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SCANNED WA 1 4 2014

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Soclal Secunty numbers on this form as It may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 15450047

2013

Opén to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check If applicable

C Name of organization

TEACH ALL NATIONS, INC.

D Employer Identification Number

JIMMIE ELLIS 5220 WHITBY AVE PHILADELPHIA PA 19143

H(b} Are all subordinates included?
If "No, attach a st (see instructions)

Address change Doing Bustness As 23-3045200

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number

tnitial return 5220 WHITBY AVENUE (423) 892-4882
Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum PHILADELPHIA PA 19143 G Gross recopts S 58, 510.
Application pending F Name and address of pancipal officer H(a) Is this a group retumn for subordinates?

Yes X|No
Yes No

l Tax-exempt status |X|501(c)(3) ] | 501(c) ( ) (nserino) ] |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number >
K Form of organization lXJEorporauan | |Trusl I I Association | I Other ™ IL Yearofformaton 2000 | M State of legal domiclle PR
[Part] - [Summary
1 Briefly describe the organization's mission or most significant activities TO SPREAD THE GOSPEL OF JESUS CHRIST THROUGH
9 PREACHING, EVANGELIZING AND TEACHING. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______________
1
=1
3| 2 Checkthis box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, ine1a) . . . . . . .. ... i v oo 3 3
: 4 Number of independent voting members of the governing body (Part VI, hne1b) . . . . . . . .. ... ... 4 2
:_g 5§ Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . ... ... ... 5 1
=1 6 Total number of volunteers (estmate ifnecessary) . . . . . .. .. ... ... 0L L0 0oL, 6 2
2 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . .. . oo oo oo ot o Ta
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . . . .. ... .... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vlil, tineth) . . . ... .. ... ... oL 67,603. 58,510.
2|1 9 Programservice revenue (Part VIILINE2g) - -« « v v v v vt e e e e
% 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . . ... .. ... ..
& [ 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and t1e). ...
12 Total revenue — add hnes 8 through 11 (must equal Part VIIt, column (A), ine 12) . . . . . 67,603. 58, 510.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . . . . . .. .. .. ..
" 3,438. 13,865.
Q
2]
s ,
5 Hiy 0. ;
17 Other expenses (Part 1X, column (A), lm 5”1‘ ....... 65,074. 48,421,
18 Total expenses Add lines 13-17 (must gl j ........ 68,512. 62,286.
| 19 Revenue less expenses Sublract hne 18/from ,;% ......... -909. ~-3,776.
; § Beginning of Current Year End of Year
g;; 20 Totalassets (Part X, ne 16) . . . . . v .« o v v i e e e e 31,613. 27,837.
;’3 21 Totalliabilities (Part X, iNE 26) - « « « « « « v v v vt e e e e e e e e
2&] 22 Netassets or fund balances Subtract line 21 from hne20 . . ... ............ 31,613. 27,837.
[Part Il__[Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
) /\A
i\ av/aA l
Si gn Signature of officer { h m Date / L/
Here p JIMMIE ELLIS / i____ Af [5//
Type or print name and title / j / /'y ¥ T
Print/Type preparer's name / reparersSighature / ML M Check U " PTIN
Paid H. MICHAEL CHITWOOD [/ % /'14 self-employed P00183998
Preparer [Fmsname ™ Chitwood & Lhiltwood
Use Only |rimsasaess ™ 5746 Marlipi Road Suite 500 FmsEIN > 62-0989568
Chattanooga TN 37411 Phoneno  (423) 892-4882
May the IRS discuss this return with the preparer shown above? (See INSHUCHONS) « + + v & & v v v v v v v v v e e e e v v v s IX{ yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)

L




T ]
Form 930 (2013) TEACH ALL NATIONS, INC. 23-3045200 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany linetnthisPartlil . . . . . . . .. v v v i i i i i v oo D
1 Briefly describe the organization’s misston

TO SPREAD THE GOSPEL OF JESUS CHRIST THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on the pror

FOrM 990 0F 990-EZ7. « & v v v v v e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1 how It conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(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 reported

4a (Code: ) (Expenses S 49,944, including grantsof S 0. )(Revenue $ 58, 510. )
TO TEACH THE GOSPEL OF JESUS CHRIST OUR LORD AND SAVIQUR THRQUGH

BOSSIBLE e
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
S e ittt P
|
} 4c (Code )} (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses » 49,944,
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) TEACH ALL NATIONS, INC. 23-3045200

[Part IV [Checklist of Required Schedules

10

11

12

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . & o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . .« . i o i v i it e e e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . v i it i i e

Is the organization a section 501(c)(4). 501(c)(5)., or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,
Part]. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . . . ... . ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . L 0 e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . .« c o i i e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, PartV . . . . . . . . . . .. ... ..

