Form 990" EZ

** PUBLIC DISCLOSURE COPY **
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)

CME No, 1545-1150

2013

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Information about Form 990-EZ and its instructions is at Www.irs. gov/formg90.

A For the 2013 calendar year, or tax year baginning and ending
B Checky € Name of organization
TENNESSEE RIGHT 70 LIFE EDUCATION
FUND, INC.
Number and strest (or P.0. Dox, if mail is not delivered 1o street address)

PO BOX 110765

City or town, state or provinee, country, and ZIP or foreign postal code

D Employer identification number

Address change
58-1544801

E Telephone number
(615) 298-5433

F Group Exemption

Name change

Inftial return ARoom/suite

Terminated

Amended return

Apokication pending NASHVI LLE ¥ TN 3 7 2 2 2 - 0 7 6 5 Number ’
Accounting Method: L[ Cash (] Accrual  Qtper {specify) p» HCheck P»:___if the organizatior is not

Website: p WWW. TRLEDUCATIONFUND. ORG

G

| raquired to attach Schedule B
J Tax-exempt status {check only one) — D_ﬂ 501{c){3) L_J 501{c jl{insert no.) L] 4947{a){1) or L_I 527

K

L

(Form 990, 990-E7, or 990-PF),

Form of arganization: D_ﬂ Corporation |__] Trust §_J Association L] other
Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. i gross receipts are $200,000 or more, or if total assets (Pari I,
column B) below) are $500,000 or more, file Form 993 instead of Form 999 EZ

166,897,

Check if tha organization used Schedule O 1o respond to any questioninthis Part! ... oo
1 Confributions, gifts, grants, and similar amounts received 163,823,
2 2,945,
3
4 N 129,
5a Gross amount from sale of assets other than mventory _____________________________________ 53
b Less:costorother basis and sakes expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line5a) oo
6 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if greater than
2 S$15.000) [_sa |
é b Gross income frem fundraising events (not including $ of contributions
from fundraising avents reported on line 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15000) 6b
¢ Less: direct expenses from gaming and fundraising events B¢
d Netincome or (fess) from gaming and fundraising events (add Imes Ea and 6b and subtracttine6c)
Ta Gross sales of inventory, less returns and allowances
b lesszcostofgoodssold
¢ Gross profit or (loss} from sales of inveniory (Subtract line 7b from line 7a}
8  Other revenue (describe in Schedule®y .
Total revenue Addlines 1,2,3,4,6¢,6d,7e,end8 ... ... . > | 5 166,897.
10 Grants and similar amounts paid (list in Schedule0) SEE SCHEDULE O 10 975.
11 Benefits paidtoorformembers i1
» 112 Salaries, other compensation, and empioyee benefits 12 53,634.
2 |13 Professional f2es and other payments to independent contracmrs _____________________________________________________________________ 13
& |14 Occupancy, rent, utiites, and maintenance SEE SCHEDULE O 14 13,792,
“ |18 Printing, publications, postage, and shipping oo T 15 1,818,
16 Other expenses (describe in Scheduledy SEE SCHEDULE O 16 73,136.
17 _Total expenses. Add fines 10through 16 . | 17 143,456,
w |18 Excessor (deficit) for the year (Subtract line 17 from fine gy~~~ T | 18 23,447,
© 118 Netassets or fund balances at beginning of year (from line 27, column (A) R
< (must agree with end-of-year figure reported on prior year'sreturn) 18 111,404.
;:5 20 Other changes in net assets or fund balances {explain in Schetle ©) 20 <50.>
21 Netassets or fund balances at snd of year. Combins lines 18 through 20 21 134,795,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form ©80-EZ (2013)

332171
11-25-13
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TENNESSEE RIGHT TO LIFE EDUCATION

