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I . - OME No 1545-CC-7
ggﬂ Return of Organization Exempt From Income Tax n
Form Under section 501(c}), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 20 1 2
) - benefit trust or private foundation)
Oeparrmen of the T easu y Open to Public
Internal Revenue Service » The organization may have to use a copy of this return 1o satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andendng JUN 30, 2013
B Check it C Name of organization , D Employer identification number
appficabie |
Adaress !
change SCENIC LAND SCHOOL, INC
?fa";‘é,e Doing Business As : 62-6075837
o Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
g™ | 1200 MOUNTAIN CREEK ROAD, SUITE 300 (423) 877-9711
mended | City, town, or post office. state. and ZIP code G Gross recemts 3 625,836.
ﬁgr?:ca' CHATTANOOGA, TN 37405 H(a) Is this a group return
PEI"9 | £ Name and address of principal officer JOY BLACK for affihates? [ lves [(XINo
SAME AS C ABOVE H(b) Are all athiliates included? Cves [ No
| Tax-exempt status IE] 501(c)(3) D 501{c} ( ) (insertno ) D 4947(a)(1) or [:l 527 If "No," attach a list (see instructions)
J Website: > WWW . SCENTICLANDSCHOOL . ORG H(c) Group exemption number P>
K_Form of organization. [ X1 Corporation [ | Trust [ ] Association [ | Other B> [ Year of tormation 196 7| M State of tegal domicile TN

[Partl| Summary

SCANNED MAR 3 0 2014

o | 1 Bnefly describe the organization’s mission or most significant activities EDUCATION
g
g 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% _Sf |t_s net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . ? ECE ,VED 3 10
| 4 Number of independent voting members of the governing body (Part VI, Iine 1b) ,'4,(! 10
2| 5 Total number of individuals employed in calendar year 2012 (Part V, e 2a) 7 MAR 2 ° s010 |E ;‘f 11
S| 6 Total number of volunteers (estimate If necessary)' "% 5
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 jzla 0.
b Net unrelated business taxable income from Form 990-T, line 34 VeI ni~N LIy 17b 0.
' i ?’nor Yéar- = Current Year
g|8 Contributions and grants (Part VHiI, line 1h) 179,818. 42,245.
€19 Program service revenue (Part VIIl, ne 2g) . 242,201, 348,986.
é, 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 431. 234,605,
11 Other revenue (Part VIll, column (A}, ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,559. 0.
12 Total revenue - add hnes 8 through 11 {must equal Part Vill, calumn (A), line 12) 424,009. 625,836.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1 3} 0. 0.
14 Benefits paid to or for members (Part IX, column (A&, line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Pért IX, column (A), ines 5-10) 275 . 205. 314 ,AG 1.
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), iné 25) P> 154.
W1 97  Other expenses (Part IX, column {(A), ines 11a 11d,11f 24¢) 183,410. 202,511.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) 458,615. 516,872.
19 Revenue less expenses Subtract line 18 from iine 12 -34,606. 108,964.
§§ | Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 1,941,317, 2,000,381.
%; 21 Total habilties (Part X, ine 26) ‘ 50,418. 518.
22| 22 Net assets or fund balances Subtract hne 21 from lme 20 1,890,899, 1,999,863.

fart Il [ Signature Block
Under penalties of perjry, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and beliet, it 1s
true, correct, and compk@}claranon of pgeparer, (other thanLlcer) 1s based on all information of which preparer has any knowledge

L. 3/17/4
Sign ! w Date
Here } . j g.f _5 ,LQ-_d( -
Type or print name/nd title iy
Print/Type preparer's name [ MM jé: gneck ] PIN
Pad  [PAUL JOHNSON III, CPA a«[ 2 CH _? ‘/ /4 | senempops 00932002

Preparer |Fym'sname p JOHNSON, MURPH 's WRAGHT, P.C. FlrmsEINL 62-1093134
Use Only |Fum'saddressy, 301 NORTH MARKET 'STREET

CHATTANOOGA, TN 37405 Phoneno. (423)756-1170
May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes [:] No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. 3\(&9 Form 990 (2012)
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Forrh 990 (2012) SCENIC LAND SCHOOL, INC 62-6075837 Page2

| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contans a response to any question in this Part I} D

1

Briefly descrnibe the organization's mission

TO PROVIDE AN ENVIRONMENT OF INDIVIDUALIZED LEARNING EXPERIENCES THAT

ENABLES STUDENTS TO DEVELOP INTELLECTUALLY, SPIRITUALLY, SOCIALLY AND
PHYSTICALLY !

