part Vill, column (C), line 12 466,699.
b Net unrelated business taxable income from Form 990-T, line34 ..............cccevviiinneene. -93,747.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line 1h) ’ 161,561. 340,805.
£ | 9 Program service revenue (Part VIll, line 2g) 2,016,661, 2,224,345,
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 410, 308. 372,3 05.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 27,093, -785.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,615,623, 2,936,670,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ...l 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ., 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 1,659,725, 1,527,899.
g 16a Professional fundraising fees (Part IX, column (A), line 116} . ., 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) B> 88,463.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. . ... ... 1,547,880. 1,470,270,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... . 3,207,605, 2,998,169,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -591,8982. -61,499.
58 Beginning of Current Year End of Year
£5| 20 Totalassets (PartX, ine 16) e, 10,674,461.] 10,497,896.
<5| 21 Total liabllities (Part X, Ne 26)  _____..........cccoomoeoeooreeees oo eees s 1,092,149. 846,068.
25| 22 Net assets or fund balances. Subtract line 21 from e 20 .....eiiveeiiiviiceiensinsrserees 9,582,312. 9,651,828.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

knowledge.

true, correct, and complef®, Declaration of preqarqp(pth@ﬁhan officeg) is based on all information of which preparer has any

W/ STEWELTE

’ o »

Date G

Sign Signatyrg ot otficer 0‘
Here DR /A}JOCELYN D. BRIDDELL, EXECUTIVE DIRECTOR
Type Or print name and title .
Print/Type preparer’s name Peébarer's signajsiy . Date check [ [ PTIN

Paid [RICHARD M. WINSTEAD W[} W ®-5-13 | bioaors
Preparer |Firm'sname ) CROSSLIN & ASSOCYATES, P.C. ’ Firm's EIN p»-
Use Only |Firm'saddressy, 3803 BEDFORD AVENUE, SUITE 103

NASHVILLE, TN 37215 Phoneno. (615) 320-5500
May the IRS discuss this return with the preparer shown above? (see instructions) ..., [XlYes | _INo

Form 990 (2012)
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

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




Form 990 (2012) SCARRITT-BENNETT CENTER 62-0476818 page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il .................ocoeeeenniieesesiiininin e

1 Briefly describe the organization’s mission:
THE SCARRITT-BENNETT CENTER IS A PLACE OF HOSPITALITY, EDUCATION FOR
CHRISTIAN MINISTRIES OF JUSTICE AND EQUALITY, RECONCILIATION AND
RENEWAL, COOPERATION AND INTERACTION WITHIN THE ECUMENICAL AND GLOBAL
CONTEXT. ROOTED 1IN MISSION, THE CENTER HAS A STRONG COMMITMENT TO THE

2 Did the organization undertake any significant program services during the year which were not listed on
fhe HiOr FOMM 990 0F 990-EZ2 oo [ Ives [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:lYes No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 2 ’ O 3 6 ’ 9 7 0 ¢ including grants of $ ) (Revenue$ 2 ’ 2 2 4 P 3 4 5 . )
THE CENTER IS A CONFERENCE, RETREAT AND EDUCATION CENTER RELATED TO THE
UNITED METHODIST CHURCH. THE CENTER PROVIDES CONFERENCE AND MEETING
SPACE FOR DAY AND MULTI-DAY MEETINGS. THE CENTER ALSO OFFERS ITS OWN
PROGRAM OF EDUCATION FOR MINISTRY.

4b  (Code: ) {Expenses $ including grants of $ } (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program setrvices (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses | 2 ’ 036 ’ 970.

232002
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Form 990 (2012) SCARRITT-BENNETT CENTER 62-0476818 page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | | .. ... 4 X
5 Is 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, Part Il .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, PaIt ll e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChedule D, PArt IV e 9 X
10 Did the organization, directly of through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VI oo 1ta| 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, Part VIl ... .o 11b X
¢ Did the organization report an amount for investments - program related 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 VIll ... .........cccommrimrrsssissssssssssimmninene 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X .. . ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI oottt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts 18NG IV _______..........ccooowwwemmccrisssssossressss oo 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 lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland 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, PAItI ... ....cccccouuuumremirirereeomesisssss e 17 X
18 Did the organization report more 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
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"”
complete SCREAUIE G, Part Il | oot s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?  .....oooooooviveiiiieee.s. 20b
Form 990 (2012)
232003
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Form
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts fand Il | ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Tand Il | ... 22 X
23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIE J ettt ea R s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I 'NO", GO 108 25 oo 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 EX-BXEIMPY DONAS? | oot et e et et o2 e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthevyear? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SChedUle L, Part | s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEUUIE L, PAIT I \\\\oo oo eee oot e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, PArtlll _________......omeriismmeesssssssssicininrensees 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEQUIB M ||| ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | | . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, Pt Il oo a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll, or IV, and
PaIt v, 08 T e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes, " complete Schedule R, Part V08 2 e 35b
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, N8 2 . 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, PartVI . . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... i s | X
Form 990 (2012)
232004
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Form 990 (2012) SCARRITT-BENNETT CENTER 62-0476818 paged

] Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs T0 PHIZE WINMEIST ... ... coo ottt s er e ea e s oo ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... . 2a 69 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a} X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
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)? ... 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? oo 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 .. et e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
~ any contributions that were not tax deductible as charitable ContibUIONS? e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEtaX AeAUCHIDIE? e oot ee ettt ettt e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO e FOMT B2B2? oo oo e ee oo oo e oo s s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(8) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON Y e 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SUAYE T e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves onhand | .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YOI e 14a X
b If "Yes," has it filed a Form 720 to repott these payments? /f "No," provide an explanation in Schedule O ................coo..... 14b
Form 990 (2012)
232005
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Form 990 (2012) SCARRITT-BENNETT CENTER 62-0476818

Page 6

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

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

Check if Schedule O contains a response to any questioninthis Part VI ..o,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYEET || .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErINg DOUY? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOAY? e e 7b X
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year by the following: :
@ THE GOVOIMING DOGY? ..._____\_1ooooooooooeooeeeee oo oo oot ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. .......ooiiceiciecicncii: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go to N8 18 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE e 12c | X
13  Did the organization have a written whistleblower policy? .. ... 13 | X
14 Did the organization have a written document retention and destruction policy? 1 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ..., 15a | X
b Other officers or key employees of the organization | ... s 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG tE YEAI? ... .. _..........o o ooooooooeo oo 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o i 16b | X
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed BTN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.
Own website Another’s website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
SHERMAN CLINE - 615-340-7500
1008 19TH AVENUE SOUTH, NASHVILLE, TN 37212-2126
2-10-12 Form 990 (2012)



Form 990 (2012) SCARRITT-BENNETT CENTER 62-0476818 page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl 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.

® |ist 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.

e 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 employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® L st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average | (o not Cfef:’fmggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any »g the organizations compensation
hours for |= - =2 organization (W-2/1099-MISC) from the
related g & . § (W-2/1099-MISC) organization
organizations| & | = 2 g and related
below |[E|€]|.|E 58« organizations
ine) [2|Z|£ |5 28[58
(1) DAVID ALVIREZ 1.00
DIRECTOR X 0. 0. 0.
(2) GENIE BANKS 1.00
DIRECTOR X 0. 0. 0.
(3) TIM BODENSTEIN 1.00
DIRECTOR X 0. 0. 0.
(4) KATHY BCOKER 1.00
DIRECTOR X 0. 0. 0.
(5) JAMA BOWEN 1.00
DIRECTOR X 0. 0. 0.
(6) JANE BUCHER 1.00
DIRECTOR X 0. 0. 0.
(7) PAT CLARK 1.00
NOMINATIONS AND GOVERNANCE CHAIR X 0. 0. 0.
(8) ADENIKE DAVIDSON 1.00
SECRETARY X 0. 0. 0.
(9) L. DOROTHY EDMOND 1.00
DIRECTOR X 0. 0. 0.
(10) THELMA FLORES 1.00
DIRECTOR X 0. 0. 0.
(11) CLAUDIA HIGHBAUGH 1.00
DEVELOPMENT CHAIR X 0. 0. 0.
(12) MICHAEL HODGE 1.00
DIRECTOR X 0. 0. 0.
(13) JUDI HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
(14) SHARON HOWELL 40.00
DIRECTOR X X 107,390. 0. 0.
(15) CAROLYN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(16) VALERIE ANN JOHNSON 1.00
BUILDINGS AND GROUNDS CHAIR X 0. 0. 0.
(17) MARTHA SHERMAN KNIGHT 1.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) SCARRITT-BENNETT CENTER 62-0476818 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average MOnmcigsmggmmom Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
below |Els|, |2 gf‘;; = organizations
(18) GAIL §, LOSCH 1.00
DIRECTOR X 0. 0. 0.
(19) MARY GRACE LYMAN 1.00
TREASURER AND FINANCE CHAIR X 0. 0. 0.
(20) KEVIN M, NELSON 1.00
DIRECTOR X 0. 0. 0.
(21) ANISSA NEW-WALKER 1.00
VICE-CHAIRPERSON X 0. 0. 0.
(22) HARRIETT J, OLSON 1.00
DIRECTOR X 0. 0. 0.
(23) NEDRA OYEN 1.00
DIRECTOR X 0. 0. 0.
(24) J. DELTON PICKERING 1.00
DIRECTOR X 0. 0. 0.
(25) HAZEL I, STEELY 1.00
DIRECTOR X 0. 0. 0.
(26) MARK STEWART 1.00
DIRECTOR X 0. 0. 0.
1D SUD-RORAL . oo > 107,330, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... p 226,5 36. 0. 0.
d Total (add ines 16 and 16) ... .ooooioocoiiieress s > 333,926. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedlule J fOr SUCH INAVIAUAI ||| _.........ccccooemrmvrerrmrmssssssssssssmmnsnsenssin e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON .. ...oicieceeeinennee i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | < 0
SEE PART VIIL, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990
l Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hoursfor || % (W-2/1099-MISC) organization
related 8lz 2 and related
organizations é g j:% g organizations
below 2lE€ls1E18]=
line) E E’ 5 ;2; = g
(27) N, LYNNE WESTFIELD 1.00
CHATRPERSON 0. 0. 0.
(28) PATIENCE WHITWORTH 1.00
DIRECTOR 0. 0. 0.
(29) TERRY ELLIOTT 40.00
CHIEF OPERATIONS OFFICER X 65,500. 0. 0.
(30) BOO TYSON 40.00
DIRECTOR OF PROGRAMS X 50,999. 0. 0.
(31) SHERMAN CLINE 40.00
DIRECTOR OF FINANCE X 59,038. 0. 0.
(32) JOANNE REUCH 40.00
DIRECTOR OF DEVELOPMENT X 50,999. 0. 0.
Totalto Part VI, Section A, liN@ 16 e 226,536,

