| _OMSNo 1545-00-7

990 \ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2007
E benefit trust or private foundation) ~OpentoPublic
2?5:3::::&:2:3?3 i \ P The organization may have to use a copy of *his return to satisfy state reporting requirements. ‘ Inspection
A Forthe 2007 calendar year, of tax year beginning and ending
B Cneckit piease | G Name of organization D Employer identification number

licable:
applicable use IRS

Adaess |oe o lS CARRITT-BENNETT CENTER

62-0476818

e ¥pe- | Number and street (or P.0. box if mail is not delivered to street address)

e, lseecnci1 008 19TH AVENUE SOUTH

Room/suite | E Telephone number
(615) 340-7500

mstrue- -
Temn- | ons. | City or town, state or country, and ZIP + 4

reran e ASHVILLE, TN 37212

F Accounting method: D Cash IE Accrual
[ 2
(specity) P>

Qgggﬁfgm e Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ). H(a

G Website: »WWW . SCARRITTBENNETT . ORG H{b
J Organization type chexonyore) > [X] 501(c)( 3 ) @ gnsertno) [ ] 4947(a)(1) or ] 527 Hic
K Check here P l:] if the organization is not a 509{a)(3) supporting organization and its gross H(d

receipts are normally not more than $25,000. A return is not required, but if the organization

) Is this a group return for affiliates? [ Jves (XIno

) 1f*Yes,” enter number of affiliatesp»>__ N /A

) Are all affilates included? N/A L[_Jves [ INo
(If *No," attach a list.}

) s this a separate return filed by an or-
ganization covered by a group ruling? [ Jves [XINo

chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
M Check p [ Titthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 p» 8,110,360, Sch. B (Form 990, 990-EZ, or 990-PF).
]ﬁm |f Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Coniributions, gifts, grants, and similar amounts received;
a Contributions to donor advised fUNdS 1a
b Direct public support (rotincluded on line 1a) . 1b 280,870,
¢ Indirect public support (notincluded online 1a) . . 1c 87,500.
d Government contributions (grants) (notincludedonline 1a) ... ... .. ... .. . 1d
e Total (add lines 1a through 1d) (cash § 368,370. noncash$ ). | te 368,370.
2 Program service revenue including government fees and contracts (fromPart Vi, line 93) ... ... 2 2,094,703,
3 Membership dues and aSSESSMENTS | . .. e 3
4 Interest on savings and temporary Cash INVESIMEIS 4 1,354.
5  Dividends and interest from SeCUTItES .. ... 5 160,921.
68 GIOSSTBMIS e 6a
b Less:rental eXPeNSES . . e e 6b
® ¢ Netrental income or (l0ss). Subtract line Bb from ine 6@ 6¢
g 7 Other investment income (describe P> ) 7
% | 8 a Gross amount from sales of assets other (A) Securilies (B) Other
« thaninventory 5,432,263.] 8a
b Less: cost of other basis and sales expenses 4,002,348.] 8b
¢ Gain or (loss) (attach schedule) ... 1,429,915.] 8¢
d Net gain or (loss). Combine line 8c, columns (A)and (B) ... . ST L 8d 1,429,515,
9  Special events and activities (attach schedule). If any amount is from gaming, check here p» D
a  Grossrevenue (notincluding § of contributions reported o ing 1b) . 9a
b Less: direct expenses other than fundraising expenses 9
¢ MNetincome or (loss) from special events. Subtract fine 9b fromfineSa . . 9c
10 a Gross sales of inventory, less returns and allowances 103 10,874.
b Less:costof goods SOId | .. . ..., 10b 8,733.
¢ Gross profit or (loss) from sales of inventory {attach schedule) Subtract line 10b from line 102 STMT 2 | 10¢ 2,141.
11 Otherrevenue (from Part VIl ine 108) 1 41,835.
12 Total revenue. Add lines 1e.2,3,4,5,6¢,7,8d,9c. 10c,and 11 ... ..o | 12 4,089,279,
ol B Program services (from ling 44, column (B)) 13 2,369,503,
@1 14  Managementand general (fromfine 44, column (C)) 14 705,071,
é 15 Fundraising (from iR 44, Column (D)) 15 181.,175.
G| 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) ......... ... ... ... . 17 3,255,749,
18 Excess or (deficit) for the year. Subtract line 17 from finet2. 18 843,530.
5% 19 Netassets or fund balances at beginning of year (irom line 73, column oy 19 13,797,525,
Zﬁ 20 Other changes in net assets o fund balances (attach explanation) SEE STATEMENT 3 [ 20 1,146,523.
21 tletassels or fund balances at end of year. Combine lines 18,19,and20 21 15,787,578.

1%39%7  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2007)



SCARRITT-BENNETT CENTER 62-0476818 Page 2
Al organizations must complete cclumn (A). Columns (B), (C), and (D) are required for section 501(c)(3)

and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.