2 D the organization undertake any significant progrém services during the year which were not hsted on
the pnor Form 990 or 990-E27 | ‘:] Yes @ No
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? l:]Yes E{I No
If "Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplllshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are reql‘nred to report the amount of grants and allocations to others, the total expenses, and
revenue, f any, for each program service reported '
4a (Code ) (Expenses $ 425 ; 392. ncluding grants of $ ) (Revenue 348 / 986. )
PRIVATE EDUCATIONAL INSTITUTION SERVING LEARNING DISABLED STUDENTS IN
THE CHATTANOOGA AREA. !
|
|
|
4b (Code ) (Expenses $ 'I inctuding grants of $ } (Revenue $ )
I
I
|
I
|
1
|
1
|
|
4c  (Code ) (Expenses $ ' including grants of $ } (Revenue $ )
i
|
i
|
|
|
|
4d Other program services (Describe in Schedule O) ‘
(Expsnses $ including grants of $ ) (Revenue 3 )
4e__Total program service expenses B> 425,392,
: Form 990 (2012)
232002
12-10-12
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Fortn 990 (2012) SCENIC LAND éCHOOLL INC 62-6075837 Page3
| Part IV | Checklist of Required Schedules

‘ Yes | No
1 Is the organization descnbled In section 501(c)(3) or ‘4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engag"e in direct or indwrect polnllcal campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," com'plete Schedule C, Part | | 3 X
4  Section 501(c)(3) orgamzanons Did the organlzatlon engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes " complete Schedule C, Part " 4 X
5 Is the organization a sec’non 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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 nght to
provide advice on the dlstntiautlon or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part!| | 6 X
7 Drd the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "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
Schedule D, Part lil \ ! 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X! or provide credit counselmg, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedulel D, Part Iv | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10X
11 If the organization’s answer to any of the following qulestlons 1S "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable |
a Did the organization report aln amount for land, butldlngs and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI | | 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, nné 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report ai? amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other I|abllmes in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s habiiity for uncertam tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain soleparate, independent auqlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil | | 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to lne 1 2a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school descrlbed in section 170(b)(1)(A)(u)’7 If "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Untted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts I and IV | 14b X
15 Did the organization report on'Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report onlPart IX, column (A), ine Cli more than $5,000 of aggregate grants or assistance to individuals
located outside the United States’7 If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If. "Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundransmg event gross income and contnibutions on Part VIIi, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il | 18 X
19 Did the orgamization report moire than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Ill . \ 19 X
20a Did the organization operate oete or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b
| ! Form 990 (2012)
| !
o |
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14070311 759337 4701 201?.05060 SCENIC LAND SCHOOL, INC 4701 1



hd AN

|
Form 990 (2012) SCENIC LAND SCHOQL, INC 62-6075837 Paged
| Part IV | Checklist of Required Schedules (continued)
|

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I 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), ne 2? If "Yes," complete Schedule I, Parl'ts land Il 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employeés, and highest compensated employees? If "Yes," complete
Schedule J ! 23 X

24a Did the organization have a tax-exempt bond i1ssue V\}llth an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If “No", go to Ine 25 | 24a X
b Did the organization invest any proceeds of tax-exemlpt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account oth?r than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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? /f "Yes," completé Schedule L, Part | 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

Schedule L, Part | . 25h X
26 Was aloan to or by a current or former officer, dlrecto‘r, 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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule 'L, Part Il 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 Acurrent 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? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, 'Itrustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," cpmplete Schedule L, Part IV 28¢ 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, h|stor:cal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il \ 32 X
33 Did the organization own 100% of an entity d|sregarde6 as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? I/f "Yes," completle Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 ! 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 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, ne 2 36 X
37 Dud 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 té;x purposes”? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3s | X
' Form 990 (2012)
232004 '
12-10-12 1
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Form 990 (2012) SCENIC LAND SCHOOQOL, INC 62-6075837 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to Ilany question in this Part vV

]

| Yes | No
1a Enter the number reported in Box 3 of Form 1096 E‘nter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in ine 1a! Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
“(gambhng) winnings to prize winners? l 1c
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 this return 2a 11
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2! X
Note. If the sum of lines 1a and 2a s greater than 250. you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross |'ncome of $1,000 or more durnng the year? 3a X
b !f "Yes,* has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamz:atlon have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a banl‘< account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it w'as or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts tha:t are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contriblutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dlsp'pse of tangtble personal property for which it was required
to file Form 82827 ! . 7c X
d If "Yes," indicate the number of Forms 8282 filed durlrl'ng the year ‘ 7d I
e Dud 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, dllrectly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnbution of cars, boallts, airplanes, or other vehicles, did the organization filte a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a 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 person? Sb
10 Section 501(c)(7) organmizations. Enter !
a Imtiation fees and capital contnbutions included on Pallrt VI, ine 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 mcome from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or receved from them) ! 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is tlhe organization filng Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recenJed or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insuran'lce issuers.
a Is the organization licensed to issue qualified health pla}ns in more than one state? 13a
Note. See the mstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts requnreld to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | 13c
14a Did the organization receive any payments for indoor ta:nmng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /If "No," provide an explanation in Schedule O 14b
'I Form 990 (2012)
FERIRN |
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Form 990 (2012) SCENIC LAND S|CHOOL, INC 62-6075837 Pageb

| Part Vi | Governance, Management, and Disclosure roreach "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 nstructions

