. 990-EZ

EXTENDED TO AUGUST 17, 2015

hort Form
Return of Organization Exempt From Income Tax

Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OmMB No. 15845-1150

2014

Department of the Treasury R oL . Open 10 Pubiic
intarnat Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. tnspection
A Forthe 2014 calendar yvear, or tax year beginning and ending
B_ AN € Name of organization D Employer identification nember
WjAdcmss shange| TENNESSEE RIGHT TO LIFE EDUCATION
Name change FUND, INC- 58"‘1544801
[:im,a, return Number and street for P.0. box, if mail is not delivered to streel address) Room/suite |E Telephone number

—Jemiaies | PO BOX 110765 (615) 298-5433
[ amendea return | Cily OF town, state or province, country, and ZIP or foreign postal coda F Group Exerption
[‘,‘j»\pphcatmﬁ pending] NASHVILLE, TN 37222-0765 Number P
G Accounting Methog: | X Cast [l Accrual  Other {spacify) p» H Chack M [__J if the organization is
| Website: - WWW. TRLEDUCAT’[ONFUND QRG not required to attach Schedule B
J Tax-exempt status (check oniy one) — [ X 501(c)(3)L . ] 501(c)¢ s (inserino.) L 4947(a)(t) or | 527|  (Form 990, 890-E7, or 950-PF),
K Form of organization: {)Z] Corporation j husl Association C] Other
L Add lines 5b, 6¢, and 7b 10 line & to defermine gross receipts. If gross receipts are $200,000 or more, or if lolai assets (Part i,
column (B) below} are $500,000 or more, file Form 890 instead of Form 990-E7 p 5 126,470,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the insiructions for Part 9
Check if the organization used Schedule C 1o respond to any question in this Part | . X
1 Confributions, gifts, grants, and similar amounts received 1 125,829.
2 Program service revenue including government fees and contracts 2 526.
3  Membership dues and assessments o o 3
4 Investment income o SEE SCHEDULE O. . . | 4 115.
5a Gross amount from sale of assets oiher lhdn mvemmy o Ha
b Less: costor other basis and sales expenses 5b
¢ Gain or (loss) from sale ol assets other than inventory {Subtract line bb from line 5a) 5c
6 Gaming and lundraising events
@ a  Grossincome from ganung (attach Schedule G if greater than (
g | sy o | 6a |
é b Gross income from 1undraising events (nol mcludmg $ of contributions
from fundraising events reparted on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines Ba an d Bb aﬂd subtract fing Bc) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost ot goods soid ‘ 7b
¢ Gross profit or (loss) from sales of mvemory (Subtract Ime 7b irom line 73) ic
8 Other revenue (describe in Schedule O) L o 8
| 9 Total revenue. Add lines 1, 2, 3, 4, 56, 6d, 7c, and 8 T o - 126,470,
10 Grants and similas amounts paid (list in Schedule 0} SEE SCHEDULE © . |10 566.
1 Benefits paid to of for members 11
@ |12 Salaries, other compensation, and empioyee benafits , 12 83,518.
& 113 Professional fees and other payments to mdependentcomractors T 13
§ 14 Occupancy, rent, utlities, and maintenance SEE SCHEDULE O 14 12,174,
W45 Printing, publications, postage, and shipping S _ R I - 7,244.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE Q. . L1 69,702,
17 Total expenses. Add lines 10 through 16 > | 17 173,204,
w (18 Excess or (deficit) for the year (Subtract fine 17 from Ime 9) ) 18 <46 ,734.>
§ 19 Netassets or fund balances at beginning of year (irom line 27, column {A})
3 (must agree with end-of-yeat figure reported on prior year's return) 19 134 I 795.
E 20 Otner changes in net assets o fund balances (explain in Schedule O} ) 20 0.
21 Netassels or fund balances at end of year, Corbine fines 18 through 20 | 21 88 061,

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

432171
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12480807 781331 11070-11070

. . TENNESSEE RIGHT TOC LIFE EDUCATION
Form 990-EZ {2014}

FUND, INC. 58-1544801 Page 2
Part I | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part |l
{A) Beginning of year (B) End of year

22 Cash, savings, and investments 118,074./ 2 71,178.
23 Land and buildings T 6,440,/ 23 6,440,
94  Cther assets (deseribe in ) Schedule O) 'S8EE SCHEDULE O 10,281. 24 10,443.
25 Totalassets 134,795. 25 88,061.
26 Total liabitities (describe in Schedule O) 0./26 0.
Net assets of fund balances {line 27 of column (B) mustagfee with tine 21) , 134,795.]27 88,061.

