990 | Return of Organization Exempt From Income Tax
Form

Under section 501(c], 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 n 08
benefit trust or private foundatian) -

P The organization may have ic use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Intemal Revenue Service

OMB No. 15450047

A For the 2008 calendar year, or tax year beginning and ending
B SS‘;TQLIE: Blease ]C Namne of organization

we RS ICINCINNATI RIGHT TO LIFE EDUCATIONAL

D Employer identification number

hares oo S FOUNDATION
e | wee Doing Business As 31-0828853
e Ste Number and street {or P.0. box f mail is not delivered to street addrass) ] Room/suite | E Telephone number
Tomin- |9P011802 WEST GALBRAITH ROAD 513/728-7870
L |fmenaedi wens | oy or town, state or country, and ZIP + 4 G Gross receipts § 239,454,
jﬂpf;:,ag CINCINNATY, OH 45238-4829 Hia) Is thisggroup return
for affiliates? DYES [X]INo

F Name and address of principal officer:

| Tax-exempt status: 501(c) (3 1 (nsert no. — 4947{2)(1) or T 827

J Website: » CINCINNATTIRIGHTTOLIFE .ORG

Hib) Are all affiliates included? —_ 1Yes || No

If "No," attach a list. (see instructions)

Hic) Group exemption number b

K_Type of prganization: [ X 1 Corporation ITrust [ ] Association [ | Other

| L. Year of formation: 1 93 7 3] M State of leaal domicile: OH

Part]’ Summary

w | 1 Briefly describe the organization's mission or most significant activities:
E LIFE INFORMATION AND EDUCATION
§ 2 Checkthis box ® [ _] if the organization d|scdﬁi'i'hu its. opefamnns or qﬂsposadm’ more than, 25% of its assets,
a2 8 Mumber of voting members of the governing body {Partiyl, ||ne-‘7?} v \'ﬁ' Voh 3, 3 24
g 4 Number of independent voting members of the governing body (Part VI, Jme b} g 4 24
$ | B Totalnumber of employees (Part V, lina2a) . 3
Z | 6 Total number of volunteers (estimate if necessary} ) 30
E 7a Total gress unrelatad business revenue from Papt VIII Ilne 12, column (C} 13,275,
b _Net unrelated business taxable income from Form 890-T, N8 34 oo e <503.>
Prior Year Current Year
g | 8 Contributions and grants {Part VIll, line 1hj 113,984, 65,878.
S+ 8  Program service revenue (Part VI, line 2g)
E 10  Investment income (Part VIII, column {A), lines 3, 4, and ?d} 9,663. 13,275.
11 Other revenue {Part VI, column (A}, lines 5, 6d, Bc, 9c, 10¢, and11e} 138,221. 114,902,
12 Total revenue - add linas 8 through 11 {must equal Pan VIIl, celumnn (A}, ling 12) 261,868. 194,055,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 5,369. 12,779.
! 14 Benefits paid to or for members (Part 1X, column (4), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column {(4), lines 5 ‘ID) ......... 55,808. 62,685,
g 16a Professional fundraising fees {Part IX, column (&), tine 11e) . ...
a b Total fundraising expenses (Part iX, column {D}, line 2567 M T x
Y117 Ofther expenses {Part iX, column (&), lines 19a-11d, 11%:248% 123,666, 123,814,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {8}, line 25} . i 184,843, 199,283.
| 19 Revenue less expenses. Subtract line 18 from fine 12 i 77,025, <5,228.>
Eg Beginnhing of Year End of Year
3| 20 Total assets (Part X, line 16) ... ... e, 487,050. 481,548,
<o| 21 Totalliabilties (Part X, fine 26) ... 4,075, 3,801.
£2 22 Net asssts or fund balances. Subtract line 21 from line 20 .. ... ... .. s | 482,875, 477,747,
[PartHl | Signature Block

| Under penalties of penary, | declare that | have examined this retum, neluding ascerepanying scheduies gnd staternents, and o the nest of my knawledge and belie’. it is true, coneat,
i and complete Declaration of preparer [other tran cff e is based on a: information of whizh prenarer has any Knowledge