Form 990 (2007)

Partll | Statement of

Functional Expenses

Dongtncluge st serted on ine o @ pogan | (O Vet | (o) Fngrasing
22a Grants paid from donor advised funds
(attach schedule} .. .. ...
(cash § 0 «_noncash $ 0 .
If this amount includes foreign grants, check here P D 22a
22b Other grants and allocations (attach schedule]
(cash § 0 s _noncash § 0 .
I this amount includes foreign grants, check here P> I:l 22b
23 Specific assistance to individuals (attach
schedule) . e 23
24 Benefits paid to or for members (attach
SChedule) . ... ..o 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A .. 25a 65,000. 0. 65,000. 0.
b Compensation of former officers, directors, key
employees, elc. listed inPartV-8 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3NB) ... ... 25¢
26 Salaries and wages of employees not
included on lines 25a,b,and¢ ... 26 1,046,652, 845,680. 80,496. 120,476,
27 Pension plan contributions not included on
lines 25a,b,andc ... 27
28 Employee benefits not included on lines
25827 ot 28 269,846. 187,623. 57,967, 24,256.
20 Payroll taxes ... 29 71,656. 59,910, 6,199. 5,547.
30 Professional fundraisingfees ... 30
31 Accountingfees .. ... 31 39,013. 39,013.
32 Legalfees . ... ... 32 16,547, 16,547.
33 SUPPlES e, 33 31,266, 24,317. 6,949,
34 Telephons .. .., 34 42,943. 42,943.
35 Postageandshipping 35 11,142, 4,225, 4,337, 2,580.
36 OCCUPANCY | . . ..., 36
37 Equipment rental and maintenance 37 4,736. 3,487. 1,249,
38 Printing and publications 38 63,328, 22,627, 30,381. 10,320,
39 Travel o, 39 32,723. 2,152. 27,158, 3,413.
40 Conferences, conventions, and meetings . |40
41 Interest e 41 13,418. 13,418.
42 Depreciation, depletion, etc. (attach schedule) | 42 84,414, 84,414.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43c
d 43d
e 43e
f 431
g _SEE STATEMENT 4 43| 1,463,065, 1,219,482. 235,949. 7.634.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-18) . . .. ... 44 3,255,749, 2,369,503. 705,071. 181,175,
Joint Costs. Check p 7 & you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation ieported in {B) Program services? > D Yes E No
1f “Yes,” enter (i) the aggregale amount of these joint costs § N/A : {ii) the amount allocated 1o Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A :and {iv) the amount allocated to Fundraising $ N/A
ESEAN Form 990 (2007)

12-27-07



Form 990 (2007) SCARRITT-BENNETT CENTER

62-0476818 Page3

[Part lll [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is availabie for public inspection and, for some peopie, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? p _SEE STATZMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a THE CENTER IS A CONFERENCE, RETREAT AND EDUCATION CENTER
RELATED TO THE UNITED METH. CHURCH. THE CENTER PROVIDES

CONF. AND MEETING SPACE FOR DAY AND MULTI-DAY MEETINGS. THE

CENTER ALSO OFFERS ITS OWN PROGRAM OF EDUCATION FOR

MINISTRY.

(Grants and allocations $ ) _If this amount includes foreign grants, check here  » [ ] 2,369,503,
b

{Grants and allocations $ ) i this amount includes foreign grants, check here P D
C

(Grants and allocations $ ) If this amount includes foreign grants, check here P> D
d

(Grants and allocations 3 ) _If this amount includes foreign grants, check here l:]
e Other program services (attach schedule)

(Grants and allocations $ )__If this amount includes foreign grants, check here P [:'

f Total of Program Service Expenses (should equal line 44, column (B), Program services) ..

>

2,369,503,

723021
12-27-07

Form 990 (2007)



Form 990 (2007) SCARRITT-BENNETT CENTER 62-0476818 Page 4
I—Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondnterestbeaning 177,739.] 45 45,795.
46  Savings and temporary cashinvestments ... 46
47 a Accountsreceivable 47a 317,163.
b Less: allowance for doubtful accounts . 47b 598,006 . 47¢ 317,163.
48 a Pledges receivable ... 48a 3,490,361,
b Lsss: allowance for doubtful accounts 48b 1,343,384.] 48¢ 3,490,361.
48 Grantsreceivable | e 49
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES . . it csac et eeee et n e a0a
b Receivables from other disqualified persons (as defined under section
@ 4858(f)(1)) and persons described in section 4958(c)3)B) ........cccooveiveeeeenn 50b
g 51 a Other notes and loans receivable ... .. 51a
< b Less: aliowance for doubtful accounts .. ... .. 51b 51¢
52 Inventories for sale OrUSe . .. ..o 52
53  Prepaid expenses and deferred charges 53 7,039,
54 a Investments - publicly-traded securities ... .. | 4 D Cost [_IFmv 54a
b Investments - other securities STMT 10w [ Jcost [XIrfmv 11,758,420.] 54b 9,898,425.
55 a Investments - land, buildings, and ’
equipment: basis ... 552
b Less: accumulated depreciation .. ... 55b 55¢
56 Investments-other ... SEE. STATEMENT. . 6....... 99,849.| 56 B2,798.
57 a Land, buildings, and equipment: basis . 57a 3,150,994,
b Less: accumulated depreciationSTMT 7. | 57b 768,000. 221 ,702.] 57¢ 2,382,994.
58  Ofther assets, including program-related investments
(describe P> SEE STATEMENT 8 ) 384,991 .| 58 386,658,
___ 159 Total assets (must equal line 74). Add lines 45through 58 __...c...cocooeovoe.. 14,584,091.] 59 16,611,233,
60  Accounts payable and accrued eXpeNSes . 353,564.] 60 304,425.
61 Grants Payable | s 61
62  Defermr@d rBVENUE | . . .. ..o 62
.§ 63  Loans from officers, directors, trustees, and key employees . .. ... 63
Z |64 a Tax-exempt bond fiabilities .. ... ... 64a
LE b Mortgages and othernotespayable . . .. ... . 64b
65  Other liabilities (describe P> SEE STATEMENT 9 ) 433,002.! 65 519,230,
86 Total liabilities. Add lines 60 through 65 ... 786 ,566. 686 823,655,
Organizations that follow SFAS 117, check here P> @ and complete lines
" 67 through 69 and lines 73 and 74.
8 |67 UNMMeSHiCted e, 6,964,825, 67 6,774,642.
& |68  Temporarily restricted 2,487 ,341.| 68 4,657,452,
@ |69  Permanently restricted 4,345,359.] 69 4,355,484.
E Organizations that do not follow SFAS 117, check here P D and
bet complete lines 70 through 74.
3 70  Capital stock, trust principal, orcurrent funds .. 70
‘g 71 Paid-in or capital surplus, or land, building, and equipmentfund . 11
f 72  Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 threugh 72.
(Column (A) must equal line 19 and column (B) must equalline 21) . ... 13,787.,525.1 13 15,787,578.
74  Total liabilities and net assets/fund balances. Add lines66and73 14,584,091. 74 16,611 ,233.
Form 990 (2007)
723031