Part Ili | Statement of Program Service Accomplishments (see the instructions for Part (1) Expenses

Check if the organization used Schedule O to respond to any question in this Part I[X]

What is the organization's primary exempt purpese?SEE SCHEDULE O

Describe the organization’s program service accomplishments for each of its three Jargest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program titie,

(Required for section
504c)(3) and 501(cH4)
crganizations; optional for
others,)

28 SEE_SCHEDULE O

(Grants § } If this amount includes foreign grants, check here m_mﬁmm“ » [:I 28a 71,437,
29 SEE SCHEDULE O

(Grants $ } If this amount includes foreign grants, check heye . > D 20a B1,025.
30 PROVIDE DIRECT ASSISTANCE TO WOMEN AND FAMILIES FACING

UNPLANNED PREGNANCIES.

iGrants $ 500. u)ulf this amount includes foreign grants, checkhere . » | ]i30a 566.
31 Other program services (describe in Schedule O

{Grants § 3 If this amount includes foreign grants, checkhere ... ... .. > 1:] 31a
32 Total program service expenses (add lines 28a through 31a) _pi32 153,028,

L_art Iv ! List of Officers, Directors, Trustees, and Key Employees (st each one even if No! compensated - see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV N
{b} Average hours {¢) Reportavle (d) Health benafits, | (@) Esﬁmated
(a) Name and title per week devotedto | copeneaton Forms | ENCRC TR | amount of other
position i not paid, enter -0-) | P& 4n¢ ddened |- compensation
THOMAS D. BOLES
TREASURER 1.25 0. 0. 0.
BRIAN HARRIS
PRESIDENT . 20.00 0. 0. 0.
JOSEPH E. ALBIN
SECRETARY 20.00 0. 0. 0.
432172 12-15-14 Form 990-EZ (2014)
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) . TENNESSEE RIGHT TQO LIFE EDUCATION
Form 990-E7 (2014) FUND, INC. 58-1544801

Page 3

Part V | Other Information {Note the Schedule A and personal benefit contract statement requirements in the

mstructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes! No
33 [nd the orgamzation engage in any significant activity nol previously reporied to the IRS? 1§ "Yes," provide a detailed description of each
activity in Schedule 0 _ ) | 33 X
34 Were any significant changes made to the orgamzmg or govermng documenls? 4f Yes altach a conformed copy of the amended
docurnents if they reflect a change to the organization's name, Otherwise, explain the change on Schedule O (see instructions)y 34 X
35a Did the organization have unrelaled business gress income of $1,000 or more during the year from business activities {such as those reported
on ines 2, B2, and 7a, AMONG OMIBIS)T e 352 X
b 11"Yes" 10 line 35a, has the organization filed a Form 890-T for the year? If "No,” provide an explanaticn in Schedule 0 ... i3sb| N/A
¢ Was the organizaiion a section 501(c){4), 501(c)(3), or 501(¢)(6) organization subject 1o section 6033(a) notice, reportmg, and proxy tax
requirements during the year? If "Yes,” compiete Schedule C, Partiti . i85 | X
36 Did the organization undergo a liguidaticn, dissoiution, terminaticn, or significan l dIhDOSI'HUn of nel assets dunng me year’? If"Yes,"
complete applicable parts of Schedule N ... . . S U URPRUUUPRUP T 1+ X
37a Enter amount of polidical expenditures, direct or mdtrecl as descnbed mtheansnuulons T J 37a ; 0.
b Did the organization file Form 1120-POL for this year? L3 X
38a Did the organizatian boriow from, or make any foans to, any ofﬂcer d:rectm trustee, or key employee of were any such Ioans made
in a prior year and still outstanding al the end of the 1ax year coverad by this return? . . ... | 38Ba MM&X_M
b It"Yes,  complete Scheduie L, Part I and enter the total amountinvolved | 38b __N/A
39 Section b01{c)(7) orgamizations. Enter;
a |Initiation fees and capital contributions included enline 8 3%a N/A
b Gross receipts, ncluded on bine 9, tor public use of club 1ac;!mes o 38b N/A
40a Section 501(c)(3} organizations. Enter amount of tax imposed on the orgamzanon dur ng the yeal under
section 4911 Q. ;sectiond4z12 B 0. ;section 4855 p» 0.
b Section 501(cH{3), 501{c)4}, and 501(£)(29) vrganizations. Did the crganization engage in any section 4958 excess henelit
fransaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-0/77 11 "Yes," complete Schedule L, Part | . 1 40b X
¢ Section 501{c}H(33, 501{cH{4), and 501(c)(29) crganizations. Enter amount of tax 1mposed on
organization managers or disguaiified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 301{c)(33, 5831{c){4), and S01{c)}29) crganizations. Enter amount of 1ax on fine 40c¢ reimbursed
oy the piganization > 0.
e Al crganizations. At any time durmg the tdx year, was lhe orgamzanon a parly t0a prombned fax sheler
transaction? {f "¥2s," complete Form 8886-T L T 40e X
41 List the states with which a copy of this return is ] Ied b TN
42a The organization’s books are incare of - THOMAS D. BOLES Telephoreno. = (615) 298-5433
Locatedat p» 409 WELSHWQOD DRIVE, NASHVILLE, TN 2r+4 p 37211
b Atany time during the caiendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
accounty? e , o . L4 X
[1"Yes," enter the name of the foreign coumry )
See the nstructions for exeeptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?2 o B . p 4
if"Yes," enter the name of the forgign country: P
43 Section 4947(a)(1) nonexempt charitabie wrusts filing Form $90-£Z n lieu of Form 1041 - Check here SRS U O NREDRPIRUR _o D
and enter the amount of tax-exempt interest received or accrued during the taxyear >| 43 ‘ N/A
Yes! No
44 Did the organization maintain any donor advised funds during the year? Il "Yes,” Form 990 must be completed instead of
Form 990-£Z PP ‘ . L [LMa X
b [:d the organization operate one or more hospital facilities during the year? It "Yes," Form 990 must be completed instead
ot Form990-E7 PR R 44b X
¢ Did the organization receive any payments tor indoer tanning services during the yewr? o M X
d 1f"Yes"to ling 44c, has the organization filed a Form 720 to report these payments? if "No,” provide an explanation
in Schedule O e 4d
45a Did the organization have a contrelled enfity w;thm the meanmg of secuon s12(y(13y? | 452 X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section
512(b}( 1317 If "Yes," Form 890 anc Schedule R may need 1o be completed instead of Form 890-E7 {see instrugtions} ... ... . | 45b
Form 990-E2Z (2014}
432173
12-15-14
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) ‘ TENNESSEE RIGHT TO LIFE EDUCATION
Fotin §90-£7 (2014} FUND, INC,. 58-1544801 Page 4
Yes| No

48  [id the organization engage, directly or indirectty, in political campaign activiiles on behalf of or in cpposition to candidates for public office?
If"Yes," complete Schedule C, Part) ... .. . o ) i | 4B
Part VI | Section 501{c){3) orgamzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compigte the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI

H

zl

Yes
47 Did the grganization engage in lebbying activities or have a section 501(h) election in effect during the tax vear? If "Yes," complete Sch. G, Past Il | 47 X
48 s the organizalion a school as described in section 170(h)(1)(A)I)? If "Yes," complele 8chedule e | 48 X
49a Did the crganization make any transfers to an exempl non-charitabie related organization? | 4%a X
b if“Yes,” was the relaied organization a section 527 organization? , 48b

5¢ Complete this table for the organization's five highest compensated employees (other 1han officers, directors, truslees and kev employees) who each received more
than $100,000 of compensation from the organization, If there is none, enter “None.”

{a) Name and titie of each employes (b) Average hours {¢) Reportasle  |(d) Healtn berefits, | (o) Estimated
per week devoted 1o | comeensation Carms | STRCIEISSS: | amount of other
NONE position Pfﬂé‘;r-n:';g ;’;Ig:éd compensation
1 1ota| numm of other empioyees paid over $100,000 »
51 Complete this 1able for the arganization's five highest compensated mdependent comractnrs whao each received more than $100,000 of compensation from the
organization, if tnere is none, enter "Nong.” NONE
_[a} Name and business address of sach independent contracior {b} Type of service {¢} Compensation
d Tolal number of other mdepeﬂdem contractors each receiving over $100,000 L
52  Did the grganization complete Schedule A? Note. All section 501(c}(3) organizations must attach a
compieted Schedule A e > Xlves [ Ine

Under penafuies of perjury, | dectare that | have exammed thns return, inc%udmg accompanying scheduies and statements, and to the best of my knowledge and belief, it is
tiue, correct, and LOITID}E&‘W aration of preparer {pﬂ er thap, officer) is based on ali information of which preparer has any knowiedge.