Sign }
Here Sipnature ot officer Date
_ ’ Type ar print name and fitle
baid i| plreparer‘s } , Dale i Cé]l?_ck if E:Ep?nf;rzclﬂsggymg namber
bre arer's. signature [ employed L]
PSS [Fimsnameor — WHITMER & COMPANY CPA’S, LLP Tem »

ours if
Use Only 53;}::1:'3;@: 105 E. FOURTH STREET SUITE 1100

7P+ 4 CINCINNATI, OHIO 45202-4011

Phone no. ™ 5133818010

May the IRS discuss this return with the preparer shown above? {see instructions) ...

................................ D Yes :J No

852001 12-1¢-08  LHA For Privacy Acl and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2008)



CINCINNATI RIGHT TO LIFE EDUCATIONAL
Form 890 (2008) FOUNDATION 31-0828853 page2

1| Statement of Program Service Accomplishments {see instructions)
1 Briefly describs the organization's mission:

LIFE INFORMATION AND EDUCATION

2 Did the organization undertake any significant program services during the year which were not listad on
the prior Form 890 or Q90-EZ7 ... [ Ives (XIno
tf "Yes", describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. DYes Ne
If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501 (cH4) organizations and section 4947 (2)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: } [Expenses § 160, 740 . including grants of § ) {Revenue § }
db  (Code: j {Expenses % including grants of J {Revenue § i
4c  (Code: ) {Expenses $ including grants of $ ) (Revenue § }

4d  Other program services. (Describe in Schedule O
{Expenses § including grants of § ) (Revenue § )
4e_ Total prograrm service expenses P § 160, 740. {Must equal Part 1X, Line 25, column (8).)

Form 980 (2008;

832002
12-16-08



CINCINNATI RIGHT TO LIFE EDUCATIOCNAL

Form 990 (2008) FOUNDATION 31-08B28853  Pageb
]

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transmittal of ‘ !
LS. Information Returns. Enter 0- if not applicable e 11a
b Enter the number of Forms W-2G included in line 1a. Enter -O- |f riot appllcabie T I |
Lid the organization compty with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling} winnings to prize winners?
2a Enter the number of employees reported on Forrn W 3, Transmmai of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisreturn . . 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, {see |nstructtons)
da Did the organization have unrelated business gress income of $1,000 or more during the year covered by this return?
b If "Yes,” has it filed a Form 990-T for this year? ¥ "No," provide an explanation in Schedule O T
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over a
financial account in a foreign country (such as a bank account, securities account, or other finangial account)? ... | 4a X
b If *Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party netify the organization that it was or is a party tc a prohibited tax shelter transaction? .
If “Yes." fo question 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohrb!ted
Tax Sheiter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a X
b f *Yes," did the organization notify the donor of the value of the poods or services provided? } 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was reqmrad
to file Form 82827 .
d If "Yes," indicate the number of Forms B282 filed durmg thewvear . [_'Id J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BNl CON A Y 7e X
1 Did the organization, during the year, pay premiums, directly or mdlractty. on a personal benefit contract? 7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? . ... ... 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? .. ... | 7h X
B Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3) '
supporting erganizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the yvear?
9 Section 501(c){3) and other sponsoring organizations mamtamlng donor ad\nsed iunds
a [id the organization make any taxable distributions under section 49867
by Did the organization make a distribution to a donor, donor advisor, or refated parsen?
10  Section 501(c)(7) organizations. Enterr N/A
a Initiation fees and capital contributions included on Part VIll, line 12 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclhtles __________________ 10k
11 Section 501{c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 1a
b Gross income from other sources {Do not net amounts due or paid to other sources against '
amounts due or received fromthem.) 11b
12a Section 4847(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041’? 12a
b Iif "Yes ® enter the amount of tax-exempt interest received ot acerued during the year N/ (A | 12b ! ‘ -
Form 990 (2008)
832005