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a DldPthe organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . . .. . .. o oo,

¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIlI . . . . . . . . . .. . .. . o ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . .« . . 0 i i i i e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . .« o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to hne 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .« i i i i i i it e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . .« . o L o e

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, complete Schedule F, Partsllland IV . . . . . . . . . ... ... . o000

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see mnstructions) . . . . . . . .. . ... ... .. ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . o 0 i i e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Partlll. . . . . . . . o 0 i e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . .. .. ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . .. . ..

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
1Mc X
11d| X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013)

TEACH ALL NATIONS, INC. 23-3045200 Page 4

ecklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . .. ... .o o

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il . . . . . . .. . v v i v i i o s oo

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
SChedule J . -« v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K If'NO,'gotoOINE 258 . « . o o v v o i v i i s e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . oL e e e e e e e e e e e e e s
d Did the organization act as an ‘on behalf of tssuer for bonds outstanding at any time during the year? . . . . . . ... ..

a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part! . . . . . . . . . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . .« . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . 0 . o i e e e e e e e e

Dnd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partiil . . . . . . . . . . . .. v oo

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, PartIV. . .« o o e e e e e e e e e e e e e e e e e e e e e s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ... .. ...
Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,’ complete Schedule M . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . . .« o o o v i i i i i e e

Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Parts I, 11, IV,
F= T2 o ARV RN 17 - T

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. ... ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lme 2 . . . . . . .. . .. .. ...

Section 501 c)l(:!) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V,lne 2 . . . . . . « . . . .« i i it i e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. .. ...

Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . ool e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 11/11/13

Form 990 (2013)




Form 990 (2013) TEACH ALL NATIONS, INC. 23-3045200 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany neinthisPartV. . . . . . . .. ... .. .. o o .

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 1
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS tO PriZe WINNEMS? . . . . . . o . o i i i et e i e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2h| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . J

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. .. .. 3a X
b If'Yes' has it fited a Form 990-T for thus year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . .. ... ... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a

financial account iIn a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . ... .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o . i o e e e 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . .. ... ... . ... 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . . L L L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOorm 82827 . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . .. ... ... | 7 dl i ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . o . L L e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme duringtheyear? . . . . . . . . . . o o e e e e e e e e 8 X

9 Sponsoring organizations maintaining donor advised funds. |
a Dud the organization make any taxable distnbutions under section4966? . . . . . . . . . ... ... ... . 0., 9a X
b Dud the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . . ... ... 9b X

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12. . . . . . . .. ... .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . .. ... .. . oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ... Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . . . 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . |£b|
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... .. .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . .. .. ... o o e . 13c¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. . ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02113

Form 990 (2013)



Form 990 (2013) TEACH ALL NATIONS, INC. 23-3045200 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote toanyline inthisPartVE. . . . v . . v 0 0 v v it i i i v v e e e [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 3
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . L L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . L L L e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. .. L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .« « . o L e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . .« v v i i oo e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . . . . ... ... .. e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . .. ... . ... .. ... ... ..., 8b X
9 s there any officer, director, 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 Schedule O . . . . . . . . ... .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiltates? . . . . . . . . . . . ¢ i i it e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches lo ensure their
operalions are consistent with the organizalion's exempl purpoSES?. - . .« v v v v bt e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . .« o v v v i v v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONMIICES? - & . o o e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiISWas done . « v .« v v vt i i i e e s e e et e e e s e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . v o v Lt e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . o v o o ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . ... .. ... ... ... .. ... 15a X
b Other officers of key employees of the organizalion. . . . . . . . . . o 0 i i i i e e e e e e e e e e e 15b X
If'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . L e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . .. L 0o e oo e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed > Pennsylvania_________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interesl policy, and financiat statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" CHITWOOD & CHITWOOD 5746 MARLIN RD, SUITE 500 CHATTANOOGA TN 37411-5679 (423) 892-4882