12-27-07



Form 990 (2007) SCARRITT-BENNETT CENTER

62-0476818

Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statemenis al 6,636,716.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains On INVEStMENtS p1<1,008,450.>
2 Donated services and use of faCilities p2| 3,531,997,
3 Recoveries of prior year grants | ... s b3
4 Other (specify): SEE STATEMENT 11 b4 16,729
Add ines bIthrouGR B e b| 2,540,276.
¢ Subtract line b from line a ¢c| 4,096,440,
d Amounts included on Part |, line 12, but not on line a;
1 Investment expenses notincluded on Part i, line 6b d1
2 Other (specify): QTHER d2 2,839
AGENES A1 NG B2 | Lottt d 2,839,
Total revenue (Part |, line 12). Addlinescandd ... > le! 4,099,279,

[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

4,646,663,

a Total expenses and losses per audited financial statements e a
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... ..., b1} 1,385,000
2 Prior year adjustmentis reportedonPart |, 1ine 20 b2
3 Losses reported on Part |, In@ 20 | ... b3
4 Other (specify): SEE STATEMENT 12 b4 5,914
A INES DITIOUGN DA | oo eeee oo b|1,390,914.
¢ SUBAC NG B FIOMIIINE @ ...\t c| 3,255,749.
d Amounts included on Part |, line 17, but not on line a;
1 Investment expenses not included on Part L Iine 8D d1
2 Other (specify): d2
ADO NINES A1 NG B2 ..o d 0.
Total expenses (Part |, ine 17). Add INes € aNd o oo ittt er ettt es it P lel 3,255,749.
| Part V- A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (G} Compensation (DL‘Conlriounons to| (E) Expense
(A) Name and address per week devoted to (If not paid, enter | SToioyeetenelt | account and
position -0-.) compensation plans| Other allowances
SEE STATEMENT 13 65,000, 5.850. 0.
!
Form 990 (2007)

723043 12-27-07



Form 990 (2007) SCARRITT-BENNETT CENTEE 62-0476818 Pageb
| Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes; No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBUIMGS ..o oot e s et e e e | 0
b Are any officers, directors, trustees, or key employees listed in Form 89C, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or 1I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” 75¢ X
If “Yes,* attach a statement that includes the information described in the instructions.
d _Does the organization have a written conflict of interest policy? . ... ... oo 75d X

[ Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benzfits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the inslructions.)

{C) Compensation |(D) Contributions to|  (E) Expense
(A) Name and address (B} Loans and Advances (if not paid, i’gﬁfg’ggz‘z’g account and
NONE enter -0-) compensation ElansL other allowances

| Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
Statement OF @ACK CRANGE et 76 X
77  Were any changes made in the organizing or governing documents but nct reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 78a | X
b If *Yes,” hasit filed a tax return on Form 990-T fOr this Year? L 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contractior: during the year? If "Yes,” attach a statement | 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .. .. 80a | X
b If "Yes," enter the name of the organizationp> SEE STATEMENT 14
and check whether it is l:l exempt or l: nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions) .. .. ... ... . | 81a | 0.
b Did the organization file Form 1120-POL for this YEar? i o e 81b X
Form 990 (2007)

723161/12-27-07



Form 990 (2007) SCARRITT-BENNETT CENTER 62-0476818 Page?

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VAILE? . et 82a | X
b 1f “Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part il
(S INSIUCONS IN PA LY || o0 | 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . .. ... ... . .. 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . 84a X
b if "Yes,"® did the organization include with every solicitation an express statement that such contributions or gifts were not
tax dedUCtIBIE? e eeeeeeeeeeseeeeeeseon N 84b
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? i 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or Iess” 85b
If "Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers .. 85¢ N/A
d Section 162(e) lobbying and political expenditures . ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e} . ... ... 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 852 . ... N/A ... 859
h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING TAX YERI? et e e ettt st een s rnne N/A ... 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N8 12 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(cj(12) organizations. Enter: a Gross income from members or shareholders, . ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
HoYES," COMPIEIE PAM IX et e e s e e sesss s be s bbbt st s seensssnsssessaesesesasaess et sessassasbrcrcsninas 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 5120b)(13)? If Yes," COMPIEte Part XI | e ieeee e em et ns e s e st »-| 88b X
89 a 501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 0 . ; section 4955 p> 0.
b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining €ach tranSaCtioN || | .. ... ..ot 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912,4956,and 4958 | ... > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization | . ... > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89¢ X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... .. 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting orgamzatlon
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? ... ... 89q X
90 a List the states with which a copy of this return is filed TN
b Number of employees employed in the pay period that includes March 12.2007 . ... l 90b l 35
91 a The books arein care of » SHARON HOWELL Telephoneno. > (615) 340-7515
Locatedat > 1008 19TH AVENUE SOUTH, NASHVILLE, TN P+ap 37212
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162 112-27-07