17-18-08



CINCINNATI RIGHT TO LIFE EDUCATIONAL
Form 990 (2008) FOUNDATION 31-0828B853 Page6
i /I Governance, Management, and Disclosure (Sections A, 8, and C request information about poficies not required by the
internat Revenue Code,}

Section A. Governing Bedy and Management

For each "Yes" response fo lines 2-7b below, and for a "No'" response fo lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
1a Enter the numnber of vating members of the governing body | 1a |
b Enter the number of voting members that are independent . ) .l 1b i
2 Did any officer, director, trustee, or key employee have a family relat:onshlp of a busmess relatlonshlp with any other

officer, director, trustee, or key employee? i
3 Did the organization delegate control over management duues customarlly per‘formad by or under the d|rec*t superyision

of officers, directors or trustees, or key employees to a managament company or other person? . 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fied'? 4 X

5 Did the organization becorne aware during the year of a material diversion of the organization's assets? . . . 5 X

6 Does the organization have members or stockholders? ) 6 X
7a Does the organization have members, stcckholders, or other persons who may eiecl one of more members of the

goverming body? R X

b Are any decisions of the governing body sub]ect to approval by members, stockholders or other persons’? ___________ _ X

8 Did the organization conternporaneously document the mestings held of written actions undertaken during the year
by the following:
a The governing body? -
b Each committee with authomy to act on behalf of the governing body'?
9a Does the organization have local chapters, branches, or affiliates? .
b [f *Yes," does the organization have written policies and procadures governlng 1he activities of such chapters a‘f‘flila‘tes,

and branches te ensure their operations are consistent with those of the organization? .. -
10 Was a copy of the Form 980 provided o the organization’s governing body before it was filed? All orgamzahons must

describe in Schedule O the process, if any, the organization uses to review the Form 990 ... . . L 10 X
11 |s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schegule © ... ... .. 1111 X

Section B. Policies

‘Yes | No

12a Does the organization have a written conflict of interest policy? f "No,"goto fine 13 ... 120l X
b Are oﬁlcers directors or trustees, and key employees required to disclose annually interests tha1 cou]d give tise
c Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how thisis done e e e e 1128

13 Does the organization have a written whmtlebiower pol|cy‘?
14 Doss the organization have a written document retention and destruchon poltcy"
18 Did the process for determining compensation of the following persons include a review and approval by tndependent

persons, comparability data, and contermnporaneous substantiation of the deliberation and decision: e
a The organization’s CEOQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribule assets to, or participale in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the crganization adopted a written policy or procedure requiring the organization te evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? i 16b |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed OH
18  Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 280, and 990-T {501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [_] Ancther's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

staternents available to the public.
20  State the name, physical address, and telephone number of the parson who posseszes the books and records of the organization:

PAULA WESTWOOD - 513/728-7870
1802 W. GALBRAITH RCAD, CINCINNATI, OH 45239

B32008

12-8-08 Form 990 (2008)




CINCINNATI RIGHT TO LIFE EDUCATIONAL

Form 990 {2008}

FOUNDATION

31-0828853

Page 7

Part

Employees, and Independent Contractors

li Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D}, {E}, and (F} if no compensation was paid.

® | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $10C,000 from the organization and any related

organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repontable compensation from the organization and any related organizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

|:| Check this box if the organization did not compensate any officer, director, trusiee, or key employee.

A) B} {C} (D} {E) 2]
Name and Title Average Pasitien Reportable Reportable Estimated
hours [check all that appiy) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 g H organization (W-2/1099-MISC) from the
£|s ] {W-2/1095-MISC) organization
Elm g E
% |5 £ [s and related
ZIE % £ g%g organizations
B2 Z |58
PRESIDENT X X 0. 0. 0.
VICE PRESIDENT X| |X | 0. 0. 0.
SECRETARY X X 0. 0. 0.
TREASURER X X 0. 0. Q.
X 0. 0. 0.
X 0. 0. 0.
X 0. 0. 0.
X 0. 0. 0.
X 0. 0. 0.
i
X 0. 0. 0.
X 0. 0. 0.
[x ! 0. 0. 0.
IX 0. 0. 0.
X! 0. 0. 0.
P
X t 0. 0. 0.
X 0. 0. 0.
X } o. 0 .| 0.