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) TEACH ALL NATIONS, INC. 23-3045200 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response ornoteto any linemnthisPart VIl . . . . . . .. .. o o 000,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee '’

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indiwidual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(B) Poslélon (doI not check Tolr)e t!'J:an (D) (E) (F)
Name and Title A one box, unless person is both an R b R . E
ho\::eréa;?:rt officer and a director/trustee) corr:\p:reganl;aon:from c'ortn%(;?\g:lalc?nefrom amosgm)aftg?her
wi — t 1 I
raneyehlo(tt.:% S EEBEEE (W.2/1099.MISC) " W-2110%MISQ) “’Rﬂ?é‘f% "
or relate: a g k=
organza- a é_ Ela ERER g and retated
bleciga % 5 § 283 organizations
dotted S| = ‘§ 3
line) % g e
& & z
@ &
(=5
_()_JIMMIE A _ELLIS, III __ _}30.00
PRESIDENT X X 13,865. 163,323. 111,834.
_(2) Wesley Proctor _____ _ ~1.00
DIRECTOR X 0. 63,684, 600.
_B)_William Booth ______ | _1.00
Director X 0. 0. 0.
e ______J _0.00
X 0. 0 0

my o ___] ———-

BAA TEEA0107  07/08/13 Form 990 (2013)




Form 990 (2013) TEACH ALL NATIONS, INC. 23-3045200 Page 8

{Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

‘ (8) (C)
P
(A) Ar\‘/erage édo notlchegk5 more th;;: one > (E) (F)
rs " th an
Name and tlle 55;' X gfacgp::: g%r:gg‘l’s’/‘ms‘”) eomggr?g:t?oﬂefrom com?)ggggggrl'neﬂom amgsg;n:ftg?her
pstary B ST B QF [B 2| Nobosmee) | (W 2I08MSe) o the
hous o 9 =| TF|< 15 5 3 organization
or I3 A E|g g 2é|g and related
related |2 &l © 5 8 & organizations
organza |8 2 2 s |®8
- tions S| = s | 2
below il g o @
dotted 32 é
line) o =
L=3
0 ] ——
ae ——
. o
ae o ______| ———
o ____ ——
Qe o _____J .
| ey . d___
|
e L ____] o
e o ____ R
ey _ I
@8 o _____ N
1bSubtotal. . . . . . i e e e e e e e e > 13,865. 227,007. 112,434,
¢ Total from continuation sheets to Part VIi, Section A . . . . . . .. ... .. >
dTotal (add linestband1c) . . . . . . . . .. v v i it . > 13,865. 227,007. 112,434,
2 Total number of indviduals (including but not himited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the orgamzation hist any former officer, director, or trustee, key employee, or highest compensated employee - i
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . i e e e e e e 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from ’ . <
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for :
SUChINGIVIUEl - . . v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 0Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson . . . . . . . v« o v v v v 0 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 11/11/13 Form 890 (2013)




Form 990 (2013) TEACH ALL NATIONS, INC. 23-3045200 Page 9
[Part VIII]| Statement of Revenue

Check If Schedule O contains a response ornotetoany lineinthisPart VIl . . . . . . . . .. ... o oo oL, D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