232201
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F
‘ Part VIIl |

SCARRITT-BENNETT CENTER

62-0476818

Page 9

Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part Vil|

; Total revenue Related or Unr(ge)lted R?Xg{?}”é%%cn“ég?d
exempt function business sections 512,
revenue revenue 513 or 514
*2*2 1 a Federated campaigns . ... .. 1a
g é b Membership dues 1b
AT ¢ Fundraising events ic
gi_‘v' d Related organizations ... 1d| 158,537,
g” E e Government grants {contributions) 1e
g‘g £ All other contributions, gifts, grants, and
as similar amounts not included above 1| 182,268,
"Eg d Noncash contributions included in fines 1a-1f: §
88| h Total.Addlinestatf oo » | 340,805,
Business Code
g | 2a FEES 900099 [1,523,447.[1,200,719.] 322,728.
'gg b RENTAL INCOME AND USE 721000 686,051.] 541,295.] 144,756.
(25 ¢ MISCELLANEQUS 900099 14,847. 14,847.
2l o
o e
o f Al other program servicerevenue ...
g Total. Addlines2a-2f ... > 2,224,345,
3  Investment income (including dividends, interest, and
other similar amounts) ... » | 372,305, 372,305.
4 Income from investment of tax-exempt bond proceeds P>
B ROYAMES ..oooeoioeoeeeeie e »
() Real (il Personal
6a Grossrents ...
b Less:rentalexpenses . ..
¢ Rental income or (loss) ..
d Net rental iNCOMe OF (I0S8)  .....oveieiioiisiiies e »
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) _...........
d Not gain OF (I0SS) ......o.ovoveeoceoeeeeeeeese e >
o | 8 a Grossincome from fundraising events (not
g including $ of
E:x contributions reporied on line 1c). See
5 Part IV, fine 18 _.__................ rereress e a
g b Less: directexpenses ... b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line 18 . a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ... a| 16,900,
b Less: cost of goods sold b{ 17,685,
¢ Net income or (loss) from sales of inventory ................ | -785. -785.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. ... ... » 2,936,670./1,756,861.] 466,699.] 372,305.
T5oi0-12 Form 990 (2012)



Form 990 (2012)

SCARRITT-BENNETT CENTER

62-0476818 page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX ... ... l_]
Do not include amounts reported on lines 6b, Total g(\genses Prograg?)service Management and FuncgrDal)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 333,927, 76,499. 257,428.
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 Othersalariesand wages ..., 844,482. 726,020. 63,672. 54,790.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 84,250. 53,901. 27,093. 3,256.
9  Other employee benefits 184,166. 121,149. 56,175. 6,842.
10 Payrolltaxes ..o 81,074. 60,605. 16,261, 4,208.
11  Fees for services (non-employees):

a Management | ...

B LEGAl ... 25,851, 25,851,

C AGCOUNHNG ... oo 54,970. 54,970.

d LobbyiNg ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 62,512, 31,305. 19,107. 12,100.
12 Advertising and promotion ... ... 21,297, 21,040. 257.
13 OFfice eXPBNSES. 114,163. 42,394, 61,532. 10,237.
14 Informationtechnology .. ... 17,993. 17,993.
15 Royalties | ...
16 OCOUPANGY ..o oo 395,945. 395,945.
LT 1 47,073. 7,813. 37,935. 1,325.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,542, 657. 1,870. 15.
20 Inferest .. 21,949. 21,949.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 38,365, 15,869. 22,496.
23 INSUMANCE . ... ... 17,202, 77,202,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in fine 24e. If line

24e amount exceeds 10% of line 25, column {(A)

amount, list line 24e expenses on Schedule 0.)

a FOOD/MEALS/CATERING 170,770. 130,166. 40,499. 105.

b REPAIRS/MAINTENANCE 147,962. 146,671, 1,291.

¢ LICENSE/FEES 59,928. 1,619. 58,3009.

d LINENS 52,294. 52,294.