Check if Schedule O contains a response to a}ly question in this Part Vi [Kl
Section A. Governing Body and Management
! Yes | No
1a 'Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among merﬁbers of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in ine'1a, above, who are independent 1b 10
2 Dd any officer, director, trustee, or key employee ha\E/e a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | 2 X
3 D the organization delegate control over management duties customanly 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 bld the organization make any significant changes tollts governing documents since the prior Form 990 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'lother persons who had the power to elect or appoint one or
more members of the governing body? ! 7a X
b Are any governance decisions of the organization res?rved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetlmgs held or written actions undertaken during the year by the following:
a The governing body? | g8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee'hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section B requests information about policies not required by the Intemal Revenue Code )
; ! Yes | No
10a Did the organization have local chapters, branches, orfI affihates? 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 fiing the form? 11a| X

b Descnbe in Schedule O the process, If any, used by thle organization to review this Form 990

12a Did the organization have a written confiict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees requu'red to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently momtor: and enforce compliance with the policy? If "Yes," descnbe
1n'Schedule O how this was done | 12¢
13 Dl‘d the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retennorlu and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approvat 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 15b X
If "Yes" to ine 15a or 15b, describe the process in Sch'edule O (see instructions)
16a Did the organization invest in, contribute assets to, or pamC|pate in a joint venture or stmilar arrangement with a
taxable entity during the year? ‘ 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tlax law, and take steps to safeguard the orgamzation’s

exempt status with respect to such arrangements? | 16b
Section C. Disclosure |
17  ULst the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Form\s 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these ava%lable Check all that apply
D Own website D Another's website m Upon request D Cther (explain in Schedule O)

19 Descnibe in Schedule O whether (and If so, how), the org:;amzatlon made its governming documents, confiict 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. p»
JOY BLACK - 423-877-9711 |
1200 MOUNTAIN CREEK ROAD, SUITE 300, CHATTANOOGA, TN 37405

232006
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Form 990 (2012) SCENIC LAND SCHOOL, INC 62-6075837 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to a'ny question in this Part Vi D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definttion of "key employee *

® |.ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trus'.tees 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 indvidual trustees or dlfectors, mstitutional trustees, offtcers, key employees, highest compensated employees,
and former such persons !

D 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 Averag'le (o not cfecc’fg'gz than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week! officer and a director/trustee) from from related other
(hst an'y g the organizations compensation
hours f{:r s, s organization (W-2/1099-MISC) from the
related | 5 | £ ) g (W 2/1099-MISC) organization
organizations E = R and related
below = § 5 5 gé 5 organizations
line) HEIHEHEBERE
(1) ELAINE MILAZZO 0.50
DIRECTOR X 0. 0. 0.
(2) ROBERTA MILES 0.50
DIRECTOR L X 0. 0. 0.
(3) DAVID PATTEN 0.50
DIRECTOR X 0. 0. 0.
(4) TOM H, JONES 0.50
CHAIR X X 0. 0. 0.
(5) THOMAS C. DICKINSON 0.50
VICE CHAIR I 1X X 0. 0. 0.
(6) JULIEN DECOSIMO 0.50
TREASURER X X 0. 0. 0.
{7) SALLY CRIMMINS 0.50
SECRETARY X X 0. 0. 0.
(8) PAUL K. BROCK, JR 0.50
DIRECTOR X 0. 0. 0.
(9) JENNIFER KENT EXUM 0.50
DIRECTOR X 0. 0. 0.
(10) VICTORIA CARLSON 0.50
DIRECTOR X 0. 0. 0.
(11) JOY BLACK 40.00
HEAD OF SCHOOL ! X 51,684. 0. 0.
|
|
|
|
|
|
|
[
232007 12-10-12 ! Form 990 (2012)
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Form 990 (2012) SCENIC LAND SCHOOL, INC 62-6075837  Page8
lPaH Vil l Section A. Officers, Directors, Trustees, Kely Employees, and Highest Compensated Employees (continued)
(A) ) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hourslper é‘i‘i,”JZ\ZZ:?J;Z?.L“SZQ”; compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hourslfor | § 2 organization (W-2/1099-MISC) from the
related | & § 2 (W-2/1099-MISC) organization
orgamizations| = = g gu and related
below g g1 g 2 5 organizations
ne) 1212 |5|5|58|&
|
i
|
I
1
|
1b Sub-total ’ > 51,684. 0. 0.
c Total from continuation sheets to Part Vi, Sectioln A > 0. 0. 0.
d_Total (add lines 1b and 1c) | > 51,684. 0. 0.
2 Total number of ndividuals (including but not Imited to those listed above) who recewved more than $100,000 of reportable
compensation from the organization p» i 0
Yes | No
3 Dud the organization list any former officer, dlrector,lor trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such lnd/vlldual 3 X
4  For any individual hsted on line 13, 1s the sum of rep'ortable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f"Yes," complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensatéd 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)