d » 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . .. ... 1b
g O .
s ¢ Fundraisingevents. . . . . . . 1¢c
E | d Related organizations . . . . . 1d
3
« =| e Government granis (coniributions) . . 1e
Z 0|
S & f Allother contributions, gifts, grants, and
2L similar amounts not included above . . [ 1f 58,510. *
;8 g Noncash contributions included in fines 1a-1f  § ;
=
S<| hTotal.Addlnest1a-1f . . . v v v v v v v i v et > 58,510.
! Business Code o ¥ . o
& 2a
E b T Tt~
W] W —e— e e e e e e e e ——— o —
S e ________
S d
| e e e e
e
g f All other program service revenue . . .
& gTotal.Addlines2a-2f . . . ... ... ......... > s e R ey
3 Investment income (including dividends, interest and
othersimilaramounts) . . . « . . . .. .. L 0L >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . .« v v o v v v i e e
(1) Real (1) Personal
6a Grossrents . . .. .
b Less. rental expenses
¢ Rental ncome or (loss) . .
d Netrentalincomeor(loss) . . . . .. ... .. .....
7 a Gross amount from sales of 1) Secunties {w Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . .. ... ... ... >
w | 8a Gross income from fundraising events C . B ¥
2 (not including. $ . %
E of contributions reported on line 1c). ’
p SeePartIV,lne18. . . . . . .. .. a
wi
= b Less: directexpenses . . . . . . .. b
° ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
SeePart|V,lne19. . . .. .. ... a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code }
11a
b
c_____
d Allotherrevenue. . . . . . . .. ..
e Total. Add ines 11a-11d . . . . . . .. ......... > Il
12 Total revenue. Seeinstructions . . . . . ... ... .. > 58,510.

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

TEACH ALL NATIONS,

INC.

23-3045200

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the United States See PartiV,line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)B). . . . . . . . . ...

Other salaries and wages- . . . . . . . . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... oo

Other employee benefits
Payrolltaxes . « . « « v v v v v v v v 0.
Fees for services (non-employees)

diobbying. . . . ... ... o L
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion

Office expenses
Information technology . . . . . . . ... ..
Royalttes . . . . . ... .. ... ......
OCCUPANCY « « + v v v v e v vt e e e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .

Interest. . . .« . . . ... oo
Payments to affilates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a TELEPHONE

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this fine only |f
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

13,865.

13,865,

4,162,

4,162.

e R, g
S Vol ol il

1,658.

40.

1,618,

248.

248,

3,528.

3,528.

65.

65.

6,296.

6,296.

420

420

855

855

129

0

129

9,589

9,589

21,471,

21,334.

137.

62,286.

49,944.

12,342,

(ol ellel ol ol

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) TEACH ALL NATIONS, INC. 23-3045200 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . o o oo i e D
(8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . o o it i e e 9,444, 1 11,593.
2 Savings and temporary cash investments . . . . .. ... .o L. 2
3 Pledgesand grantsreceivable,net. . . . . ... ... L oL oL 3
4 Accountsrecewvable,net . . . . . . .. . L L L e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete .
Part 1 of Scheaule L o' o1, onest compensaled employees Lompete . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part I of Schedule L .. 6
é 7 Notesandloansrecewvable,net . . . . . . ... ... . .. o 0., 7
2 8 Inventoriesforsale oruse . . . . . . . o i it e e e e e e e e e e e 8
; 9 Prepad expenses and deferredcharges . . . . . . . . . .. ... .. ... ... 9
10a Land, buildings, and equipment. cost or other basis
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 75,568. |
b Less accumulated depreciation . . . . . . . ... .. 10b 60,324, 21,169.] 10¢ 15,244.
11 Investments — publicly traded securities . . . . . . . . .. ... ... ... .. 11
12 Investments — other secunties. See Part IV, line 11 . . . . . . . .. ... .. ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. .. ... ... 13
14 Intangibleassets. . . . . . . . . L L L e e e e e 14
15 Otherassets SeePartIV,lne11 . . . ... .. ... ... ........ 1,000.]15 1,000.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .... ...... 31,613.] 16 27,837.
17 Accounts payable and accrued €Xpenses. . « « v v v v v e v e e e e e e . 17
18 Grantspayable. . . . . . . ... L e e 18
19 Deferredrevenue . . . . . . . . L L L e e e e e e e e e e e 19
L| 20 Tax-exemptbondlabiities . . . . . . . ... .. .. ... L . 20
1\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, s !
L key employees, highest compensated employees, and disqualified persons
3 Complete Part 1I O?Schedule L e e e e 22
'E 23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . . ... 23
8| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . .. ... .. . ....... 0.126 0.
B Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
§l 27 Unrestricted netassets. . . . . . . . . v v 0 i e e e e e e e e 27
Bl 28 Temporanly restricted netassets . . . . v v v v v i vt e e 28
z 29 Permanently restricted netassets . . . . .. ... ... ... L o0, 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ... L. 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
L 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 31,613.] 32 27,837.
¥| 33 Totalnetassetsorfundbalances. - - . - ... ... oo oL L 31,613.] 33 27.837.
§ | 34 Total liabilites and net assets/fund balances - . . . . . . ... ... ... ... 31,613.] 34 27,837.
BAA Form 990 (2013)
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Form 990 (2013) TEACH ALL NATIONS, INC. 23-3045200