e All other expenses 159,454. 135,030. 28,839. -4,415.
25  Total functional expenses. Add lines 1 through 24e 2,998,169.] 2,036,970, 872,736. 88,463.
26 Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)
[Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X ... ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng __..............._...o.oooommmmmmsoeermsiernen 63,401.] 1 260,379,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable,net ... 1,800,000. 3 1,800,000,
4 Accounts receivable, Net o 84,053.] 4 42,384.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons desctibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
® | 7 Notesandloans receivable, Net ... 7
& | 8 Inventories forsale OrUSe ____c— 31,423. 8 36,140.
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,011,194.
b Less: accumulated depreciation ... .. .. 10b 786,150. 180,292.] 10¢ 225,044.
11 Investments - publicly traded securities . ... 6,33 9,912.] 11 6, 193,9 30.
12  Investments - other securities. See Part IV, line 11 ..., 12
13  Investments - program-elated. See Part IV, line 11 ... 13
14 Intangible assels | .. ... s 14
15 Otherassets. See Part IV, ne 11 ... 2,175,380.] 15 1,940,019,
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 10,674,461.] 16 10,497,896.
17  Accounts payable and accrued eXpenses . ..............cocoiiiiieiineeeeennns 269,390.] 17 133,443.
18  Grantspayable | .. i8
19 Deferred reVENUE || | ... ..ot 19
20 Tax-exempt bond liabilities ... 20
9 {21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
£ |22 loansand other payables to current and former officers, directors, trustees,
_ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L .. 22
23  Secured mortgages and notes payable to unrelated third parties ... 395, 059.] 23 364,935,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIE D ..o 427,700.] 25 347,690.
26 Total liabilities. Add lines 17 through 25 ... ..o 1,092,149, 2 846,068.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
4 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrioted NSt SSES ... 2,635,694.) 27 2,631,298,
g 28 Temporarily restricted net assets 2,534,819.] 28 2,600,697.
3 29 Permanently restricted net assets 4,411,799.] 29 4,419,833,
T Organizations that do not follow SFAS 117 (ASC 958), check here > l___|
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumuiated income, or other funds 32
Z |33 Totalnetassets or fund balances . e, 9,582, 312.} a3 9,651,828.
34 Total liabilities and net assets/fund balances ..o 10,674,461.] 34 10,497,896.
Form 990 (2012)
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Form 990 (2012) SCARRITT-BENNETT CENTER 62-0476818 pagei2

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ...........................oooocieieneenziiiennenss

Total revenue (must equal Part VIiI, column (A), line 12)

2,936,670,

Total expenses (must equal Part IX, column (A), line 25)

2,998,169.

Revenue less expenses. Subtract line 2 fromline 1 e

-61,499.

9,582,312,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column AN el
Net unrealized gains (fosses) oninVestMeNnts | ...

Donated services and use of facilities

Investment expenses ...
Prior period adJUSTIMEBIES oot er et

© 00N O PR ON =
O (N{OO AW N |j=

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

131,015.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIMIN (B)) oottt e 10

Y
o

9,651,828.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xil .............ooooooeonn e

1 Accounting method used to prepare the Form 990: L] Cash Accrual [:l 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? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
l:l Separate basis L___| Consolidated basis ] Both consolidated and separate basis

b Waere the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [:} Consolidated basis L—_—] Both consolidated and separate basis

¢ If "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.
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
ACE AN OMB CIFCUIAE ATBBT oot e et st et es et dessa s ea e es e b e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ............oociiiiii

Yes | No

2a X

ob| X

2c| X

3a X

3b

232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

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

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

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

Name of the organization Employer identification number
SCARRITT-BENNETT CENTER 62-0476818

[Part] | 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).

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

2
3 [
4

00 B0 O

10
11

BN

e[ ]

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

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

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

A federal, state, or local government or governmental unit desctibed 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 IL.)

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

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 I11.)

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 L] Type | b E:l Type lI c 1:1 Type Hl - Functionally integrated d D Type lil - Non-functionally integrated
By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type 1, Type lI, or Type Il
supporting organization, Check this DOX e L]
g Since August 17, 2008, 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 (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization {(iv) Is the organization| (v) Did you notify the | - (\ili%tl_s the 1| (vii) Amount of monetary
organization (described on lings 1-9 | col. (i)listed in your| organization in col. (i)ggrngéni%%lmgé support
above or IRC section  [gaverning document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 920 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E2) 2012 SCARRITT-BENNETT CENTER 62-0476818 page2
[Part ] 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 | ot if the organization failed to qualify under Part Il. 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) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.") 2,029,284, 2,055,249, 1,999,748, 1,961,561, 2,140,805,] 10,186,647,

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

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

4 Total. Add lines 1 through 3 2,029,284, 2,055,249, 1,999,748, 1,961,561, 2,140,805, 10,186,647,

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,

coumn(®
6 Public support. Subtract line 5 from line 4. 10,186,647,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined 2,029,284, 2,055,249, 1,999,748, 1,961,561, 2,140,805, 10,186,647,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 134,195- 119,829. 151,2430 410,308. 372,305. 1,187,880,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part IV} ... 6,968. 26,588, 38,208.} 350,042, 421,806,
11 Total support. Add lines 7 through 10 : 11,796,333,
12 Gross receipts from related activities, etc. (see instructions) . . e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoX and STOD METe ... it | < L]
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ._.............................. 14 86.35 o
15 Public support percentage from 2011 Schedule A, Part 1, line 14 ... 15 87.63 o
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2011. 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 . e -4 I:]

17a 10% -facts-and-circumstances test - 2012, 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 mests 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 . ... ... > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 920-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
] ?art III |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
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in

any activity that is 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through 5 ... .

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

cAddlines7aand7b ...

8 Public support (subtractline 7c from ling 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 ...
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

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -..ooeeeee
13 Total support. (Add lines 9, 10, 11, and 12}

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 DOX ANd SEOP BT .......oooeooe i eee oo e e e et e s e ettt et e oo | 4 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 .. .. 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . | 2

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | g |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . P D
232023 12-04-12 Schedule A (Form 990 or 980-EZ) 2012




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1645.0047

(Form 99|(:)), 990-EZ, >

or 990-P| Attachto F 990, F 990-EZ, or F 990-PF.