5. i
/t fg@%%mm _,.—- \ é’ﬁ"&»@“‘"’ I g /"/"Z’ //\5/‘"

Sign Signature of officer Date
Here THOMAS D. BOLES, TREASURER -

Type or prnt name and title

Print/Type preparer's name Preparer's signature Date Check [} if [PTIN
Paid sel- employed
Preparer —- -
Use Only Firm's name_py Firm's EIN P>

Firm's acgdress » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . L . » D Yes D No

Form 980-EZ {2014)

332174

12.95. 44
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-E2] Public Charity Status and Public Support 201 4

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

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P Intormation about Schedule A {Form 990 or 990-E2) and its instructions is at WWw.irs.gov/form990. Inspection
Name of the organization TENNESSEE RIGHT TO LIFE EDUCATION Employer identification number

FUND, INC. 58-1544801
'Part| | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 D_ A church, convention of churches, or association of churches described in section 170(b)(1)(A})i).
2 [ ] Aschool described in section 170{(b) t)(A)(ii}. (Attach Schedule E )
3 l:] A hospital or a cooperative hospital service organization described in section 170(b}{ 1){A)iii).
4 ’:] A medicai research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital’'s name,
city, and state:

5 [j An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1}{Al)iv}. {Complete Part ii)
6 Luj Afedsral, state, or locat government or governmental unit described in section 170{b){1){(A}v).
7 [XJ An organizaticn that normally receives a substantial part of its support frem a governmental unit or from the generai public described in
section 170(b){ 1}{A)vi). (Compiete Part |1.)
8 E_;} A community trust described in section 170(b){1){A)(vi}. (Complete Part Il
9 [__T An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509(a)}{2). {Complete Part I11)
10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 f,,] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509(aj(1) or section 509(a}{(2). See section 509(a}{3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a L—j Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization{s) the power to regularly appoint or elect a majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b m Type II. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
o [ Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported corganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d lj Type il nen-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionaily integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
regwirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e LW_] Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionaily integrated, or Type 11l non-functionally integrated supporting crganization.

f Enter the number of supperted organizations .
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization {(iv} Is the organization] {v) Amount of monetary {vi) Amount of
. ; i X listed in your
organization {described on lines 19 ‘ 5 support (see other support (see
above o IRC section  {92XETING dogument? Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014
Form 990 or 990-EZ. 432021 08-17-14
5
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Schedule A (Form 890 or 990-£23 2014 FUND ,

TENNESSEE RIGHT TO LIFE EDUCATION

INC.

58-1544801 Page2

i Part i J Support Schedule for Organlzations Described in Sections 170(b}{1}(AXiv} and 170(b}(1)(A){vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to gqualify under Part |II. If the crganization
fails to qualify under the tests listed below, piease complete Part 111}

Section A. Public Support

12480807 781331 11070-11070

Calendar year {or fiscal year beginning in} > {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuat grants.”) 138,940, 162,0592,] 157,463.] 163,823.| 125,829, 748,147.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services cr facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 138,540,: 162,092, 157,463. 163,823, 125,829, 748,147.
5 The penicon of total contributions
by each person {other than a
governmental unit or publicly
supported organization} inciuded
on line 1 that exceeds 2% of the
amount shown on ling 113,
column (f) o 90'009,_
6 Public support. Sutwact ine 5 o une 4 ; 658,138,
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 138,940.| 162,092, 157 ,463.1 163,823.] 125,829, 748,147.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 548. 170. 177, 127. 115. 1,137,
9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on e
10 Cther income. Do not incluge gain
or loss from the sale of capital
assets (Explain in Part V1) B
11 Total support. Add lines 7 through 10 749,284.
12  Gross receipts from related aclivities, etC. (See INSIUCHIONS) 12 J 12 ; 450.
13 First five years. If the Form 890 is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganization, check this box and stop here . i ieesiseiaieiiseiiieiiiiiieieiiiiiiiiiiiiies »f:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f} divided by line 11, column () ... ... 14 87.84 %
15 Public suppon percentage from 2013 Schedule A, Part I, line 14 15 88.72 %