Form 890-EZ {2013) FUND, INC. 58-1544801 Page 2
Balance Sheets (see the instructions for Part 1|)
Check if the organization used Schedule O to respond to any question in this Part |l
(A) Beginning of year (B} End of year
22 Cash, savings, and investments 96,733./2 118,074.
28 landandbuidings ] 6,440.]2 6,440.
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 8,231.]24 10,281.
25 Totalassets e e e 111,404.[2 134,795.
26 Total linbilities (describe in Schedwle0) 0. 2 0.
27 Netassets or fund balances {line 27 of column (B) mustagres with fine 21y . 111,404.[27 134,795.
Part il | Statement of Program Service Accomplishments (see the instructions for Part H Expenses
%mﬁﬁMm%mme%d&mmbmewmwmmww%WMWWﬁwwl@]%%g%%%@
What is the organization's primary exempt purpose?SEE SCHEDULE 0O organizations and section
Describe the crganization's program service accomplishmants for each of its three Jargest program services, as measured by expanses. In a clear and concise 4947(a)(1) trusts; optional
manner, describe the sarvices provided, the number of persons benefited, and other refevant information for each program title. for Dthers-}
28 SEE SCHEDULE 0
{Grants $ ) H this amount includes foreign grants, check here .. » | 128a 61,712,
29 SEE SCHEDULE O
{Grants $ ) ) this amount includes foreign grants, check here ... » L] 29a) 47,535,
30 PROVIDE DIRECT ASSISTANCE TO WOMEN AND FAMILIES FACING
UNPLANNED PREGNANCIES.
{Grants % ) If this amount includes foreign grants, check here ... [_1]s0 16,141,
31 Other program services (describe in Schedule©) ... T
(Grants $ } If this amount includes foreign grants, check here ... p [ 1i31a
32 Total program service expenses (add lines 28athrough31a) ... .. >3 125,388.
Part]\l Listo fﬁCEfS, DirECtOI'S, rustees, and Key Emp!oyees (list each one even if not compensated - see the instructions for Part v}
Check if the organization used Schedule O to respond to any question in this Part v . L
{b) Average hours {t)Reportabre | (d} Health benefits, | {e) Estimated
() Name and title perweek devoted to | cepinansaton forns ey o aer | amount of ather
pasition it not paid, enter 0-) | PI20%: and defened | compensation
THOMAS D. BOLES
TREASURER 1.25 0. 0. 0.
BRIAN HARRIS
PRESIDENT 20,00 0. 0. 0.
JOSEPH E. ALBIN
SECRETARY 20.00 c. 0. 0.
382172 11-25-13 Form 990-EZ (2013)

08530818 781331 11070-11070
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TENNESSEE RIGHT TO LIFE EDUCATION
Form 990-E7 (2013) FUND, INC. 58-1544801 Page 3
PartV | Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any guestion in this Part V

Yes) No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Scheduls ¢ 33 X
34 Were any significan! changes made to the organizing or governing documents? K *Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those reported
onfines 2, 6a, and 7a, among others)? e ... | 352 X
If "Yes™ to ling 35a, has the organization filed a Form 990-T for the year? If "No," provide an expfanation in Schedule 0 S 350 | N/B
¢ Was the organization a section 501(c)(4), 301(c)(5), or 501(c)(6) eroanization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule ¢, Patt 35¢
36 Did the organizatior undergo a figuidation, dissolution, termination, or significant dispositios of net assets during the year? If "Yes,"
cemplete applicable parts of Schedule N
37a Enter amount of politicat expenditures, direct or indirect, as described in the instructions
b Did the organizaticn file Form 1120-POL for this year? ) 37b
382 Did the organizatior borrow from, or make any loans to, any officer, director, trustee, or key smployee or were any such loans made
ina prior year and still outstanding at the end of the tax yaar covered by this return?
b [f"Yes," complete Schedule L, Part i and enier the iotal amount involved