Name and business address

NONE

8)
Description of services

©)

Compensation

v

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
12-10-12
! 8
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Form 990 (2012) SCENIC LAND SCHOOL, INC 62-6075837  Page9
| Part VIll | Statement of Revenue '

Check if Schedule O contains a responselto any guestton in this Part VIl D
! (A) (B) € (D)
| Total revenue Related or Unrelated R??’g%“&fﬁc,]'ﬁg?d
exempt function business sections 512,
| revenue revenue 513, 0r 514
££| 1a Federated campagns 1a| |
g é b Membership dues b |
a ¢ Fundraising events 1c !
glcf d Related organizations 1d|
g £ e Government grants (contnbutions) 1e !
g‘f f All other contributions, gifts, grants, and "
§§ similar amounts not ncluded above 1 | 42,245.
:‘c.g g Noncash contributions included in lines 1a-1 $ !
38| h Total Add iines 1a1f [ 42,245.
Business Code
g | 2a TUITION AND FEES ‘ 611710 331,035, 331,035.
gg b SUMMER SCHOOL 1 611710 17,951, 17,951.
ne c |
€3l !
g,n: e 0
a f All other program service revenue |
g _Total. Add lines 2a-2f ’ | 2 348,986.
3 Investment income (including dividends, interest, and
other similar amounts) > 9,315, 9,315.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties I »
(1) Real () Personal
6 a Gross rents '
b Less rental expenses :
¢ Rental income or (loss) |
d Net rental Income or (loss) . | -
7 a Gross amount from sales of (1) Secunities | , (n) Other
assets other than nventory 225 ,290.
b Less cost or other basis I
and sales expenses 0. !
¢ Gain or {loss) 225,290.|
d Net gain or (loss) . » 225,290. 225,290,
o | 8 a Grossincome from fundraising events (not |
g ncluding $ of
é contributions reported on hne 1¢) See :
5 Part IV, ine 18 a
g b Less direct expenses bl !
¢ Net income or (loss) from fundraising events I »
9 a Gross income from gaming activities See |
Part IV, ine 19 al .
b Less direct expenses b I
¢ Net income or (loss) from gaming activities ‘ |
10 a Gross sales of inventory, less returns
and allowances al |
b Less cost of goods sold b| |
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ‘
b
c 3
d All other revenue
e Total. Add lines 11a-11d ‘ | 2
12 Total revenue Seg instrugtions. . > 625,836.] 348,986. 0.l 234,605.
232009 ‘ Form 990 (2012)
! 9
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Form 990 (2012)

1
'

SCENIC LAND SCHOOL, INC

62-6075837 Page10

| Part IX | Statement of Functional Expenses'

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

Check If Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7, 8b, b, and 105 of Part Vi. Toulepenses | Poganiene | tomedoamie | oo
1 Grants and other asststance to governments and |
organizations in the United States See Part IV, line 21 '
2 Grants and other assistance to indwiduals in '
the United States See Part IV, ine 22 i
3 Grants and other assistance to governments,
organizations, and indwiduals outside the .
United States See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors, i
trustees, and key employees | 51,684. 51,684.
6 Compensation not included above, to disqualified |
persons (as defined under section 4958(f)(1)) and .
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 232,827. 232,827.
8 Pension plan accruals and contributions {include !
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ' 2,892, 2,371. 521.
10 Payroll taxes | 26,958. 22,106. 4,852.
11 Fees for services (non-employees) |
a Management
b Legal
¢ Accounting 7,852. 7,852.
d Lobbying '
e Professional fundraising services. See Part IV, line 17 !
t Investment management fees 26,417, 26,417,
g Other (Ifline 11g amount exceeds 10% of line 25, |
column (A) amount, hist ine 11g expenses on Sch 0.) 7,569. 7,569.
12 Advertising and promotion 6,742. 6,742.
13 Office expenses 381. 381.
14  Information technology 2,875, 2,875,
15 Royalties :
16  Occupancy ' 87,369. 87,369.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Payments to affihates :
22 Depreciation, depletion, and amortization . 6,940. 6,940.
23 Insurance ' 27,676, 27,676.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) |
a BAD DEBT EXPENSE . 20,000. 20,000.
b SCHOOL BOOKS & SUPPLIES ' 6,157, 6,157.
¢ MISCELLANEOUS ' 1,319. 1,165. 154.
d SPECIAL EVENTS & AWARDS 1,214, 1,214.
e All other expenses '
25  Total functional expenses Add lines 1 through 24e 516 ,872. 425,392. 91,326. 154.
26 Jointcosts Complete this line only if the orgamization |
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D it following SOP 98-2 (ASC 958-720)
232010 12-10-12 ' Form 990 (2012)
! 10
2012.05060 S 4701___ 1
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62-6075837 Pageit

Form 990 (2012) SCENIC LAND SCHOOL, INC
[Part X | Balance Sheet !