Form 990 (2007) SCARRITT-BENNETT CENTER 62-0476818 Page8
[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? [ 9ic X
If “Yes,"* enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... .. » D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . ... ... | 3 J 92 J N/A

l Part VIl ] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ()

Note: Enter gross amounts unless otherwise

indicated. (A) B ()] . (D
Business An(ant Exclu- AI'SIO)U n Relale_d or exempt
93 Program service revenue: code code function income

SEE STATEMENT 15 277,088, 1,817,615.

a O o o

e

f Medicare/Medicaid payments ... ...

g Fees and contracts from government agencies _
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 1,394.
96 Dividends and interest from securities 14 160,921.
97 Net rental income or (loss) from real estate:

a debt-financed property ... ...

b not debt-financed property ..
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome .. ...

100 Gain or (loss) from sales of assets
other than inventory 18 1,429,915.

101 Net income or (loss) from special events . .
102 Gross profit or (loss) from sales of inventory . 2,141.
103 Other revenue:

SEE STATEMENT 16 14,615. 27,220,

o O o o o

104 Subtotal (add columns (8), (D). and (E)) 277,088. 1,606,845, 1,846,976,

105 Total (add fine 104, columns (B), (D), and (E)) ...t | 3,730,909,
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part .
| Part VIII| Reilationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 17

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) . (B) (€) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership inlerest assefs
%
N/A %)
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:] Yes (X No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (:] Yes @ No

Note: If “Yes* to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07



Form 990 (2007) _ SCARRITT-BENNETT CENTER 62-0476818 Page9
Part Xi | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) (D)
Name, address, of each IdE"‘tP'!oyf.r Description of Amount of
controlled entity el\?u|rrl1(t:12:zrlon transfer transfer
a|_ o
b e Ml
C | o e L
Totals
Yes! No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,’
complete the schedule below for each controlled entity.
(A) (8) (C) (D)
Name, address, of each IdEthtl,‘)y?’ Description of Amount of
controlied entity el\llluln:‘!:)irlon transfer transfer
a | o
bl _ e _______
cl|_ o
Totals 1
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? .

lcer) is based pif all information of which preparer has any knowledge.

ed this return, including accompanying schedules and statements, and to the best of my knowledge and beligt, it is true, correct,

|42 o5

Please
Sign } Signature

o 8 Svon el ) [2EsieuT

Type or print name and title
Paid P.reparer ‘s ’ Date ggi?-Ck it Preparer's SSN or PTIN (See Gen. Inst, X}
Preparer's SIinature DAVID P. DEMARCO, CPA 06/16 /08| employed » [ |
Use Only fraeqime  BYRD, PROCTOR & MILLS, P.C. Elli >
ser empioyed). 111 WESTWOOD PLACE, SUITE 400
ZP s BRENTWOOD, TN 37027 Phoneno. » (615)467-7300
Form 990 (2007)

723164/12-27-07



SCHEDULE A
(Form 990 or 990-E2)

Department of the “reasury
internal Revenue Service

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a){1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OME No 15:5-0047

2007

Name of the organization

62: 04768

Employer identification number

18

SCARRITT-BENNETT CENTER
I Part |

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid (b} Title and average hours _ | Contrisutionsto | {e) Fxpense
per week devoled to (c) Compensation | Smpioyes benefit |a00)int and other
more than $50,000 position “compensaton- | allowances
NONE T
Total number of other employees paid
over$50000 > 0

| Part lI-A l Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or fims). If there are none

enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services ... . e >

Part 1I-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional szrvices, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services

72310V/32.27-07

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 SCARRITT-BENNETT CENTER 62-0476818 Page?

[ Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expensss paid or incurred in connection with the
lobbying activities > $ S (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-8.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations
checking "Yes® must complete Part VI-8 AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers. creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, o7 leasing Of DrODEIY? e 2a X
b Lending of money or ather extension 0f Credit? e 2b X
¢ Furnishing of goods, services, or facilities? e SEE STATEMENT 18 [2c | X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? _ SEE STATEMENT |

e Transfer of any part 0f IS INCOME OF ASSEIS? oo rnen e sneea et aes e 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? {If "Yes,” attach an explanation of how
the organization determines that recipients qualify to receive paymemts.) .. SEE STATEMENT 20 | 3a [ X
b Did the organization have a section 403(b} annuity plan for its EMPIOYES? . e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? if “Yes,” attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... 3d X
4 a Did the arganization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete lines 4f
4a X

A0 ettt et
b Did the organization make any taxable distributions under section 49667 e AN /
¢ Did the organization make a distribution to a donor, donor advisor, or related person?
d Enter the total number of donor advised funds owned at the end of the X Year e,
¢ Enter the aggregate value of assets held in all donor advised funds ovmned at the endof the taxyear ... ...
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts
g Enter the aggregate value of assets in all funds or accounts included on line 41 at the end ofthetaxyear