39 Section 501(¢)(7} organizations. Enter:

o

& Initiation fees and capital contributions included on fine 9 N/A
b Gross receipts, included on fine 9, for public use of ciub facilities 39b N/A
404 Section 501(c){3) organizations. Enter amount of tax imposed ok the organization during the year uader;
section 4911 0. :section4a12 0. :section 4955 0.
b Section 501(c)(3) and 501(c}(4) organizations. Did the erganization engage in any section 4958 excess benefit fransaction during the

year, or gid it engage in an excess benefit transaction in a prior year that has rot been reported on any of its prior Forms 920 or 990-E77
if "Yes,” complete Schedule L, Part | ) ) 40b X
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transaction? If “Yas," complete Form 8886-T
41 List the states with which a copy of this return is filed p» TN
42a The organization's books are incare of » THOMAS D. RBOLES Teiephone no.pr 6 15-242-7351
Locatedat - 409 WELSHWOOD DRIVE, NASHVILLE , TN 2r+4 p 37211
At any tima during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
account)? ) | 42b X

o

See the instructions for exceptions and filing requirements for Form TD F 90-22, 1, Report of Foreign Bank and Financial Accounts. :
¢ Atany time during the calendar year, did the organization maintain an office outside of the S | 42 X
if "Yes," enter the name of the foreign country:
43 Section 4947(a){1) nonexampt charitable trusts filing Ferm 990-EZ in lisu of Form 1041 - Check here ... TR l:]
and enter the amount of tax-exempt interast received or accrued during the tax year

44a Did the organization maintain any donor advisad funds during the year? If "Yes," Farm 890 must be completed instead of

Form 990-E2 442 X

b Did the organizat :
of Form 990-£7 44p X
X

¢ Did the organization receive any payments for indoor tanning services during the year? ) o 44¢

d H"Yes' to line 44¢, has the organization filed a Form 720 to report these payments? if “No,” provide an explanation i

inSchedule O R e e e e 44d
45a Did the organization have a controlled entity within the meaning of section SR 45a X
45b Did the organization receive any payment from or engage in any transaction with a controtled entity within the meaning of section A

512(b}(13}? If "Yes," Form 890 and Schedule R may need to be completed instead of Form 990-E7 (see instructions) .. ... 1 45b

Form 990-EZ (2013)
332173
11-25-13
3
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TENNESSEE RIGHT TO LIFE EDUCATION

Form 990-EZ (2013) FUND, INC.

58-1544801

46 Did the arganization engage, directly or indirectly, in political campaign activities on behalf of or in oppesition to candidates for public office?
|r Yes complete Schedule C, Part |

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to anyquestioninthisPart VI ... [:j
Yes| No
47  Did the organization engage in fobbying activities or have a section 501(h} election in affect during the tax year? If "Yes," complete Sch. C, Part 11 | 47 X
48  Is the organization a school as described in section 170(b) 1)(A)(i)? I "Yes," cemplete Schedule E 43 X
49a Did the organization make any fransfers fo an exemp? non-charitable related organization? 492 X
b 1f *Yes," was the related organization a section 527 orqanization? 49b

50 Compiete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the arganization. If there is none, enter "None."

{2) Name and title of each employes {b) Average hours {t} Reportatle (d)Hf;m benefts. | - (¢} Estimated
per wesk devoled to °°";_P;f”1%a§g’_%‘rs°é;”5 employee beneft | aMount of other
NONE pasition D'ac"‘fﬁqm :afgged cempensation
t Total number of other employaes paid over $100,600 »

51 Complete this fable for the organization’s five highes! compensated independent contractors who each received more than $100,000 of compensation from the

organization. H ther is non, enter "None." NONE
{a) Name and business address of each independent contractor (b} Type of service {¢) Cempensation
d Total number of other independent contractors each receiving over $w00000 . »
52 Did the organization complete Schedule A? Note. All section 501{c){3) organizations and 4947{a)(1) nonexempt
chantable trusts must attach a cumpleted Schedule A ) @ Yes L__j No

5 Y. AT 3 s
Dec!arat\on of prepa.rer [+ mhan afhcer) is based on au mforrnahon of wh:ch preparer has any kncwledge

Vit /5l WOl I
Sign na ure of officer '
Here THOMAS D. BOLES, TREASURER
Ype of grint name an. e
Print/Type preparer’s name Preparer's signature Date Check [ T T TPTIN
R self- employed
Paid ploy
Preparer Firm's rame p Firm's EIN D>
Use Ond irm's
0 y Frm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions P IYes | o
Form 980-EZ (2013)
332174
11-25-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 980 or Form 990-E2.