Check if Schedule O contains a response to a'ny question in this Part X

]

| (A) (B)
. Beginning of year End of year
1 Cash nonnterest-bearing 1
2 Savings and temporary cash investments 1,791,764. 2 1,865,330.
3 Pledges and grants recevable, net l 20,000.| 3 0.
4  Accounts receivable, net ! 4 18,1 85.
5 Loans and other receivables from current and Iformer officers, directors,
trustees, key employees, and highest compenéated employees Complete
Part Il of Schedule L I 5
6 Loans and other receivables from other dlsqua'hfled persons (as defined under
section 4958(f)(1)), persons described in sectlo'ln 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of secftlon 501(c)(9) voluntary
w employees’ beneftciary organizations (see mstrl) Complete Part Il of Sch L 6
73' 7 Notes and loans receivable, net : 7
3 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5,747.| 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D | 10a 215,991.
b Less' accumulated depreciation L 10b 99,125. 123,806 .| 10c 116,866.
11 Investments - publicly traded secunties 11
12 Investments - other secunities See Part IV, line ‘11 12
13 Investments - program-related See Part IV, ine11 13
14  Intangible assets I 14
15 Other assets See Part IV, ne 11 | 15
|16 Total assets. Add lines 1 through 15 (must equal line 34) 1,941,317.] 16 2,000,381,
17 Accounts payable and accrued expenses ' 578.] 17 518.
18 Grants payable | 18
19  Deferred revenue ' 49,840.[ 19
20 Tax-exempt bond liabilittes | 20
] 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
;E‘ 22 Loans and other payables to current and formerI officers, directors, trustees,
_"3 key employees, highest compensated employeels, and disqualified persons
- Complete Part tl of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, pa){ables to related third
parties, and other hiabilities not included on lmesl1 7-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add Iines 17 through 25 ' 50,418.] 2 518.
Organizations that follow SFAS 117 (ASC 958); check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
::‘:: 27  Unrestricted net assets v 150,213.f 27 177,588.
g 28 Temporarly restricted net assets 1,740, 686.| 28 1,822,275,
T 29 Permanently restricted net assets I| 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34. ‘
% 30 Capntal stock or trust principal, or current funds . 30
§ 31 Pad n or capital surplus, or land, building, or equllpment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z {33 Total net assets or fund balances ' 1,890,899.| 33 1,999,863.
34 Total habilities and net assets/fund balances 1,941,317.] 34 2,000,381.
Form 990 (2012)
232011
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. |

Form. 990 (2012) SCENIC LAND SCHOOL, INC 62-6075837 Pagei2
[ Part XI ] Reconciliation of Net Assets |

Check if Schedule O contains a response to any question in this Part Xi D
|
1 Total revenue (must equal Part VIll, column (A), Iine 12) 1 625,836.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 516,872.
3 Revenue less expenses Subtract ine 2 from line 1 3 108 ; 964.
4 Net assets or fund balances at beginning of year (ml\JSt equal Part X, ine 33, column (A)) 4 1,890,8 99.
5 Net unrealized gains (losses) on investments ' 5
6 Donated services and use of facilities | 6
7 Investment expenses 7
8 Prior penod adjustments \ 8
9 Other changes in net assets or fund balances (explalln in Schedule O) ] 0.
10 Net assets or fund balances at end of year Combme‘I Iines 3 through 9 (must equal Part X, hne 33,
column (B)) ‘ 10 1,999,863.
Part Xli| Financial Statements and Reporting
Check f Schedule O contains a response to aﬁy question in this Part XI| |:|
I Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash m 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 compllefi or reviewed by an independent accountant? 2a X
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 ‘
|:| Separate basis D Consohdated basis L—_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both '
D Separate basis [:] Consolidated basis ' l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a'commlttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight proceés or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
! Form 990 (2012)
|
|
|
|
I
|
|
|
1
1
|
|
1
|
[
232012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete If the orgar;nzatlon 1s a section 501(c)(3) organization or a section

Department of the Treasury 49?7(3)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
SCENIC LAND SCHOOL, INC 62-6075837

I Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The orgamzation 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 [
X]
L]
]