Schedule A (Form 990 or 930-EZ) 2007

723111
12-27-07



Schedule A (Form 990 or 990-E7) 2007 SCARRITT - BENNETT CENTER 62-0476818 Page3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or assaciation of churches. Section 170(b)(1)(A)(i).
6 D A school. Section 170(b){ 1)(A){ii). {Also complete Part V.)
7 [:] Ahospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
g8 1 A federal, state, or local government or governmental unit. Section 170(k)( 1)(A)(v).
9 D A madical research organization operated in conjunction with a hospital. Section 170(b){1){A)(iii). Enter the hospital's name, city,
and state P
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Aiso complete the Support Schedule in Part IV-A.)
11a X1 an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)( 1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
11b l:] A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part [V-A))
12 l:] 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
13 [ A organization that is not controlled by any disqualified persans (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
D Type | l:l Type E] Type lll-Functionally Integrated [:l Type l11-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) {c) {d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) organization's
governing documents?
Yes No
T8l e e ettt | &

14 [___] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

723321
42-27-07

Schedule A (Form 990 or 930-EZ) 2007



Schedule A (Form 990 or 990-£2) 2007 SCARRITT-BENNETT CENTER 62-0476818 Paged

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin} ... ... » {a) 2006 (b) 2005 {c) 2004 (d) 2003 (e) Total

15  Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.) L

307,508. 296,733. 475,282. 560,587, 1,640,111.

16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc.,purpose | 1,402,757.1 1,643,441, 1,675,593.]1 1,636,185.] 6,357,876.

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)§5)), rents, royaities, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
Juned0, 1875 . ..o 116,204. 205,184. 208,923, 219,982, 750,293,

19  Netincome from unrelated business

activities not included in line 18

90 Taxrevenues levied for the .
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

7 Qo e T, SEE STATENENT 21

sale of capitalassets .. ... 399,346. 43,196, 81,167, 100,224. 623,933,
23 Total of lines 15 through 22 1 2,225,816.] 2,188,554.] 2,440,965.1 2,516,978. 9,372,313,
24 Line 23 minusline 17 ... 823,059, 545,113, 765,372, 880,793, 3,014,337,
25 Enter1%ofline23 22,258. 21,886, 24,410. 25,170.
26  Organizations described on lines 10 or 11; a Enter 2% of amountin column (e}, ne 24 > | 26a 60,287,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts » | 26b 11,143.

¢ Total support for section 509(a)( 1) test Enter line 24, COMN (€) e, » | 26¢ 3,014,337,
d Add: Amounts from column (e) for lines: 18 750,293, 19

22 623,933, 26b 11,143. ... » | 26d 1,385,369,

e Public support (line 26c minus ine 260 t08a1) » | 26e 1,628,968,

f Public support percentage (line 26 {(numerator) divided by line 26¢ (denominator)) . ... » | 26t 54.0407%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records o show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return, Enter the sum of
such amounts for each year: N/A
(2006) . (2005) {2004) (2003)

b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as welf as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amouni described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:  N/A

(2008) .. (2000) . (2004) (2003)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27 N/A
d Add:Line 27a total andline27btotal ] P {27d N/A
¢ Public support {line 27c total minus fine 27d total) e L » |27 N/A
{f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) » I 27t l N/A
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) . ... .. P21 N/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {(denominator)}) ... ... - »i27h N/A %

28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 990 or 880-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 SCARRITT-BENNETT CENTER 62-0476818 Pages

] Part v] Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscrimina(dry policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? . TSR 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duting the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

If “Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body. faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... . .. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered “No" to any of the above, piease explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:
Students’ rights OF PIVIBEES? ettt 33a

a
b Admissions policies? ] 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or ofher finanCial @SSISTANCE? | .. oottt s 33d
e EAUCRIONAI PONICIES? ettt et e 33e
B USB OT IO ? et e ettt nas et b s ea et es et r b ettt etananas s e 33
0 ATIC PTOGIAMS? | oot eeeeee et s e e s s £ e e R oo 33g
h Other extracurricUlar BCHVIIES? | . oo eee e eeaee e et eee e e e s 33h

If you answered “Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . e 342

b Has the organization's right to such aid ever been revoked Or SUSPENAE? e, 34b

if you answered "Yes” to either 34a or b, piease explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 1f "No,” attach an explanation . . 35
Schedule A (Form 930 or 990-EZ) 2007

723141
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Schedule A (Form 990 or 990-E7) 2007 SCARRITT-BENNETT CENTER 62-0476818 Pages
I Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A

{To be completed ONLY by an eligible organization that filed Form 5768)

Check P a l:] if the organizatian belongs io an atfiliated group.

Check » b [ | if you checked "a

* and “limited control’ provisions apply.

_ . . {3) (b)
Limits on Lobbying Expenditures Afiiliated group To be completed for all
{The term "expenditures® means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . . 38
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38and39) . 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 209 of the amount on kne 40

$100,000 plus 15% of the extess over $500,000

$175,000 plus 10% of the excess over $1,000,000 41

. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . .. ... .. ... $1000,000 e
42 Grassroots nontaxable amount (enter 25% of line d1) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41is more thanline 38 . .. 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year {or {a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
{150% of line 45(e}) ......... 0.
47 Total lobbying
expenditures ... . 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
{150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures __ 0.
| Part VI-B | Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
B VBIUMBEIS | e e e
b Paid staff 6r management (Include compensation in expenses reported on fines ¢ through h.) . ... ..
¢ Media advertisements SO USSR S NP URP PR SPRR
d Mailings to members, legislators, or e pUDIC e,
e Publications, or published or broadeast statements
f Grants to other organizations for lobbying purposes D
g Direct contact with legislators, their staffs, government officials, or a legistative body ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
0.

i Total lobbying expenditures (Add lines ¢ through h.) .
11 "Yes" to any of the above, also attach a statement glvmg a detalled descnpnon of the Iobbymg activities.