B32007 12-1E-08

Form 990 (2008)



CINCINNATI RIGHT TO LIFE EDUCATIONAL

Form 990 (2008) FOUNDATION 31-0BZ8853 page8
iParf V! section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees [continved)
@) ® | (c) D) ® G
Narme and title Average Position i Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 I from from related othet
week E ’ the organizations compensation
5 % organization {(W-2/1088-MISC) from the
Elz £ {W-2/1089-MISC) organization
E|® ﬁ. E
% | B g 18 and related
g % %5 ; g— g organizations
X 0. 0. 0.
X 0. 0. 0.
X 0. 0. 0.
X Q. 0. 0.
X 0. 0. 0.
X 0. 0. 0.
X 0. 0. 0.
EXEC. DIRECTOR | 40.00 X ! 0.
b Total W ] i 0.
2  Total number of individuals {including those in 1a) who received more than $100,000 in repontable
compsensation from the organization ... . 0
Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7 if "Yes, " compiete Schedule J for such individuat

4 For any individual listed an line 1a, is the sum of reportable compensatien and other compensation from the erganization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual .. ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J For Sl Oh Do DM i e

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) ' (B) {C}
Name and business address Description of services Compensation

2 Total number of iIndependent contracteors (including those in 1) who received more than $100,000 in compensation

from the organization ™

Form 890 (2008)

832008 12-18-08



CINCINNATI RIGHT TO LIFE EDUCATIONAL

FOUNDATION

31-0828853  Page8

(A}

Total revenue

{B}
Related or
exemnpf function
revenue

{D}
Revenue

axcluded from

tax under
sections 512,
513, or 514

bl - = T - ]

and other similar amounts
m

Contributions, gifts, grants

-

Federated campaigns ... 16! 838.
Membershipdues ... [1b!
Fundraising events . .................... 1c
Related organizations ... ... id

Government grants {contributions) 1e
All cther contributions, gifts, grants, and
similar amounts not included above 1

65,040.

MNonzash contributions included in nes 12-1£ §

Total. Addlinestatf .o W

am Service
evenue

Pro?{
o -~ oo oo

Business Codel:

L = T - T+ ]

d Netgainor{lass) ...
a Gross income from fundraising events (not

Other Revenue

All other program service revenue ... t
Total. Add lines 2a-2% i >
investment income {including dividends, interest, and
other similar amounts) ..., W 13,275.
Income from investment of tax-exempt bond proceeds ™
Royatties ... P
{iy Real i} Personal
Gross Rents ... . 9,000.
Less: rental expenses . 9 r 503.

Rental income or {loss) <503.p
Net rental income or {loss)

Gross amount from sales of {) Secunties {it Other
assets other than inventory
Less: cost or other basis

and sales expenses

Gainor loss) ...

including $ of
contributions reported on line 1c}. See
Fart IV, line 18

2l145,214.[

b Less: direct expenses ... .. bl 28,201,
Net income or {loss} from fundraising events ... W 117,013, 117,013.
a Gross income from gaming activities, See
Part W, line 39 ... a
b lLess: direct expenses b
c Net income or {loss) from gaming activities ... W
Gross sales of inventory, less returns
and allowances ... ... a 6 , 087,
b lLess:costofgopdssold . b 7 ’ 695.
¢ Net income or floss) from sales of inventory ... W

Miscellaneous Revenue

2 O 0 oW

Business Code|

<1,608.

All other revenue

Total. Add limnes at1d . . .. ...

[
Total Revenue. aodiines 11 29 3, 4.5, 6d,7c 8c. 8¢ 10c, and 11e >

194,055,

114,902.

0.

Farm 990 {2008)



CINCINNATI RIGHT TO LIFE EDUCATIONAL
Form 990 (2008) FOUNDATION 31-0828853 Page10
art:1X | Statement of Functional Expenses

Section 501(c}3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and {D).