[4,} HWN

0 00 O

10
11

N

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i). 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)(v). (Complete Part 11 )

A federal, state, or local government or governn'1ental unit described in section 170(b)(1)}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){(A)(w1). (Complete Part 1I)

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subjec':t 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 busmesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il ) ‘

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

An organization organized and operated exclusn‘yely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbe'd 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 [:] Type | b l:l Type |l 'c l:] Type Hll - Functionally integrated d l:l Type Il - Non-functionally integrated
By checking this box, | certify that the orgamzation 1s 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 wnitten determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box I ‘:I
g Since August 17, 2006, has the organization ach:epted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
f
the governing body of the supported organization? 11g(i)
|
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (n) above? 11g(iin)
h Provide the following information about the supported organization(s)
|
| . .
{1) Name of supported (n) EIN (iii) Type of organization [iv) IS the organization (v) Did you notify the orgaﬁvé%t'.%ﬁh.% col. | (vii) Amount of monetary
organization (described on lines 1-9 jn col. (i) histed in your| crganization in col. (i) organized In the support
above or IRC section ~ {governing 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 990 or 990-EZ. ‘
232021
12-04-12
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Schedule A (Form 990 or 890-EZ) 2012 Page 2
| Part It } Support Schedule for Orgamzatlons Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A){vi)
(Complete only If you checked the box on ing 5, 7, or 8 of Part | or if the organization falled to qualify under Part Hll If the orgamzatton
fails to qualify under the tests listed below, please complete Part Iit )

Section A. Public Support |

Calendar year (or fiscal year beginning in) p> (a) 2008 | (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants "}

2 Tax revenues levied for the organ- '
1ization'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 !

5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included I
on line 1 that exceeds 2% of the I
amount shown on line 11, |
column (f) |

6 Public support. Subtract iine 5 from tine 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a)2008 {b) 2009 (c} 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 !

8 Gross income from interest, :
dividends, payments received on 1
secunties loans, rents, royalties 'l
and income from similar sources |

9 Netincome from unrelated business I
activities, whether or not the |

business s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ! > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part |"' line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supploned organization » E]

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly s'upported organization > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | g 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 1515 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 qualiftes as a publicly supported organization | D
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 980-EZ) 2012

232022
12-04-12
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Schedule A‘(Form 990 or 990-EZ) 2012 Page 3
Part lit | Support Schedule for Orgamzatlons Described in Section 509(a)(2)

(Complete only if you checked the box on Ixne 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
quahlfy under the tests listed below, please complete Part Il)
Section A. Public Support |
Calendar year (or fiscal year beginning in) P> {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 faciiities furnished in
any activity that is related to the
organization’s tax-exempt purpose I

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf i

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

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7b |

8 Public support (Subtractiine 7c from ine 6 ) i
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from nterest, |

dividends, payments received on
secunities loans, rents, royalties

and income from similar sources |

b Unrelated business taxable income I

(fess section 511 taxes) from busmnesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support. (add Ines 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 box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f} dllvxded by line 13, column (f)) 15 %
16_ Public support percentage from 2011 Schedule A, Part 'III, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Ine 10c, column (f) dwvided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and hne 17 is not
more than 33 1/3%, check this box and stop here. The lorganlzatlon qualfies as a publicly supported organization » D
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a Box on line 14, 193, or 19b, check this box and see instructions | 2 |:]
232023 12-04-12 I Schedule A (Form 990 or 990-EZ) 2012
15
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: I . i :
SCHEDULE D Supplemental Financial Statements Y VT
(For}rw 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ;ﬁ;:&:gégzzsgw | 4 Attach}to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SCENIC LAND SCHOQOL, INC 62-6075837

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year i
Did the organization tnform all donors and donor adv!sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the orgamlzatlon’s exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and gonor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I D Yes l____] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g , recreation or education) |:] Preservation of an histonically mportant land area
[ Protection of natural habrtat | I:] Preservation of a certified historic structure
D Preservation of open space \
2 Complete ines 2a through 2d if the organization held a qualfied conservation contrnibution in the form of a conservation easement on the last
day of the tax year i

b WN =

Held at the End of the Tax Year

a Total number of conservation easements ‘ 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register : 2d

3 Number of conservation easements modified, ’(ransfer{ed, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservatllon easement I1s located P>
5 Does the organization have a wntten policy regarding t’he periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? |:] Yes :l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7  Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(&) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? L Jves [INo
9 In Part XIll, descrnibe how the organization reports conslervatlon 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 lll | Organizations Maintaining Collectio'ps of Art, Historical Treasures, or Other Similar Assets.
Complete if the organtzation answered "Yes" to Form 990, Part IV, line 8