Public Charity Status and Public Support AT A
Complete if the organization is a section 50 1(c}3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust,

Intenal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form390. LA
Name of the organization TENNESSEE RIGHT TO LIFE EDUCATION Employer identification number
FUND, INC. 58-1544801

[Part1' ] Reason for Public Charily Status (i organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1
2
3
4

th

0 ED O

10
1"

A

el ]

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

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

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

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

section 170(b}{ 1){A)iv). (Complete Part 11.)

A federal, state, or local government or govemmental unit described in section 170(b)( 1){AX{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b){1)(A}{vi). (Complete Part 1)

A community trust described in section 170{b} 1HANVI). ({Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1i].)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b Type ) Type lll - Functionally integrated d [:} Type lif - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubiicly supported organizations described in section 509(a){1) or section 509(a2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type i

supporting organization, check this box ... L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii} below, Yes | No

the governing body of the supported organization? 11g(i}

(i} A family member of a persen described in (i) above? ) 11g{ii)

{iify A 35% controlled entity of a person described in i) or {ii) above? , ‘ t1gfiii}
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii) Type of organization {iv) Is the organization) (v) Did you notity the org Juipisthe 1 (vii) Amount of monstary

organization (described on kines 1-8 Jn ¢ol. (_s)lrsied in your} organization in col. {iYorganizad in the support
above or IRC section  {governing document?| {i) of your suppert? 8.7
(see instructions)) Ves o Voo No Ves No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

332021
09-25-13
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TENNESSEE RIGHT T0 LIFPE EDUCATION
orm 990 or 990-£7) 2013 FUND, INC. ‘ _58-1544801 page2
upport Schedule for Organizations iv) and 170({b)(T){A)(vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal year begianing in) > {a) 2009 {b) 2010 {e} 2011 (d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.” 160,041.] 138,940.| 162,092. 157,463, 163,823.] 782, 359.

Schedule A (F

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

3 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

160,041.] 138,940.1'162,092.] 157,463.] 163,823.] 782, 359.

cobumn (B 86,795.
8 Public support. subtct line 5 from line 4. 695,564,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 {b} 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amourts fromlined 160,041.] 138,940.] 162,092.] 157,463.] 163,823.] 782, 359.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 618. 548. 170. 177. 127. 1,640.

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

11 Total support. Add fines 7 through 10 783,999,

12 Gross receipts from related activities, etc. (see insteuctions) i 12 I 15,817.

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 thisboxand stophere ... ... . e et e st stas ess i pl
Section C. Computation of Fugiic Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (0 L 14 88.72
15 Pubiic support percentage from 2012 Schedule A, Part Il, Iine 14 15 51.24 «
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubiicly supported organization e e e e TR SUT > @
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e, »L ]

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 T | 2 D

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 » I:]
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 ... | - D

Schedute A (Form 990 or 990-EZ) 2013

332022
09-25-13
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hedu orm 990 or 990-E7) 2013

le A (F

Sc

qualify under the tests listed below, please complete Part i)

Page 3

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

Section A. Public Suppert

CGalendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total. Add fines 1through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amaunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

(a) 2009

(b} 2010

{c} 201N

(d) 2012

{e} 2013

{f} Total

¢ Add lines 7a and 7b

8 Public support g iing 7 rom 2 6)

Section B, Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 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 businesses
acquired after June 30, 1875

€ Add lines 10a and 10b

(a) 2009

(b) 2010

{c} 2011

{d) 2012

{e} 2013

{f} Total

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
tegularly camedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ...

13 Total support. add lines 9, 10¢, 11, and 32,

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,
checkthisboxandstophere ... . ... e aea s pl

15 Public support percentage for 2013 (line 8, column {f) divided byline 13, columni{fy . ... . ... . 15 %
16 Public support percentage from 2012 Schedule APatllbline 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column ) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Partill, linet7 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ N I:!