16a 33 1/3% support test -~ 2014, If the organization did not check the box on I»ne 13 and }me 14 [ 33 1/3% or mere, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a and I ne 15 [ 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . o
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13 163 or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The crganization qualifies as a pubiicly supported organization
b 10% -facts-and-circumstances test - 2013. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organizaticn meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a,18b, 17a, or 17b, check this box and see instructions
Scheduie A (Form 980 or 990-EZ) 2014

432022
09-17-14
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Schedule A {Form SO0 cr 990-E2) 2014 FPage 3

{Camplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, piease complete Part i)
Section A, Public Support
Calendar year {or fiscal year beginning in) P {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise solg or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt

§ The value of serviges or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through b

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

b Arnounts included on lines 2 and 3 receiyed

Irom other than disguathied persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

¢ Add tines 7aand 7b

8 Public support {Subtiactiing 7¢ rom e 65
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2010 (b} 2017 {c) 2012 {2013 {e) 2014 {f) Total

9 Amocunts fromline 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businasses

acquired after June 30, 1875

¢ Add lines 10z and 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gatn
cr loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. iAad snes 9. 10, 11 and 12.)

14 First five years. If the Form 290 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 Publlc Support Percentage

15 Public support percentage for 2014 {ine 8, column {f} divided by line 13, column (f) . ... ... . |18 %
16 Public suppoert percentage from 2013 Scheduie A Pant ll), line15 o e |16 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2014 {line 10¢, column (f) divided by line 13, column () . ... ... [ 17 %
18 Investment income percentage from 2013 Schedule A, Part [, kine 17 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on Ime 14 and lme 15 is more than 33 1/3%, and line 17 is not ~
more than 33 1/3%., check this box and stop here, The organization gualifies as a publicly supported organization . ... » E__]
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990—EZ) 2014

432023 09-17-14

7
12480807 781331 11070-11070 2014.04000 TENNESSEE RIGHT TO LIFE EDU 11070-11



( . TENNESSEE RIGHT TC LIFE EDUCATION
Schedule A {Form 990 or 990-E7; 2014 FUND, INC. 58-1544801 Pagea

{ Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part {, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Secticns A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. Ali Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No"® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organizalion was described in section 509(a}(1) or (2). 2

3a Did the organization have a supported organization described in secticn 501(c){d), (8), or (8)7 If "Yes," answer
{b) and (c) below. 3a

b Did the organizaticn confirm that each supported organization quaiified under section 501(cH4), (5), or {8} and
satisfied the public support tests under section 509{a){2)? /f 'Yes, * describe in Part Vi when and how the
organization made the determination. 3b

¢ Cid the organizaticn ensure that all support to such organizations was used exclusively for section 170(c){2)
(B} purposes? If "Yes, " expfain in Part Vi what controls the organization put in place te ensure such use. 3c

4a Was any supported organization not erganized in the United States {"foreign supported crganization”)? if
"Yes" and if you checked 11a or 11k in Part |, answer (b} and (c) below. 4a

b Did the erganization have uitimate control and discretion in deciding whether to make grants to the foreign
supportied organization? if "Yes," describe in Part VI how the crganization frad such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ [id the organization support any foreign supported organization that does not have an IRS determination
under sections 5SO1(c)(3) and 509a){1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)i2)(B)
purposes. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (if) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and {iv} how the action
was accomplished {such as by amendment to the organizing document). 5a

b Type l or Type i oniy. Was any added or substituted supported organization part of a class alreacdy
designated in the organization’s organizing document? Sb

c Substitutions only. Was the substitution the result of an event beyond the organization’s controt? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (a) its supported organizations; (b) individuals that are pan of the charitable ciass
benefited by one or more of its supported organizations; or (c) other supporting organizations that alsc
support or benefil one or mare of the filing organization's supported organizations? if "Yes,” provide detail in
Part Vi. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai
contributor {defined in IRC 4958(c)(3)C)), a family member of a substantiai contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 880). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during tha tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in fine 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 9c