Department of the Treasury ach forarm orm orrorm 20 1 2

Internal Revenue Service

Name of the organization Employer identification number
SCARRITT-BENNETT CENTER 62-0476818

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
]
Form 990-PF I:] 501(c)(3) exempt private foundation
]
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:‘ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIll, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

l:‘ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and lil.

r__] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year ... ... B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SCARRITT-BENNETT CENTER

Employer identification number

62-0476818

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

8,240.

Person
Payroll |:|
Noncash L___|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,630.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

5,000.

Person
Payroll [:l
Noncash [:l

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

12,700.

Person
Payroll ||
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

17,000.

Person
Payroll ||
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization

SCARRITT-BENNETT CENTER

Employer identification number

62-0476818

Partl -

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

158,537,

Person
Payroll [:]
Noncash [:l

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash I___—]

(Complete Part Il if there
is a honcash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll

Noncash [:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll f:]
Noncash [___]

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person I:]
Payroli [—_—J
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

SCARRITT-BENNETT CENTER

Employer identification number

62-0476818

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)
No.
o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.

L (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.
. (b) i FMV (or estimate) (d i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
" (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
{c)
No.
o (b) i FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223453 12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

SCARRITT-BENNETT CENTER 62-0476818
Part1ll Excluaive% Teligious, chartable, etc., indivigual CONTNDUTOnNS t0 section 5UT(C)(7), (8], Of (10) 6rganizations at fotal more than 1, orine
year. Gomplet

e columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (eter this information once)

Use duplicate copies of Part IIl if additional space is needed.

(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘f)r :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



OMB No. 15645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?&i’;{“ﬁ;‘iﬁ;&g"sﬁf‘;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SCARRITT-BENNETT CENTER 62-0476818

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

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

A ph ON =

impermissible private DeNefit? .. ...
| Partl | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Total number atend of year | ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes l:! No

1

o 0 T o

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

Held at the End of the Tax Year
Total number of conservation easements | ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a cettified historic structure includedin{@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . ..o 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements itholds? . e !:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

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

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

ANG SEGHON T7OMYANBNI? ..o e Clves [ no
In Part XHl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

] Part 1l | 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 | ... L
(ii) Assetsincluded in Form 990, PartX B $
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 890, Part VIIL ine T i B $
b Assets included in Form 990, Part X
Iz_stoAs ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12



Schedule D (Form 990) 2012 SCARRITT-BENNETT CENTER 62-0476818 page?2
[Part T | 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 Public exhibition
b l:l Scholarly research e

c Presetvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 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 organization’s collection? ... ....................... D Yes
I Part IV l 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d D Loan or exchange programs
Other

No

I:]No

ON FOIMIO90, PAIE X7 oo et e a st e Yes

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning DalanCe s s
d Additions during the YBar | .. . e
e Distributions during the year . .. ...
FOERGING DAIANICE || oot
[ Yes

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xiil
Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,997,302, 7,549,792, 7,505,667, 7,340,919, 10,395,831,
b Contributions | ... 0. 8,419. 6,385, 62,500.
¢ Net investment earnings, gains, and losses 485,635, 89,101, 774,396, 722,939, ~2,406,395,
d Grants orscholarships ...
e Other expenditures for facilities
and programs .. 372,305, 650,010, 736,658, 620,691, 648,517,
f Administrative expenses ...
g Endofyearbalance . .. ... 7,110,632, 6,997,302, 7,549,790, 7,505,667, 7,340,919,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment P 26.74 %
b Permanent endowment B> 11.11 %
¢ Temporarily restricted endowment > 62.16 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related OFGANIZATIONS . . oottt a e re et ee e ee s 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings

¢ Leasehold improvements ... 487,680. 289,062. 198,618.

d Equipment . 436,206. 415,491. 20,715.

@ OMNer ... 87,308. 81,597. 5,711.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) . .....cooovvmmnicic., b 225,044.

232052
12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 980) 2012 SCARRITT-BENNETT CENTER 62-0476818 page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,
(2) Closely-held equity interests
(3) Other
)]
B)
©
(D)
(E)
(3]
Q)
{H)
{0
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) B>

[Part VIII] iInvestments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

0
2
©)]
@
&)
6
@
(8)
©)
(19)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) ling 13.) »
[Part IX| Other Assets. see Form 990, Part X, line 15.
(a) Description {b) Book value
) PERPETUAL TRUSTS HELD BY THIRD PARTIES 371,213.
) INVESTMENT IN JOINT VENTURE 1,568,806.

(3)

@)

(5)

(6)

@)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col, (B)line 15.) ..o |3 1,940,019,
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@) DEPOSITS 347,690,

()]

)

(5)

(6)

1)

8

©

(19)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... B 347,690.
2. FIN 48 (ASC 740) Footnote. In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil ..................
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SCARRITT-BENNETT CENTER 62-0476818 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 4,754,355,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains oninvestments e 2a

b Donated services and use of facilities s 2b 1,800,00 0.

¢ Recoveries of prioryear grants ... 2c

d Other (Describe iIn Part XHL) . 2d

© ADHNGS 28HIOUGN 20 oot 2e | 1,800,000,
3 Subtract iNe 28 frOMIIINE 1 oottt 3 2,954,355,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe In PartXILY ..o 4b -17,685.