723161
12-27-07
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Schedule A (Form 990 or 990-€2) 2007 SCARRITT-BENNETT CENTER 62-0476818 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating fo political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of; Yes 1
(i) Cash [

(i) Sales or exchanges of assets with a noncharitable exempt organization e e e b
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or otherassels ... ... .. .
(iv) Reimbursementarrangements ..

DI I X [ Z

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c
It the answer 10 any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received; N/A

(a) (d)

(b) ()
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)(3)) 07 i SECHON 5272 |||\ /oo » [lves [XINo
b If "Yes," complete the following schedule: N/A

(a) o) U
Name of organization Type of organization Description of relationship

Bt Schedule A (Form 990 or 990-EZ) 2007



SCARRITT-BENNETT CENTER

62-0476818
FORM 950 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
5,432,263. 4,002,348. 0. 1,429,915.
TO FORM 990, PART I, LINE 8 5,432,263. 4,002,348, 0. 1,429,915.

STATEMENT(S) 1



SCARRITT-BENNETT CENTER 62-0476818

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . « « v v « ¢ « o« & o 4 o o & 10,874

2. RETURNS AND ALLOWANCES . . . . .« « « « « + .

3, LINE 1 LESS LINE 2 . . « ¢ & ¢ o o o o o o o 10,874
4., COST OF GOODS SOLD (LINE 13) . . . .« « « . . 8,733

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 2,141

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . « « « &+ o 0
7. MERCHANDISE PURCHASED . + & &« & ¢ & « o« o 8,733
8. COST OF LABOR . . . e e e e e s e e e s

9. MATERIALS AND SUPPLIES c e e e e e e e e

10. OTHER COSTS . . . . P
11. ADD LINES 6 THROUGH lO P 8,733

12. INVENTORY AT END OF YEAR . . . e e e e e e
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 8,733

STATEMENT(S) 2




SCARRITT-BENNETT CENTER 62-0476818

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN / LOSS ON INVESTMEN <1,008,450.>
RENT FREE USE OF FACILITIES 2,146,977.
IN-KIND SUPPORT 7,996.
TOTAL TO FORM 990, PART I, LINE 20 1,146,523.
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (c) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTRACT LABOR 16,2717. 16,2717.
EQUIPMENT 1,121, 1,121.
COURTESIES 1,633. 1,633.
DUES & SUBSCRIPTIONS 4,027, 4,027.
FOOD 152,984. 152,984.
LINEN 45,814. 45,814.
CATERING 69,046. 69,046.
MEALS 2,871, 2,871.
TAXES & LICENSES g41. 841.
BOOKS 1,673. 1,673.
AUDIO/VISUAL EXPENSE 300. 300.
REPAIRS &
MAINTENANCE
144,893. 144,893.
COMPUTER EXPENSE
14,476, 14,476.
PERFORMERS AND
SPEAKRERS 27,906. 27,906.
ADVERTISING 49,354. 49,354.
SECURITY 83,446. 83,446.
UTILITIES 325,492. 325,492.
UNIFORMS 11,446." 11,446.
MISCELLANEOUS
4,7617. 4,7617.
SCHOLARSHIPS 20,732. 20,732.
NORSHIP 5,271. 5,271.
JEHICLE 852. 852.
RUBBISH REMOVAL 5,806. 5,806.
JONORARIUM/CONSULT. 12,183. 12,183.
STAFF DEVELOPMENT 722, 722.
3SPECIAL PROJECTS 1,871. 1,871.
{EETING ROOM EXPENSE 1,001. 1,001.

STATEMENT(S) 3, 4



SCARRITT-BENNETT CENTER 62-0476818
SATELLITE 1,977. 1,977.
PYMTS TO
BENEFICIARIES &
ANNUITANTS 2,897. 2,897,
CONSULTANT 199,249. 199, 249.
INTERNET FEES 7,300. 7,300,
SPECIAL EVENTS
EXPENSE 1,254. 1,254,
CONTRACT LABOR 1,220. 1,220,
COURTESIES 1,889. 1,889,
DUES & SUBSCRIPTIONS 2,020. 2,020.
TAXES & LICENSES 38,317. 38,317.
REPAIRS &
MAINTENANCE 3,647. 3,647.
OFFICE 8,882, 8,882.
ADVERTISING 74, 74,
STAFF DEVELOPMENT 2,142. 2,142,
INSURANCE 107,014. 107,014,
MISCELLANEOUS 46,930. 46,930.
HONORARIUM/CONSULTIN
23,814. 23,814.
COURTESIES 653, 653.
DUES & SUBSCRIPTIONS 265, 265.
ALUMNI
2,178, 2,178.
MISCELLANEQUS
4,538. 4,538,
TOTAL TO FM 990, LN 43 1,463,065, 1,219,482. 235,949, 7,634,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
EXPLANATION

THE CENTER IS A CONFERENCE, RETREAT AND EDUCATION CENTER RELATED TO THE
JNITED METHODIST CHURCH. THE CENTER ALSO OFFERS ITS OWN EDUCATION

PROGRAMS.
FORM 950 OTHER INVESTMENTS STATEMENT 6
VALUATION
JESCRIPTION METHOD AMOUNT
00LED INVESTMENT #2 MARKET VALUE 27,675.
JOROTHY ORDWEIN INVESTMENT TRUST MARKET VALUE 55,123,
COLUMN B 82,798.