Page 12
| Part XI -] Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . .« « o o v v i i i i i it e e e |—l
1 Total revenue (must equal Part VIil, column (A),line 12) . . . . . . . . . .. .. o o e 1 58,510.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . Lo e e 2 62,286.
3 Revenue less expenses Subtractline 2fromline 1. . . . . .« v v o i s e e e e 3 -3,776.
4 Net assets or fund balances at beginrng of year (must equal Part X, ling 33, column (A)). . . . . « . . .o o . 4 31,613.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . o o L L e e e e e e e e e 6
7 Investment expenses. . . .« v v o i i i e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . oL L e e e e e e e e e e e e s 8
9 Other changes In net assets or fund balances (explan in Schedule Q) . . . . . ... ... ... ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)): « ¢ v v o v e e e e e e e e e e e e e e e e e e 10 27,837.
| Part XII'| Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoany linewnthisPart XIl . . . . . . . . . o ot s e [_l

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. . ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . ... ... ..... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ... ... ... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain © "‘:;&w

in Schedule O besii] s

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . o i o it e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . ... ... ... 3b
BAA Form 990 (2013)
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. . Public Charity Status and Public Support OMB No 15450047
SCHEDULE A - N .
X Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. o Publi
. to Public
‘ > Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Fu
el Rovenue Semvic at www.irs.gov/form990. Inspection

Name of the organization

TEACH ALL NATIONS, INC.

Employer identification number

23-3045200

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

swWwnN

name, city, and state:

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section

170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

~ >

in section 170(b)(1)(A)(vi). (Complete Partl)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

o ™

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
DType ! b DType Il c D Type It — Functionally integrated d

D Type Il — Non-functionally integrated

By checkm this box, | certify that the organtzation i1s not controlled directly or indirectly by one or more disqualified persons
other than oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the organization received a wnitten determination from the IRS that 1s a Type I, Type |l or Type Il supporting organization,

CheCk thIS DOX « » & v v v ot i e et et e e e e e e e e e e e e e e e e e e e

<] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together W|th persons described in (i) and (i) .,
below, the governing body of the supported OTGanIZation? - » + « -+« + v oo vte e e 119 (i)
() A family member of a persondescribed In(1)@above? . . . . . . . o e e e e e e e e 11g (ii)
(iii) A 35% controlled entity of a person described in (1)) or(njabove? . . . . . . .. ... oL 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (111) Type of organization {Iv) Is the (v) Did you notify (vl) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in | column (i} of your column (I}
(see Instructions)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
8)
(€
(D)
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

TEACH ALL NATIONS,

INC.

23-3045200

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Iil If the

organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual granis

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . ... .....

The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromhned . . . ... ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromine4 . ... ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . « . . . . .

Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon ... .. ...

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . ..........

Total support. Add lines 7
through10 . . . . ... .. ..

Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

.............................. | 12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part I, line 14

....... 14

........................... 15

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 TEACH ALL NATIONS, INC. 23-3045200 Page 3
[Part lll -.|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
receved. (Do not include
any 'unusual grants.) . . . . . . 81,427. 69,689. 66, 650. 67,603. 58,510. 343,879.
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . . 7,961, 5,368. 0. 13,329.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended on
tsbehalf . . . . ... .. ...

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

6 Total. Add lines 1 through 5 . . 89, 388. 75,057. 66, 650. 67,603. 58,510. 357,208.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts 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 line 13
fortheyear. . . . . ... ...

c Addines7aand7b . ... ..