1a If the organizatton elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,

histonical treasures, or other similar assets held for publ'lc exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that &escrlbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other simitar assets held for public exhlbmc'l)n. education, or research in furtherance of public service, provide the following amounts
relating to these items .
(1) Revenues included in Form 990, Part VIII, line 1 > 3
(n) Assets included i Form 990, Part X ! > 3

2 If the organization received or held works of art, historcal 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 990, Part VIII, kne 1 ' > $
b Assets included in Form 990, Part X | > 3
LHA For Paperwork Reduction Act Notice, see the Instruc#ions for Form 990. Schedule D (Form 990) 2012
EERTAN
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Schedule D (Form 990) 2012

SCENIC LAND SCHOOL, INC

62-6075837 Page?2

| Part Il | 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

a
b
c

(check all that apply)

l:l Public exhibition

l:] Scholarly research

L__] Preservation for future generations

I d I:l Loan or exchange programs

I e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!
5 During the year, did the organization solicit or receve donattons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization’s collection?

[:l Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organtzation answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other mntermediary for contnbutions or other assets not included

on Form 990, Part X?

L—_] Yes

(:'No

b If "Yes," explain the arrangement in Part Xl and complete the following table
| Amount
¢ Beginning balance 1c
d Additions during the year ‘ 1d
e Distributions during the year : 1e
f Ending balance ! 1f
2a Did the organization include an amount on Form 990( Part X, line 217 I:I Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xili l:]
|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 1'740 686, 1,729,880, 1,375,286, 876,210, 27,9617,
b Contributions " 10 000. 95,600, 285,250, 483 108, 848 243,
¢ Net investment earnings, gains, and losses 231,006, 425, 92,375, 102,492,
d Grants or scholarships 132,700, 37,620,
e Other expenditures for facilities |
and programs 1100300, 22,380, 75,000,
f Administrative expenses . 26,417, 25,219, 23,031, 11,524,
g End of year balance 1‘822 275, 1,740 686, 1,729,880, 1,375 286, 876,210,
2 Provide the estimated percentage of the current year'end balance {line 1g, column (a)) held as
a Board designated or quasi-endowment P> 96.45 %
b Permanent endowment p> % '
¢ Temporarily restricted endowment P> 3.55! %
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
(1)) unrelated organizations 3a(i) X
(i) related organizations 3afii) X
b f "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4

Describe in Part Xlll the intended uses of the orqanlza'non's endowment funds

[Part VI |Land, Buildings, and Equipment. Se¢ Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land :
b Buildings l 0.
¢ Leasehold improvements ' 161,240. 45,601. 115,639.
d Equipment ' 54,751. 53,524. 1,227.
e Other : 0.
Total. Add lines 1a through 1e (Column (d) must equal Forrﬁ 990, Part X, column (B), Iine 10(c)) » 116,8 66.
! Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012

SCENIC LAND SCHOOL, INC

62-6075837 Page3

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

(a) Description of Security or calegory gnctuding name of security) |

(b) Book value

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

(1) Financial denvatives

(2) Closely held equity interests

(3) Other
A

v
1
I
'

(8)

€

()]

{E)

(F)

(G)

(H)

{)

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

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

(a) Description of investment type

(b) Book value

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

M

)

()

)

(5)

(6)

)

@)

(9)

(10)

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

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

{(a) D

escription

(b) Book value

M

2)

3)

@

)

6)

()

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 1|5 )

Part X I Other Liabilities. See Form 990, Part X, finé 25

1.

(a) Descniption of hability

|

(b) Book value

(1) Federal ncome taxes

2

1

(3)

)

(5)

(6)

@)

@8

©)

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25)

>

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

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xli|

232053
12-10-12
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Schedule D (Form 990) 2012 SCENIC LAND SCHOOL, INC 62-6075837 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 930, Part Vil ine 12

a Net unrealized gains on investments ! 2a

b Donated services and use of facilities i 2b

¢ Recoveries of prior year grants ! 2c

d Other (Descnbe in Part XIit ) | 2d

e Add lines 2a through 2d : 2e
3 Subtract ine 2e from line 4 ! i 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Palrt Vill, line 7b 4a

b Other (Describe in Part XIIl) | 4b

c Add lines 4a and 4b I 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statéments 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities : 2a

b Prior year adjustments : 2b

¢ Other losses : 2c

d Other (Describe in Part Xill ) | 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from ine 1 ! 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4aand 4b 4c

Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5

| Part Xlil| Supplemental information !

Complete this part to provide the descriptions required for Fl>art I, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4: RESTRICTED FUNDS ARE USED FOR SCHOLARSHIPS AND SCHOOL

OPERATIONS. :

Schedule D (Form 990) 2012

232054
12-10-12 |
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SCHEDULE E
{(Form 990 or 990-EZ)

Department of the Treasury |
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.

Schools

OMB No 1545-0047

P Complete if the orgamzation answered "Yes" to Form 990, Part IV, hne 13,
‘or Form 990-EZ, Part VI, line 48.