10a Was the grganization subject to the excess business hoidings ruies of IRC 4543 because of IRC 4843(f}
(regarding certain Type Il supporting organizations, andg all Type I non-functionally integrated supporting
organizations)? /f “Yes, " answer (b} below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Foerm 4720, to
determine whether the organization had excess business holdings.) i0b
432024 08-17-14 Schedule A (Form 990 or 980-EZ) 2014
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,‘ : TENNESSEE RIGHT TCO LIFE EDUCATION
Schedule A (Form 990 or 990-E2) 2014 FUND, INC. 58-1544801 rages

Yes | Nog

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or togethar with persons described in (b) and (c}
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

¢ A 35% controlied entity of a person described in (a) or {b) above?!f "Yes" to a, b, or c, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoeint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organizaticn operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported ocrganization(s) that operated,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type 1Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment poiicies and in directing the use of the organization’s
income or assets at ail times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b Ej The organization is the parent of each of its supporied organizaticns. Complete line 3 below.
c Ej The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part V! identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s invclvement, cne or more
of the organization's supported organization{s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supperted crganizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes " describe in Part VI the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 890-E2) 2014
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TENNESSEE RIGHT TO LIFE EDUCATION

Schedule A (Form 990 or 980-E2) 2014 FUND, INC.

58-1544801 Pages

i Part V | Type Ilt Non-Functionally Integrated 509(a)(3) Supporting Crganizations

1 m Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year (8} Current Year

_ {opticnal)
1 Net shont-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1through3 4
5 Depreciation and depigtion 5 _
6 Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sge instructions) 3]
7 Dther expenses (see mnstructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8
i . ) {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year .
(optional)
1 Aggregate fair market value of all non-exempt-use assets {see
___instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1¢
d Total {add lines ia, 1b, and 1c) 1d
e Discount claimed for blockage or other
_____factors (explain in detail in Part V1}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from lne 1d — 3 -
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). i 4
_5__ Net vaiue cf non-exempt use assets (subtract ling 4 from ling 3) 5 -
_& _ Multiply ing 5 by 035 &
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add ling 7 1o line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Secticn B, line 8, Column A) 3
_ 4 Enter greater of line 2 or line 3 4
& income tax imposed in prior year 4]
6 Distributable Amount. Subtract line 5 from lineg 4, unless subject to
emergency temporary reduction (see instructions) 6

7 __.1 Check here if the current year is the organization's first as a non-functicnally-integrated Type [It supporting organization {see

instructions).

432026
05 17-34
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) . TENNESSEE RIGHT TO LIFE EDUCATION
Schedule A (Form 990 or 990-E7} 2014 FUND, INC. 58-1544801 Pagez

|Part V | Type Hil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts pakl to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part Vi). See instructions.

Total annual distributions. Add lines ¥ through 6,

@ |~ oo s e

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Secticn C, Iine 6

10 Line 8 amount divided by Line 8 amount

0] (ii) (i}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 A t for 2014
re- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, it any, for years prior to 2014
(reasonable cause required-see instructions)

!
LA

Excess distributicns carryover, if any, to 2014

From 2013

Total of lings 3a through e

Applied to underdistributions of prior years

T |t 0T |

Apptied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)

i _Rernainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 trom Section D,
fing 7: $

a_ Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lings 4a and 4b from 4.
5 Rernaining underdistributions for years prior to 2014, if
any. Subtract knes 3g and 4a from line 2 (if amount

8 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2013
Excess from 2014

Do |0 T

Schedule A (Form 990 or 990-EZ) 2014

432027
08-17-14
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. : TENNESSEE RIGHT TO LIFE EDUCATION
Scheduie A {Form 990 or 990-E7; 2014 FUND, INC. H8-1544801 Pages

Part \ﬁj Suppilemental information. Provide the explanations required by Part 11, line 10; Part 11, fine 17a or 17b; and Part I1l, ling 12.
Alsc complete this part for any additional information. {See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁi‘j‘iiﬁz”

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 890 or 990-EZ. Open to Public
internal Revanue Service | information about Schedule O (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization TENNESSEE RIGHT TO LIFE EDUCATION Employer identification number
FUND, INC, 58-1544801

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 115.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: GRACE PREGNANCY RESOURCE CENTER

GRANTEE ADDRESS: 409 WELSHWOOD DRIVE NASHVILLE, TN 37211

GRANTEE RELATICONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: . 500.

ACTIVITY CLASSIFICATION: GRANT

DATE OF GIFT: 02/26/14

AMQUNT GIVEN: . 66.