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

o »l ]

332023 08-25-13

08530818 781331 11070-11070
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TENNESSEE RIGHT TO LIFE EDUCATION
Schedule A (Form 990 or 990-£7) 2013 FUND, INC. 58-1544801 Page 4

| Supplemental Information. provide the explanations required by Part Il, line 10; Part #§, line 17a or 17b: and Part Hl, line 12.
Also complete this part for any additional information. {See instructions}).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

{Form 990 or 990-EZ) omplete 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 990 or 990-EZ. Openio Pub)

itemnal Bevenus Service B> intormation about Schedule O (Form 990 or 990-EZ) and its instructions is aluwasics gouliormaan =

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:

DESCEIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 129,

FORM 9S80-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 RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: VARIOQUS

AMOUNT GIVEN: 875,

TOTAL INCLUDED ON FORM $90-EZ, LINE 10 975.

FORM 950-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 4,532,
OTHER EXPENSES 9,260.
TOTAL TO FORM 990-EZ, LINE 14 13,752,

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
SUPPLIES 1,829.
TRAVEL 2,415.
ADMINISTRATIVE 1,197,
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2013)
e 13
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OMB No. 1545-0047

SCHEDULE O Supelemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ,
o ot o —P-UIgalen dhot Sehackde oo 000 o 290-E2L and i nghuctions s st i M - errr—————
FUND, INC. 58-1544801
BOOTH FEES 4,719.
ADVERTISING 11,800.
LITERATURE 11,490.
PRO-LIFE PROGRAMS 33,495,
ORATORY CONTESTS 4,037.
LICENSES & PERMITS 267.
WEBSITE FEES 1,887.
TOTAL TO FORM 990-EZ, LINE 16 73,136.

FORM 390-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

2012 PRIOR PERIOD ADJUSTMENT -50.

FORM SS0EZ, PART I, LINE #12:

THE TENNESSEE RIGHT TO LIFE EDUCATION FUND PAYS A PERCENTAGE OF

SALARIES OF EMPLOYEES OF TENNESSEE RIGHT TO LIFE, A SEPARATELY

501(C)(4) INCORPORATED ORGANIZATION. THE TENNESSEE RIGHT TO LIFE

EDUCATION FUND REIMBURSES TENNESSEE RIGHT TO LIFE FOR THE PERCENTAGE OF

WAGES THAT IS APPLIED TOWARDS EDUCATIONAL OUTREACH.

FORM 890-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 8,231, 10,281.

FORM 950-EZ, PART III, PRIMARY EXEMPT PURPOSE - TENNESSEE RIGHT TO LIFE

EDUCATION FUND, INC. EDUCATES AND INFORMS THE PUBLIC CONCERNING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) {2013)

33221
08-04-13
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OMB No. 1545-0047

0

SCHEDULE O Supglemental Information to Form 990 or 990-E2Z

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury P Attach te Form 980 or 990-EZ.

Internal Heyende Service P> Information about Schedyle © (Form 990 or 990-EZ) and its instructions is atwny irs gau/fnrmaan

Name of the organization TENNESSEE RIGHT TO LIFE EDUCATION Employer identification number
FUND, INC. 58-1544801

PROMOTING, UPHOLDING AND SUPPORTING REVERENCE AND RESPECT FOR HUMAN

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

OR COLOR, WHETHER BORN OR UNRORN.

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

EDUCATE TENNESSEANS ABOUT SANCTITY OF HUMAN LIFE THROUGH

EDUCATIONAL OQUTREACH BOOTHS AT OVER 100 LOCAL COMMUNITY

EVENTS, SPONSOR ANNUAL HIGH SCHOOL ORATORY CONTEST WITH AN

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

NEWSPAPERS, BILLBOARDS, RADIO & INTERNET.