2012

Open to Public
Inspection

Name of the organization

Employer identification number

SCENIC LAND SCHOOL, INC 62-6075837
| Part | |
: YES | NO
1 Does the organization have a racially nonduscnmmatbry policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondlscrmlnnatory policy through newspaper or broadcast media durnng the
penod 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 commun:fy it serves? If "Yes," please descrnibe If "No," please explain
If you need more space, use Part Il ' 3 X
THE SCHOOL PUBLICIZES ITS RACIALLY NONDISCRIMINATORY POLICY
IN THE LOCAL NEWSPAPER ADS.
|
4 Does the organization maintain the following? |
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other fmlancnal assistance are awarded on a racially nondiscrminatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ! 4c | X
d Copies of all matenal used by the organization or on s behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please expllaln If you need more space, use Part |l
|
5 Does the organization discnminate by race in any wayiwith respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? 'l 5b X
¢ Employment of faculty or adminustrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? ' Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurncular activities? ' 5h X
If you answered "Yes" to any of the above, please expllam If you need more space, use Part Il
|
|
6a Does the organization recewve any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part |I
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 7550, 1975-2 C B 587, covering ractal nondiscrimination? if “No," explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
!
e .
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Schedule E {Form 990 or 990-EZ) (2012) SCENIC LAND SCHOOL, INC 62-6075837 Page2

Partll| Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable Also complete this part to proVide any other addttional information

232062 12-18-12 ‘ Schedule E (Form 990 or 990-EZ) (2012)
25
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[l |

SCHEDULE O Supplemental #nformation to Form 990 or 990-EZ Y. PT}

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Publ
Department of the Treas | pen to Fublc
Internal Revenue Se:meury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization : Employer identification number
SCENIC LAND SCHOOL, INC 62-6075837

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY AN

INDEPENDENT CPA FIRM AND IS SUBMITTED TO THE HEAD OF SCHOOL FOR REVIEW BY

THE BOARD. !

FORM 990, PART VI, SECTION B,iLINE 15A: COMPENSATION OF THE HEAD OF THE

SCHOOL IS SUBJECT TO BOARD APPROVAL. DIRECTORS SERVE WITH NO COMPENSATION.
|

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS_ AND

FINANCIAL STATEMENTS OPEN TO PUBLIC INSPECTION ARE AVAILABLE UPON REQUEST.
|

I
\

LHA For Paperwork Reduction Act Notice, see the Instruclztions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211

01-04-13 |
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'A. 1
|

|
Forme 8868 (Rev 12013) Page 2

® |f you are fiing for an Additional {Not Automatic) 3-M6nth Extension, complete only Part il and check this box » I_I—L]
Note. Only complete Part If if you have already been granted an automatic 3 month extenston on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|Partll|  Additional (Not Automatic) 3-Manth Extension of Time. Only file the original (no copies needed).

| Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN}) or
print |

riesyte SCENIC LAND SCHOOL, INC 62-6075837
z;l’:gd;;z""' Number, street, and room or surte no If a P Ol box, see instructions Social secunty number (SSN)

retum see |L200 MOUNTAIN CREEK ROAD, SUITE 300

instructons | ety town or post office, state, and ZIP code For a foreign address, see instructions

CHATTANOOGA, TN 37405

Enter the Return code for the return that this application is for (file a separate application for each return) m
|

Apphcation ! Return | Application Return

Is For Code |IsFor Code

Form 990 or Form 990-EZ ' 01

Form 990-BL | 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 09

Form 990-PF ' 04 |Form5227 10

Form 990-T {sec 401(a) or 408(a) trust) ‘ 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already q'ranted an automatic 3-month extension on a previously filed Form 8868.
JOY BLACK -/ 1200 MOUNTAIN CREEK ROAD, SUITE 300 -
® The books are in the care of p» CHATTANOOGA, TN 37405

Telephone No p 423-877-9711 FAX No P
® |f the organization does not have an office or place of business In the United States, check this box | 4 ':]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P |__—| If it ts for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4  lrequest an additional 3-month extenston of time until MAY 15, 2014
5  For calendar year , or other tax yearbeginning _ JUL 1, 2012 ,andendng JUN 30, 2013
6 If the tax year entered in hne 5 1s for less than 12 morlwths, check reason D Initial return |:| Final return

D Change in accounting period
7  State in detail why you need the extension
INFORMATION NECESSARY TO COMPLETE THE FORM 990 WAS NOT SUBMITTED IN
SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN.
|
8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

'

previously with Form 8868 ' gbl s 0.
¢ Balance due. Subtract line 8b from hne 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form,fmcludmg accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tite p» BOARD TREASURER Date

Form 8868 (Rev 1-2013)

223842
01-21-13
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