TOTAL INCLUDED ON FORM _990-EZ, LINE 10 566.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 3,279,
QTHER EXPENSES - 8,895.
TOTAL TO FORM 990-EZ, LINE 14 12,174,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)

432214
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“ﬁ‘ii’ia”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additienal information,

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedute O (Form 990 or 990-E7) and its instuclions is at www.irs.gov/form88¢. Inspection
Narme of the organization TENNESSEE RIGHT TO LIFE EDUCATION Employer identification number

FUND, INC. 58-1544801
DESCRIPTION OF QOTHER EXPENSES: AMOUNT :
SUPPLIES 1,365,
TRAVEL 1,334,
ADMINISTRATIVE 1,375,
BOCTH FEES 1,528,
ADVERTISING . 12,998,
LITERATURE , . 3,140.
PRO-LIFE PROGRAMS = i 41,328,
ORATORY CONTESTS 4,202,
LICENSES & PERMITS 207,
WEBSITE FEES o 2,224,
TOTAL TO FORM 990-EZ, LINE 16 69,702,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END QF YEAR

OTHER DEPRECIABLE ASSETS 10,281. 10,443,

FORM 990-EZ, PART I1II, PRIMARY EXEMPT PURPOSE - TENNESSEE RIGHT TO LIFE

EDUCATION FUND, INC. EDUCATES AND INFORMS THE PUBLIC CONCERNING

PROMOTING, UPHOLDING AND SUPPORTING REVERENCE AND RESPECT FOR HUMAN

LIFE WITHOUT REGARD TQ CONDITION, QUALITY, AGE, RACE, RELIGION, CREED

OR COLOR, WHETHER BORN OR UNBORN.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLTSHMENTS :

EDUCATE TENNESSEANS ABQUT SANCTITY OF HUMAN LIFE THROUGH

EDUCATIONAL QUTREACH BOQTHS AT OVER 100 LOCAL COMMUNITY

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 880-EZ) (2014)

432211
08-27-14
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SCHEDULE O Supplemental Iinformation to Form 990 or 990-EZ °§”ﬁ‘i‘i’2‘:7

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-£2 or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Reysnue Service P information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs. gov/form990. Ingpection
Name of the organization TENNESSEE RIGHT TO LIFE EDUCATION Employer identification number
FUND, INC., 58-1544801

EVENTS, SPONSOR ANNUAL HIGH SCHOOL ORATORY CONTEST WITH AN

AVG OF 120 CONTESTANTS ACROSS TN, & COORDINATE MEDIA CAMPAIGNS IN

NEWSPAPERS, BILLBOARDS, RADIQ & INTERNET.

FORM 990-EZ, PART TIII, LINE 2%, PROGRAM SERVICE ACCOMPLISHMENTS:

PROMOTE SANCTITY OF HUMAN LIFE THROUGH EVENTS THROUGHOUT

THE YEAR ACROSS TN INCLUDING MEMORIALS IN 5 CITIES,

PRO-LIFE SPEAKERS AT EVENTS ACROSS THE STATE, AND

PROVIDING SPEAKERS TO OVER_ 175 CHURCHES DURING THE YEAR.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule Q {Form 990 or 990-EZ) (2014)

432211
08-27-14
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Depreciation and Amortization
(Including Information on Listed Property}
P Attach to your tax return.

. 4562

Department of the Treasury

Internal Revenue Service  (99)