© AAANNGS 48 ENAAD oo 4c -17,685.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, in€ 12) __.....ooooooiivviisiiciiisiiniennnnnes, 5 2,936,670.
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 4,798, 169.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclities e 2a 1 ’ 800, 000.

b Prioryear adjustments e 2b

€ ONETIOSSES | ..ottt s e cs s e s ns s s 2c

d Other (Describe in Part XIL) ... e 2d

@ ADAINES 28HNIOUGN 2 |\ oo 2¢| 1,800,000.
3 SUBMACE NG 26 fTOM NG T | 1o\ ooooooooce oo 3| 2,998,169.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

C ADAINES 88 BNA D oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], i€ 18.)  ...ooeveiieeiieieiiiiieae e 5 2,99 8,169.

rﬁart Xill| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: THE CENTER'S COLLECTIONS ARE MADE UP OF MULTICULTURAL

ARTIFACTS AND TRIBAL ART, TRADITIONAL PIECES, PREHISTORIC ARTIFACTS FROM

NORTH AMERICA AND OTHER ITEMS FROM CULTURES AROUND THE WORLD. THESE ITEMS

ARE HELD AND DISPLAYED IN THE CENTER'S VARIOUS FACILITIES FOR EDUCATIONAL

AND EXHIBITION PURPOSES. DURING 2000 AND 2001, THE CENTER WAS GIVEN A

STIGNIFICANT NUMBER OF COLLECTION ITEMS FROM ANOTHER LOCAL MUSEUM. EACH OF

THE TITEMS IS CATALOGED, PRESERVED, AND CARED FOR, AND ACTIVITIES VERIFYING

THEIR EXTSTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED CONTINUOUSLY.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SCARRITT-BENNETT CENTER 62-0476818 pages
[Part X Supplemental Information (continued)

TN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS, HISTORICAL

COLLECTION ITEMS ARE NOT INCLUDED IN THE STATEMENT OF FINANCIAL POSITION.

ALSO, THE VALUE OF COLLECTION ITEMS GIVEN TO THE CENTER IS NOT REFLECTED

AS REVENUE. THE COST OF ALL OBJECTS PURCHASED IS REPORTED IN PROGRAM

EXPENSES.

PART III, LINE 4: THE CENTER'S COLLECTIONS ARE MADE UP OF MULTICULTURAL

ARTTIFACTS AND TRIBAL ART, TRADITIONAL PIECES, PREHISTORIC ARTIFACTS FROM

NORTH AMERICA AND OTHER ITEMS FROM CULTURES AROUND THE WORLD. THESE ITEMS

ARE HELD AND DISPLAYED IN THE CENTER'S VARIOUS FACILITIES FOR EDUCATIONAL

AND EXHIBITION PURPOSES.

PART V, LINE 4: THE CENTER INTENDS TO USE ENDOWMENT FUNDS FOR GENERAL

OPERATIONS AND SCHOLARSHIPS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED WITH GROSS SALES OF INVENTORY

Schedule D (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o i
Department of the Ti pen to Public
In?;iawsgv;ueeseszzseury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SCARRITT-BENNETT CENTER 62-0476818

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

THE CENTER ALSO OFFERS ITS OWN EDUCATION PROGRAMS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

ERADICATION OF RACISM, EMPOWERMENT OF WOMEN, EDUCATION OF LAITY, AND

SPIRITUAL FORMATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE WOMEN'S DIVISION OF THE GENERAL

BOARD OF GLOBAL MINISTRIES OF THE UNITED METHODIST CHURCH (THE WOMEN'S

DIVISION) APPOINTS VOTING DIRECTORS OF SCARRITT-BENNETT CENTER. FOR YEARS

2009 THROUGH 2011, THE WOMEN'S DIVISION APPOINTED EIGHT DIRECTORS TO THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR REVIEWS THE

990 BEFORE IT IS FILED WITH THE CHAIR OF THE FINANCE COMMITTEE AND PROVIDES

A COPY TO THE CHAIR OF THE BOARD WITHIN THREE DAYS OF FILING.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS ARE REQUIRED TO ANNUALLY

STGN A CONFLICT OF INTEREST AND FINANCIAL INTEREST DISCLOSURE STATEMENT.

THE STATEMENTS AFFIRM THAT EACH PERSON AGREED TO COMPLY WITH THE POLICY AND

DISCLOSE ANY FINANCIAIL INTERESTS OR FAMILY RELATIONSHIPS THAT COULD GIVE

RISE TO CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS OF THE

SCARRITT-BENNETT CENTER DECIDES THE COMPENSATION OF THE TOP MANAGEMENT

OFFICIAIL INDEPENDENTLY OF THE CENTER. THE BOARD DETERMINES COMPENSATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

SCARRITT-BENNETT CENTER 62-0476818

BASED ON A VARIETY OF FACTORS. COMPENSATION OF OTHER OFFICERS OR KEY

EMPLOYEES IS ESTABLISHED BY THE PRESIDENT AND REVIEWED YEARLY BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS OF

SCARRITT-BENNETT CENTER ARE UPLOADED TO THE GIVINGMATTERS WEBSITE AND MADE

AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INVESTMENT RETURN UNDER AMOUNT DESIGNATED FOR CURRENT

OPERATIONS 113,330,
COST OF GOODS SOLD NETTED WITH GROSS SALES OF INVENTORY 17,685,
TOTAL TO FORM 990, PART XI, LINE 9 131,015.