Do not include amounts reported on fines &b, Total etﬁ;:j:-enses Progran{s]service Managé?n]ent and Fund[%]ising

7b, 8b, 8b, and 10b of Part VIIL. expenses general expenseas expenses

1 Grants and other assisiance to governments and ’
organizations in the U.S. See Part IV, line 21 12,7709, 12,779

2 Grants and other assistance to individuals in
the U.5. See Pant IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ... ... ...
4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employeas 23,435. 18,747. 4,688.

6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(1){1)} and
persons describad in section 4058(cH{3KB) . ... ;

7 Other salaries and wages . o 31,456, 25,165, 6,291.

8  Pensicn plan contributions (include sectlon 401{ }
and section 403(b} emptoyer contributions)

9 Other employee benefits ... 3,869. 3,085, 774,
10 Payrolltaxes . . . 3,925. 3,140. 785.
11 Fees for services (non- emptoyees}

a Management . ...
b Legal ... 12,000. 4,800, 7,200,
¢ Accounting . |
0 LOBBYING oo 15,000. 15,000. 5
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other
12  Advertising and premetion ... 30,513, 30,513,
13 Office @XPenses. .. ... 10,039, 3,689. 6,350.
14  information technolegy ... . . ...
15 Royalties ...
16 Occupancy . 7,806, 3,903. 3,5903.
17 Travei 802. B02.
18 Payments of travel or eniertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings ... 173. 173.
20 imterest ... ...
21 Payments to affiliates
22 Depreciation, depletion, and amontization . 3,690. 1,845. 1,845,

23 Insurance

24 Other expenses. lternize expenses not covered
above. (Expenses grouped together and labeled
miscellangous may not exceed 5% of total
gxpenses shown on ne 25 below.) .

a PRINTING AND POSTAGE 40,326. 34,569, 5,757 .
» BANK CHARGES 1,739. 1,739, '
¢ SPECIAL EVENTS ' 954. 954,

d SUNDRY 777. 717.
e

f Al other expenses 1

25  Total Junclional expenses. Add lines 1 through 24t 199,283, 160,740, 38,543, 0.

26  Joini Costs. Check here ™[] it toliowing
50P 98-2. Complete this line only if the organization
reported in column (B3 joint costs from a combined
educational campagn and fundraising solicitation ...

B32010 12-18-08 Form 990 (2008)




CINCINNATI RIGHT TO LIFE EDUCATIOCNAL
Form 990 (2008) FOUNDATION 31-0828B853 Page 11
5 | Balance Sheet

T

A) B
Beginning of year End of year
1 Cash-nondnterest-bearing 43,783.] 1 74,760.
2 Savings and temporary cash Investments 348,700, » 318,235.
3  Pledges and grants receivable, net 3
. 4 Accounts receivable, net ... 4
' 5 Receivables from current and tormer officers, directors, trustees, key '

employees, or other related parties. Complete Part Il of Schedule L .

6 Receivables from other disqualified persons (as defined under section
4858(f}(1)) and persons described in section 4958(¢H3){B). Complete
Part Il of Schedule L

6
n 7  Notes and loans receivable, net 7
ﬁ 8 inventories for sale oruse . 36,688, g 35,060.
< 9 Prepaid expenses and deferred charges U USSR 9
" 10a Land, buildings, and equipmant: cost basis . | 10a 156,254
b Less: accumulated depreciation. Complete :
Part Vl of Schedule D | RO I | 1 - 105,853. 55,787, 10c 50,401,
11 Investments - publicly traded securltles N 11
12  investments - other securities, Ses Pan IV, Ilne11 12
| 13 investments - programerelated. See Part IV, line 41 13
i 14 intangible assets ... ... .. 14
15  Other assets. See Part IV, line 11 2;092- 15 3;092-
16 Total assets. Add lines 1 through 15 [must equal Ilne 34} 487,050, 18 481,548,
17 Accounts payable &nd 2CCTUSd SXDENES ... ... 1,983.] 17 1,709,
18 Grants payable e 18
19 Deferredrevenue . 18
20 Taxexempt bond liabilities 20
21 Escrow account liability. Complste Part IV of Schedule D 2,092, 21 2,082,

22 Payables to current and former officers, directors, trustees, key employees
highest compensated employees, and disgualified persons. Complete Part |l
of Scheduls L

23  Secured mortgages and notes payable 1o unrelated third parties

24  Unsecured notes and loans payable

25  Other liakilities. Complete Pant X of Schedule D

26 Total liabilities. Add lines 17 through 25 ................
QOrganizations that follow SFAS 117, check here P ﬁ and complete
lines 27 through 29, and fines 33 and 34.