990-EZ

P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return

TENNESSEE RIGHT TO LIFE EDUCATION

Business ar actiwdy to which this form relates

Identifying number

FUND, INC. FORM 990-EZ PAGE 1 58-1544801
[ Part | l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I
1 Maximum amount {see instructions) L 1 500,000,
2 Total cost of section 179 property placed in service (see |nstfuct|ons} 2
3 Threshoid cost of section 179 property before reduction in imitation . 3 2,000,000,
4 Reduction in hmitation. Subtract line 3 from iine 2. if zero or tess, enter -O- 4
5 Dollar svitation for tax year. Subtract kne 4 from line 1. If zero or less, enter -0-. H married filing separately, see instructions ... ..o oveiein.. 5
6 ta) Description of property () Cost (busingss Lse only} (e} Elected cost
7 Listed property, Enter the amount fromline 29 . ) 7
8 Total elected cost of section 179 property. Add amounts in column {¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line S orfine 8 9
10 Carryover of disaliowed deduction from line 13 of your 2013 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (nof less than zero) or Ime 5 _____________________ 11
12 Section 179 expense deduction, Add lings ¢ and 10, but do not enter more than line 11 i en e erey e 12
13 _Carryover of disallowed deduction to 2015, Add lines 9 and 10, less line 12 ... P[ 13 [
Note: Do not use Part Il or Part iif below for listed property. Insfead, use Part V.
T'Isart ] I Special Depreciation Afowance and Other Depreciation {Do not inciude listed property.)
14 Speciat depreciation allowance for qualified property {other than listed property) placed in service during
I X VBB e 14 1,724,
16 Property subject to section 168(0(?) electlon .............................................................................................. 15
16 Other depreciation GnCiuding A RS i e aniam 16
i Part ill ] MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 20014 . 17 l 1, 210.
18 i you are electing Lo group any assets placed < seryice during the tax year nto gne or More general asset accounts, chech hete .. ... ... ’ C}

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

o {p} Month and ¢y Basis for depreciation i) Recovery )
ia) Classiication of property yoar placed {pusiness/investment use N s ia} Convention | () Method (g) Depreciation deduction
in service only - see instructions) period
19a__ 3-year property
b  5vyear property 1,718.] 5 YRS. HY [200DB 345,
c 7-year property
_d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
. ) / 27.5 yrs. MM S/L
h Residential rentai property ; 275 yrs, MM S/
i Nonresidential real property ! 39 yis. MM SiL
/ MM S/
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
I Part IV] Summary (See instructions.}
21 Listed property. Enter amount from line 28 L 21
22 Total. Add amounts from fine 12, lines 14 through 17, Iines 19 and 20 in column (g) and line 21.
Enter here and an the appropriate lines of your return. Partnerships and § corporations - seeinstr, .. ... .. 22 3,279,
23 For asseis shown above and placed in service during the current year, enter the
portion of the basis atiributable fo section 263A costs i 23
3182%s  LHA For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2014)
20
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Part V

Listed Property {include autcmobiles, certain other venicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if appiicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger autormobiles.}

2aa U0 you have evidence (0 suppor! the businessinvestment use claimed? || Yes || No | 24b If “Yes." is the evidence written? || Yes || No
(@) g;ge BU(S?f}'IESSf (d) Basis for (di):))rec!atlon 0 (g) (h) i Elef:lt)ed
I R e I e e e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE . ... i it 25
26 Property used more than 50% in a quaiified business use:
%
%
B , %
27 Property used 50% or less in a qualified business use:
' % S -
— % S/ -
- %o S/ -
28 Add amounts in column (), lines 25 through 27. Enter here and ontine 21, page ¥ . ... . 28

20

Add amounts in column (i}, line 26, Enter here and on line 7, page 1

29

SectionB -

Information on Use of Vehlc!es

Complete this section for vehicies used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you providad vehicles
to your employees, first answer the questions in Section C 1o see f you meet an exception to completing this section for those vehicles.

30 Totalbusiness/investment miles driven during the

year {do not include commuting miles)

31 Total commuting mites driven during the year
32 Total other personal (nencommuting) miles
driven | ) o
33 Totaimiles drlven durmg :he year.
Add tines 30 through 32 o ‘
34 Was the vehicle available for perscnal use
during off-duty hours? ) R
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal

use”?

Y

{a)
ehicle

(b}
Vehicle

{c)

Vehicle

(d)
Vehitle

(e}
Vehicle

{f
Vehicle

Yes

No

Yes

Yes

No

Yes

No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehictes for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persens.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? T
38 Do you maintain a written pohcy statement that prohlbits personal use of vehlcles except commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USE? e
40 Do you provide more than five vehicles to your employees, obtain mformanon from your employees about
the use of the vehicles, and retain the information reCaiVEa T
41 Do you meet the requirements concerning quatified automobiie demonstratlon use’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Note: /f your answer to 37, 38, 39 40, or 41 is "Yes," do not complete Section B for the covered vehicles,
‘F Part Vi i Amartization
(a) (b} {c} {d) (e} )
Description of costs Date amorhization Amortizable Code Amartization Amortization
beQIS arnount seclion perigd or percentage for this yaar

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year
44 Total. Add amounts in column (). See the instructions for where to report

43

4163252 01-08-15
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