536453 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 SCARRITT-BENNETT CENTER 62-0476818 pages
[Part VII | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012



Form 990"T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

, and ending

For calendar year 2012 or other tax year beginning

OMB No. 1645-0687

Open to Public Inspection for
501(c)3) Organizations Only

‘A L__|check box if Name of organization ( L__| Check box if name changed and see instructions.) D@ﬂ;,ﬁ;}fg;g;g.egﬁﬂga;g’: number

address changed instructions.)

B Exempt under section | Print | SCARRITT-BENNETT CENTER 62-0476818
501(c)(3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. e Proinees sctlvly codes
[ J4os(e) [ J220(e)| ¢ |1008 19TH AVENUE SOUTH
l___| 408A |:]530(a) Gity or town, state, and ZIP code
[ 1529(a) NASHVILLE, TN 37212-2126 721000 722320

C Book value of all assets |F Group exemption number (see instructions) |

atend of year @ Check organization type B> | X 501(c) corporation || 501(c) trust L[ 401(a) trust || Other trust

10,497,896.

H Describe the organization's primary unrelated business activity. > HOUSING FEES

I During the tax year, was the corporation a subsidiary in an affitiated group ora parent-subsidiary controlled group? ... B [ Tves [XINo

If "Yes," enter the name and identifying number of the parent corporation. >

§ The books are incare of > SHERMAN CLINE

Telephone number > 615-340-7500

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 474,075,
b Less returns and allowances ¢Balance . B | 1c 474,075.
2 Costof goods sold (Schedule A,lINE7) e 2
Gross profit. Subtract line 2 from line 16 . 3 474,075, 474 ,075.
4a Capital gain net income (attach Schedule D) ... 4a
b Net gain (foss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts ... 4¢
5 Income (loss) from partnerships and S corporations (attach statement) ... 5
6 Rentincome (Schedule C) . ... 6
7 Unrelated debt-financed income (Schedule E) ... . o, 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(SChedUIB B) ..o 9
10  Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Sehedule J) ... 11
12 Other income (see instructions; attach statement) ... 12
13 Total. Combine fines 3through 12 ... 13 474,075, 474,075,
eductions Not Taken Elsewhere (see instructions for limitations on deductions)
(except for contributions, deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and frustees (Schedile K) . ... 14
15 Salaries and Wages ... 15 164,210.
16  Repairs and maintenance 16 149,841.
17 BaddeblS | 17
18 Interest (attach statement) 18
10 Taxes ANA HEEMSES .. . oot 19
20  Charitable contributions (see instructions for limitation rules) 20
21 Depreciation (attach FOrm 4562) . ..
22 Less depreciation claimed on Schedule A and elsewherg onreturn ... 22a 22b
08 DODIBHON et R b s et s 23
24 Contributions to deferred compensation PIANS .. e 24
25 Employee Denefil PrOOrAMS it e Rt e 25
26 Excess exempt expenses (SCHEAUIE 1) | ettt 26
27 Excess readership GOStS (SCNBAUIE ) . o o oottt ettt eme s 27
28  Other deductions (attach statement) 28 253,771.
29  Total deductions. Add fines 14 through 28 29 567,822,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 18 ... 30 -93,747.
31 Net operating loss deduction (limited to the amounton line 30) ... ... 31 0.
32 Unrelated business taxable income before specific deduction. Subtract ling 31 from line 30 ... 32 -93,747.
33 Specific deduction (generally $1,000, but see instructions for eXCeptONS) ... s 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 2810 07 TN8 B2 oo eeaee s eee s oe oo s oS £ 34 -93,747.
?1_317?713 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)



Formogo-T012)  SCARRITT-BENNETT CENTER 62-0476818 Page 2

[Part Il | Tax Computation

35 Organizations taxable as corporations (see instructions for tax computation).
Controlied group members (sections 1561 and 1563) check here B> [_1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 s | @]s | ®s ]
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) [ |
(2) Additional 3% tax (not more than $100,000) 1$ ]

356 0.

¢ Income tax on the amount O IING 84 | ... e
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from:
[ 1 Tax rate schedule or [T schedule D (Form 1041) .

36

37 Proxy tax (see instructions)

37

38 Alternative minimumtax .

38

39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies

39 0.

[Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... 40a
b Other credits (see instructions) . ... A 40b
¢ General business credit. Attach Form 3800 e 40¢
d Credit for prior year minimum tax (attach Form 88010r8827) ... . ... ... ... 40d

e Total credits. Add lines 40athrough 400 e e

40e

41 SUDTACLENG 408 T1OM N8 30 ittt ettt

41 0.

42 Other taxes. Check if from: [ Form 4255 ] Form 8611 |_] Form 8697 |__| Form 8866 [__] Other (attach statement

42

43 Totaltax, AdG lINes 41 AN A2 et

44 a Payments: A 2011 overpayment credited to 2012

b 2012 estimated tax payments

¢ Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (See instructions) ... . 44d

e Backup withholding (see Instructions) ... .. | 4de

f Credit for small employer health insurance premiums (Attach Form 8941)

g Other credits and payments: [:] Form 2439
[_IForm 4136 (1 other Total P | 449

45  Total payments. Add lines 44a through 440 | . ...
46 Estimated tax penalty (See instructions). Check if Form 2220 is attached > ]
A7 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . . ..