27  Unrestricted netassets

28 Temperarily restricted netassets

29 Permanently restricted net assets
Organizations that do not follow SFAS 11 7 check here F ;:] and
complete lines 30 through 34.

Liahilities

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 0.] 30 0.
31 Paid-in or capital surplus, or land, building, or equipment iund 0.l a 0.
32  Retained earnings, endowment, accumulated income, or other Tunds ____________ 482,975, a 477,747.
33 Totalnetassetsorfundbalances ... ... ... 482,975, 33 477,747,
34  Total liabilities and net assetsfund balances ..o .. 487,050.| as 481,548,
X1 Financial Statements and Reperting
Yes | No
1 Accounting method used to prepare the Form 990: Cash Ej Accrual | Other :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
b Were the organization's financial statements audited by an independent accountant? L 2b X
c If "Yes" to lines 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit, I
review, or compilation of its financial statements and selection of an independent accountant? | .. : 2c
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set for‘th in 1he Smgle Audlt
Act and OMB CIreUlar ATB37 L o o | 3a X
b M "Yes," did the organization undergo the required audn oraudts? : 3b

832011 12-18-08 Form 990 (2008)



OMEB Ne. 15450047
p

Employer |dent|ﬁcat|on number

31-0828853

SCHEDULE A
{Form 890 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501{c}{3) organizations and section 4547 (a}{1)
nonexempt charitable trusis.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization CINCINNATI RIGHET TO LIFE EDUCATIONAL
FOUNDATION
[ :J Reason for Public Charity Status (all organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b}1){A)i).
A school described in section 170(b}(1){A}ii). (Attach Schedule E.} .
A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hespital described in section 170{(b}(1}{A){iif). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or oparated by a governmental unit described In
section 170{b}{1){A){iv). {Compilete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}{1){A){v).
An organization that normally receives a substantial pan of its support from a governmental unit or from the general public described in
section 170{b}{1){A){vi). (Complete Part I1)
A community trust described in section 170{b)}({1){A){vi). (Compiete 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 exsmpt 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 the Part 111
An organization organized and operated exclusively to test for public safety. See section 509{a}é4). {see instructicns)
An organization organized and operated exclusively for the banefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509{a)}{1) or section 509(2)(2}. See section 50%{a}{3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.
Type | b Type |l c C] Type I - Functionally integrated d D Type il - Cther
By checking this box, | certify that the organization is not controlied directly or indirectly by ene or more disqualified persons other than
foundation managers and other than one or more pubiicly supporied organizations described in section 509(2){1) or section 509(a)2}.

Drepantment of the Treasurny
Internal Revenue Service

oW

0 B0 O OO0

tn

10
11

]

el |

{ If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, check this box . E]

g Since August 17, 2006, has the organization accepted any gm or comr:butlon from any of the fcllowmg persons’?
{iy A person who directly or indirectly controls, either alone or together with persons described in {iy and {jii) below, Yes . No

the governing body of the supported organization? T 114l .

i) A tamily member of a person described in ) above? | 11l
{iii} A 35% controlled entity of a person described in (it or (i} above’? Hgliiiy

h Provide the following information about the organizations the organizaﬂon suppons

. . iii} Type of i izafi i ; .

s | I g WSSO ] e | o s

ganization {described an lines 1-9 (i} Ofgﬂmsﬂ'-d in the Support

above or IRC section
{see instrutlions))

governing document?

{i) of your support? |

i Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890.
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