'OTAL TO FORM 990, PART IV, LINE 56,

STATEMENT(S) 4, 5, 6



SCARRITT-BENNETT CENTER

62-0476818

FORM 8990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

BUILDING 1,610,494. 17,894. 1,592,600.
COMPUTER SOFTWARE 95,092. 95,092. 0.
EQUIPMENT 577,332, 383,532, 193,800.
FURNITURE & FIXTURES 78,226. 72,487. 5,738.
LEASEHOLD IMPROVEMENTS 387,226. 198,995. 188,231.
LAND 402,624. 0 402,624.
TOTAL TO FORM 990, PART IV, LN 57 3,150,994. 768,000. 2,382,994,
FORM 990 OTHER ASSETS STATEMENT 8

BEGINNING

DESCRIPTION OF YEAR END OF YEAR

PERP. TRUSTS HELD BY THIRD PARTIES 384,991. 384,968.
INTANGIBLE ASSETS 1,690.
TOTAL TO FORM 990, PART IV, LINE 58 384,991. 386,658.
FORM 990 OTHER LIABILITIES STATEMENT 9

BEGINNING

JESCRIPTION OF YEAR END OF YEAR

JEPOSITS 305,498. 273,986.
JIABILITY UNDER TRUST AGREEMENT 4,504. 1,554.
ANNUITY OBLIGATIONS 12,000. 10,000.
>ISC. FOR FUT. INT. IN LIFE INC. FU 16,000. 7,000.
JINE OF CREDIT 95,000. 226,690.
POTAL TO FORM 990, PART IV, LINE 65 433,002. 519,230,

STATEMENT(S) 7, 8, 9



SCARRITT-BENNETT CENTER 62-0476818

FORM 990 OTHER SECURITIES STATEMENT 10
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
AMERISTAR TRUST - UNRESTRICTED FMV 9,519,752,
AMERISTAR TRUST - RESTRICTED FMV 126,222,
AMERISTAR TRUST - ANNUITY FMV 252,451.
TO FORM 990, LINE 54B, COL B 9,898,425,
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
IN-KIND SUPPORT 7,996.
COST OF GOODS SOLD 8,733.
TOTAL TO FORM 990, PART IV-A 16,729.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
Z08T OF GOODS SOLD 8,733,
JTHER <2,818.>
FOTAL TO FORM 990, PART IV-B 5,914.

STATEMENT(S) 10, 11, 12



SCARRITT-BENNETT CENTER 62-0476818
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 13
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BAGWELL, INELLE VICE CHAIR
1008 19TH AVENUE SOUTH 0.00 0. 0. 0.
NASHVILLE, TN 37212
BUCHER, JANE A. DIRECTOR
1008 19TH AVENUE SOUTH 0.00 0. 0. 0.
NASHVILLE, TN 37212
CLARK, JOYCE DIRECTOR
1008 19TH AVENUE SOUTH 0.00 0. 0. 0.
NASHVILLE, TN 37212
COLE, KEITH DIRECTOR
1008 19TH AVENUE SOUTH 0.00 0. 0. 0.
NASHVILLE, TN 37212
DAUWAY, LOIS M. DIRECTOR
1008 19TH AVENUE SOUTH 0.00 0. 0. 0.
NASHVILLE, TN 37212
DRIVER, CAROLYN W. DIRECTOR
1008 19TH AVENUE SOUTH 0.00 0. 0. 0.
NASHVILLE, TN 37212
HATCHER, ANDREA EX-QFFICIO
1008 19TH AVENUE SOUTH 0.00 0. 0. 0.
VJASHVILLE, TN 37212
JOWELL, SHARON PRESIDENT, EX-OFFICIO
1008 19TH AVENUE SOUTH 40.00 65,000. 5,850. 0.
JASHVILLE, TN 37212
JOHNSON, CAROLYN CHAIR
L008 19TH AVENUE SOUTH 0.00 0. 0. 0.
JASHVILLE, TN 37212
{IM, PAULETTE DIRECTOR
L008 19TH AVENUE SOUTH 0.00 0. 0. 0.
JASHVILLE, TN 37212
2 ISTER, GEORGIA DIRECTOR
L008 19TH AVENUE SOUTH 0.00 0. 0. 0.
JASHVILLE, TN 37212
STATEMENT(S) 13



SCARRITT-BENNETT CENTER

LOVE, JANICE
1008 19TH AVENUE SOUTH
NASHVILLE, TN 37212

LUTGEN, KEN
1008 19TH AVENUE SOUTH
NASHVILLE, TN 37212

LYMAN, MARY GRACE
1008 19TH AVENUE SOUTH
NASHVILLE, TN 37212

MILLER, NADINE HARDIN
1008 19TH AVENUE SOUTH
NASHVILLE, TN 37212

MITCHELL, NORMA TAYLOR
1008 19TH AVENUE SOUTH
NASHVILLE, TN 37212

OYEN, NEDRA
1008 19TH AVENUE SOUTH
NASHVILLE, TN 37212

PICKERING, J. DELTON
1008 19TH AVENUE SOUTH
NASHVILLE, TN 37212

QUALE, DEBRA
1008 19TH AVENUE SOUTH
NASHVILLE, TN 37212

RAMSEY, KEN
1008 19TH AVENUE SOUTH
NASHVILLE, TN 37212

RESKOVAC, ANN
1008 19TH AVENUE SOUTH
JASHVILLE, TN 37212

3ILVA, MARY
L0008 19TH AVENUE SOUTH
JASHVILLE, TN 37212

5UZUKI, BETTY
.008 19TH AVENUE SOUTH
JASHVILLE, TN 37212

'RENT, CHERYL E.
.008 19TH AVENUE SOUTH
IASHVILLE, TN 37212

EX-OFFICIO

0.00

TREASURER

0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

SECRETARY

0.00

ALUMNI/AE PRESIDENT, EX-OF

0.00

DIRECTOR
0.00

CHAIR
0.0C

DIRECTOR
0.00

DIRECTOR
0.00

EX-OFFICIO

0.00

0.