FORM 390-EZ, PART III, LINE 29, 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 990-EZ. Schedule O {Form 990 or 990-EZ) (2013}

332211
08-04-13
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Form 4562 Depreciation and Amortization 990-EZ 20 13

{including Information on Listed Property)

Department of the Treasury Attachment
Internal Revenue Service  (39) b See separate instructions. P Attach to your tax return. Sequence No. 179
Name{s) shown on retum Business or activity 1o which this form relates ldentityihg number
TENNESSEE RIGHT T0 LIFE EDUCATION
FUND, INC. FORM 990-EZ PAGE 1 58-1544801
I:Pfaﬁ If Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) ... 1 500,000,
2 Total cost of section 179 property placed in service (see mstructrons) ............................................................... 2
3 Threshold cost of section 179 property before redugtion in mitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. I zero or less, enter-0- 4
5  Dollar timitatien for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .., ... ... ... ... .. 5
[ (2} Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline2e . 7
8 Total elected cost of section 179 property. Add amounts in column ), lines6and7y 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 41 .

13 _Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 . . PI 13 l

Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.

] Part ﬁ] Special Depreciation Allowance and Other Depreciation {Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property} placed in service during
the tax Year 14 3,291.

15 Property subject to section 188(f}{1) election
16 Other depreciation (mciudiﬂg ACRS)

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b} Month and {c) Basis for desreciation

(a) Classification of propenty year placed (business/investment use (dj Recovery (g) Convention | {f) Mathod (g} Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 581.] 5 YRS. HY [200DB i18.
C 7-year property
d 10-year property
e 15.year property 2,699, 15 YRS., HY [150DH 135,
f 20-year property
_.9 ___25-year property 25 yrs. S/L
h  Residential rentat property ! 215 yrs. M 2
/ 27.5 yrs. MM S/
. . . / 39 yrs. MM S/L
i Nonresidential real property 7 MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12vear 12 yrs. S/t
[] 40-year / 40 yrs. MM S/
I Part IV] summary (See instructions.)
21 Listed property. Enteramount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your retumn, Partnerships and S corporations-seeinstr, ... 22 4 ___,__E 32.
23 For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263Acosts ... . 23
?5?125.113 tLHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2013)
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TENNESSEE RIGHT T0O LIFE EDUCATION
Form 4562 (2013) FUND, INC. 58-1544801 page2

| Part .y_?-} Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mifeage rate or deducting Jease expense, complete only 24a, 24b, columns {a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a 0o you have evidence to support the business/investment use claimed? L_] Yes !__! No | 24b if "Yes," is the evidence writien? |_J Yes |__J No
Type of?nropeny [(’3{9. .B”g?’)‘esy Cc(s(?or Basis for E‘:‘)"”'a“m Rec(o?rery Me(tﬁz)d/ Deprg;i)atian E?ECiEd
(list vehicles first ) pé%?g%én &Slg\é%s;tcrgggge other basis | e | period” | Convention deduction sect{i:ggtﬁg
25 Special depreciation allowance for qualified listed property placed in service during the tax yvear and
used more than 50% in a qualified businessuse ... . ettt sk e et s e e e e e 25
26 Propenrty used more than 50% in a qualified business use:
%
Yo
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
P % S/L -
28 Add amounts in column {h}, lines 25 through 27. Enter here and on line 21, page 1
29_Add amounts in column (i), line 26. Enter hereandonline 7, page 1 ... . ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to compieting this section for those vehicles.

(a} (b) (c) {d) (e} i
30 Total business/investment miles driven during the Vshicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting milesy
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AAVeN
33 Total miles driven during the year.
Add lines 30 through 32 | ...
34 Was the vehicle available for personal use Yes No Yes No | Yes No | Yes No Yes No | Yes No
during offt-duty howrs?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USB e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions 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 persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inciuding commuting, by your Yes | No
employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
{ Part VI | Amortization

(2) (b) (c} (d} {e) N
Description of costs Date zmortization Amottizable Ceode Amerization Amortization
begins amount section peripd o percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

44 Total. Add amounts in column (). See the instructions for where to report ... . T 44
316252 12-19-13 Form 4562 {2013)
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