45
46
47 0.

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . ... ... ... p | 48 0.

49  Enter the amount of line 48 you want; Credited to 2013 estimated tax | Refunded P> | 49

[PartV | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2012 calendar year, did the organization have an interestin or a signature or other authority over a financial account (bank, Yes | No

securities, or other) in a foreign country? If "Yes," the organization may have to file Form 7D F 90-22.1, Report of Foreign Bank and Financial

Accounts. If "Yes," enter the name of the foreign country here | X
2 g o e OO e B e et X
3 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year . . 1 6 Inventoryatendofyear . . ... 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
8 GCostoflabor . 3 from line 5. Enter here and in Part |, fine2 .. 7
4a Additional section 263A costs (att, statement) | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach statement) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the organization?  ............ooooooeieiiiiiieei i X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } PRES I DENT the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN
Paid self- employed
Preparer RICHARD M. WINSTEAD P00231865
Use Only |Firm's name p CROSSLIN & ASSOCIATES, P.C. FrmsEIN B 62-1336737
3803 BEDFORD AVENUE, SUITE 103
Firm's address p NASHVILLE, TN 37215 Phoneno.  (615) 320-5500

223711 01-11-13

Form 990-T (2012)



Form 990-T (2012) SCARRITT-BENNETT CENTER

62-0476818 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(se instructions)

1. Description of property

)

@

3)

@

2. Rentreceived or accrued
- - 3(a)Deductions directly connected with the income in
a) From personal property (if the percentage of b From reai and personal property (if the percentage
( ) rent for personal property is more than ( )of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach statement)
10% but not more than 50%) the rent is based on profit or income)

0]

@

(©)]

&)

Total 0 o | Total 0 .
{c) Total income. Add totals of columns 2(a) and 2(b). Enter I(Ebt) Tgtal dzductlons1.

f nter here and on page 1,
here and on page 1, Part), line 6, column (A) . . ... .. . | 2 0 « [Part}, line &, column B) .. B> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

1. Description of debt-financed property financed property

(b) Other deductions

() straight line depreciation
{attach statemment)

(attach statement)

M

@

©

&)
4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach statement)

B, Average adjusted basis
of or allocable to
debt-financed property
(attach statement)

6. Column 4 divided
by column &

7. Gross income
reportable {column
2 x column 6)

8. Aliocable deductions
(column 6 x total of columns
3(a)and 3(b))

(1) %
2 %
@ %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, colurmn {A). Part [, ine 7, column (B).
TOMIS o oo > 0. 0.
Total dividends-received deductions included in COIUMA 8 ... ..ot | - 0. ,

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

3. 4
Net unrelated income
(loss) (see instructions)

1. Name of controlied organization -
Employer tdentification
number

Total of s.peciﬁed
payments made

6. Deductions directly
connected with income
in column 5

5. Part of column 4 that is
included in the controlling
organization's gross income

)

@)

@)

4

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (foss) Q. Total of specifled payments 10, Part of column 9 that is included 11. Deductions directly connected
(see instructions} made in the controliing organization's with income in column 10
gross income

)]
@
@)
@

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TORIS . oottt oo et > 0. 0.

223721 01-11-13

Form 990-T (2012)



Form 990-T (2012) SCARRITT-BENNETT CENTER

62-0476818

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of Income

2. Amount of Income

3. Deductions
directly connected
{attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column {A). Part |, line 9, column (B).
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

uni

2. Gross
slated business
incoms from

trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). Ifa
gain, compute cols. &

5. Gross income
from activity that
is not unrelated
business Income

6. Expenses
attributable to
column &

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
1)
2
)]
@]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on pags 1,
line 10, col. (A). line 10, col. (B). Part I, fine 26.
Totals .........oocovvveeeinn. > 0 . O . 0 .

Schedule J - Advertising Income (see instructions)

| Part | | Tncome From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excess readership

Bty 3. Direct or (loss) {col. 2 minu 5. Circutation 6. Read rship costs (column 6 minus
1. Name of periodical a(?xgrot;ﬁglg advertising costs | col. 3)(.) Ifé)i gain, comp‘sne |n<r:(<:)me :gstes column 5, bmu?not more
cols. 5 through 7. than column 4).
(1
@
8)
)
Totals (carry to Part 1}, line (5)) ...... » 0. 0. 0.
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess readership
o Y {‘ofs 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical a ingnﬁ eng advertising costs col. 3}, If a gain, compute income costs column 5, but not more
cols. § through 7. than column 4).
(1
@)
@)
@
Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, fine 27.
Totals, Part Il (lines 1-8)............. » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
13' Percent dOf 4. Compensation attributable
1. Name 2. Title tmgg:“"_.:fs to to unrelated business
)] %
2 %
@) m
) %
Total. Enter here and on page 1, Part 1L 1ne 14 ..o » 0.
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SCARRITT-BENNETT CENTER

62-0476818

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

FOOD SERVICES 73,670.
ROOMS & GUESTS SERVICES 92,690.
TECHNOLOGY 29,253,
MARKETING 24,894.
SALES 33,264.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 253,771.

STATEMENT(S) 1