62-0476818

0. 0.
0. 0
0 0.
0 0
0 0.
0 0.
0 0.
0 0.
0. 0.
0 0.
0. 0
0 0.
0 0

STATEMENT(S) 13



SCARRITT-BENNETT CENTER

WALKER, ROBERT C.
1008 1STH AVENUE SOUTH
NASHVILLE, TN 37212

WESTFIELD, N. LYNNE
1008 19TH AVENUE SOUTH
NASHVILLE, TN 37212

WHITWORTH, PATIENCE
1008 19TH AVENUE SOUTH
NASHVILLE, TN 37212

WILLIAMS, JERRY RUTH
1008 19TH AVENUE SOUTH
NASHVILLE, TN 37212

TOTALS INCLUDED ON FORM 990,

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTCR
0.00

PART V-A

62-0476818

0 0. 0
0 0. 0
0. 0. 0.
0 0. 0
65,000. 5,850. 0.

FORM 990

PART VI,

IDENTIFICATION OF RELATED ORGANIZATIONS
LINE 80B

STATEMENT 14

NAME OF ORGANIZATION

WOMEN'S DIV. OF THE GEN.

OF THE UNITED METH.

BD. OF GLOBAL MINISTRIES
CHURCH

EXEMPT NONEXEMPT

X

FORM 990 PROGRAM SERVICE REVENUE STATEMENT 15
RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
CATERING FEES 722320 277,088.
BENNETT HALL USE 1,805.
CHAPEL USE 55,190.
DINING HALL USE 253,370.
FONDREN USE 30,565.
FORFEITED DEPOSITS 54,724.
HOUSING FEES 22,584,
LASKEY HALL 595,714.
NONTAXABLE RENT 195,240.
ODGBURN HOUSE USE 212,824.
{OTEL TAX DISCOUNT 13,706.
FOOD SERVICE FEES <2,676.
JHAPEL MIC FEES 317,563.
ZOPY FEES 1,314.
LIBRARY FINES 1,110.
{EETING ROOM SUPPLY
REVENUE 695.
STATEMENT(S) 13, 14, 15

>



SCARRITT-BENNETT CENTER

RESTORATION CHARGE
REVENUE

A-V EQUIPMENT RENT
MUSEUM FEES
PROGRAM FEES
MUSEUM FEES
PROGRAM FEES

TO FORM 990, PART VII, LINE 93 277,088.

62-0476818

3,194.
52,345.
856.

4.

181.
7,307,

1,817,615.

FORM 990 OTHER REVENUE STATEMENT 16
RELATED OR

BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
CHANGE IN VALUE OF SPLIT
INTEREST A 14 14,615,
OTHER REVENUE - RELATED
OR EXEMPT 1,268.
ROYALTIES 93.
COPY FEES <710.>
FAX FEES 35.
TRANSCRIPTS 250.
OTHER INCOME 1,624,
SALES TAX DISCOUNT 24.
SPECIAL LUNCHES 13,669.
BOOK SALES 2,956.
T-SHIRT SALES 1,477.
SPACE RENT 6,745.
ODTHER REVENUE - RELATED <211.>
JDTHER REVENUE - RELATED

0.
r'o FORM 990, PART VII, LINE 103 14,615. 27,220.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 17
ACCOMPLISHMENT OF EXEMPT PURPOSES

JINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

33 CONFERENCE AND EDUCATION CENTER FEES ARE AN ESSENTIAL PART OF THE
CENTER'S PROGRAMS AND CONTRIBUTE IMPORTANTLY TO ITS EXEMPT PURPOSE

Loz THE CENTER OPERATED A GIFT SHOP WITH MERCHANDISE DIRECTLY RELATED
TO ITS MISSION, WHICH IS TO PROVIDE A CENTER FOR EDUCATIONAL
AND SPIRITUAL RETREATS AND CONFERENCES

L03 THIS AMOUNT REPRESENTS MISCELLANEOUS INCOME DERIVED FROM THE

PROGRAM SERVICES PROVIDED WHICH RELATE TO LINE 93 ABOVE

STATEMENT(S) 15, 16, 17



SCARRITT-BENNETT CENTER 62-0476818

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 18
PART III, LINE 2C

SCARRITT-BENNETT CENTER RECEIVES THE USE OF THE SCARRITT CAMPUS RENT
FREE FROM THE WOMAN'S DIVISION OF THE GENERAL BOARD OF GLOBAL
MINISTRIES OF THE UNITED METHODIST CHURCH (ANOTHER NON-PROFIT

ORGANIZATION).

STATEMENT(S) 18



SCARRITT-BENNETT CENTER 62-0476818

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 19
PART III, LINE 2D

SCARRITT-BENNETT CENTER REIMBURSES TRUSTEES FOR TRAVEL EXPENSES
INCURRED IN CONNECTION WITH ITS ACTIVITIES.

STATEMENT(S) 19



SCARRITT-BENNETT CENTER

62-0476818

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 20

PART III, LINE 3A

SCARRITT-BENNETT CENTER
ACHIEVEMENT

GRANTS SCHOLARSHIPS BASED UPON NEED AND/OR

SCHEDULE A OTHER INCOME STATEMENT 21
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 399, 346. 43,196. 81,167. 100,224.
TOTAL TO SCHEDULE A, LINE 22 399, 346. 43,196. 81,167. 100,224.

STATEMENT(S) 20, 21