8 Public support (Subtractline | 1. . vy Lo L7 R N
7cfromlne6). ... ... .. NIFCEPWINT - R I SR-ANPRSE ] o NPT @,;u”\ié 357,208.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . ... .. 89, 388. 75,057. 66,650, 67,603, 58,510. 357,208.

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, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon . . . . . . L
12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.}

13 Total Support. (addins 9,10c. 11 and 12) 89,388. 75,057. 66, 650. 67,603. 58,510. 357,208.
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here.™. . . . . . . . . . . . L. e e > r—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by hne 13, column(f)) . . . . . . . . . . . .. .. .. 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partlll, Iine15. . . . . . . . . . .. ... . ... ... ... .. 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . ... 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . . .. . . ... ... ... 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
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... . . >
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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions. . . . . . . . . . . > H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 TEACH ALL NATIONS, INC. 23-3045200 Page 4

|Pam IV lSuppIementaI Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. ; ’
PNt of the greasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. &D@(!ﬁﬂ?@
Name of the organization Employer identification number
TEACH ALL NATIONS, INC. 23-3045200

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . . ... ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

A S W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . .. . . ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEfit? . « . . « v v v v v e e e e e e e e e e e e e e e DYes D No

onservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natura! habitat Hpreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L0 e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ..o L., 2b
¢ Number of conservation easements on a certified historic structure included n(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . . . . . . .. 0 0 i i it i e i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . ... .. . . . ... .. . . .., DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)BYINT - + « + v v v v v v e v een s e T []ves []ne

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnibes the organization’s accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenuesincluded in Form 990, Part VIll, line 1 . . . . . o . o v o i i e e e e e e e e > S

(i) Assetsincluded NMForm 990, Part X . . . . . o v vt i i e e e e e e e e e e e e »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VI, ine 1 . . . . . . . . . o o i o e e e e »S

b Assets included in Form 990, Part X . . . . . . . . . . L L e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TEACH ALL NATIONS, INC. 23-3045200 Page 2
{Part lll || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. ... .. D Yes DNO
{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PAM X?. © « + + « v« e vttt e e e s e e T []yes [[]ne

b If 'Yes," explain the arrangement in Part XII! and complete the following table

Amount
cBeginmingbalance . . . . . . . Ll 1c
dAdditionsduringtheyear. . . . . . . . . . L e e e 1d
e Distnbutions duningtheyear . . . . . . . . . . . L e 1e
fEndingbalance. . . . . . . o L e e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . . @ v v i i i e e e I__J Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided inPart XIIl . . . . . . ... ... .... H

{PartV_||Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contnibutions . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . .. . ...

f Administrative expenses . . . .
g End of year balance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment > %

b Permanent endowment »> %
¢ Temporarily restricted endowment > %
The percentages In ines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . ... .o e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . L. L L e e e e e e e e 3a(in)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . ... ... .. ..... 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds

[Part VI || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ... ... . . ]

bBuldings . . . . . ... ... .. ... ...,

¢ Leasehold mprovements. . . . .. ... ...

dEqupment . . . .. ..o Lo 0L 43,952, 32,461. 11,491,

eOther. . . . . . . . . . .. e 31, 616. 27,863, 3,753,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . . . . . . . . .. > 15,244.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TEACH ALL NATIONS, INC. 23-3045200 Page 3

Part VIl_|Investments — Other Securities. '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of securily) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. .. ... .. ....
(2) Closely-held equity interests . . . . . . . ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » ]

Vill {Investments — Program Related.
Part Vil Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
2)
©)]
@)
(5)
(6)
_0
(8)
{9)
(10)
Total. (Column {b) must equal Form 990, Part X, _column (B) fne 13) . » - : 1
ﬁ Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) DEPOSITS MADE 1,000.
()
()
)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), In@ 15) . « « ¢ v v v v v o v v i e e e e e e e e e > 1,000.

Part X__| Other Liabilities.

Complele if the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f See Form 990, Part X, line 25

(a) Description of habihity (b) Book value

(1) Federal iIncome taxes
(2
3
4
(5)
(6)
0]

(8)
_{9)
(19
(1)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax positions In Part XIII, provide the text of lhe foolnote to the organization's financial slatements thal reports the orgamzation's liability for unceriain
lax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided inPart XIl . . . . . . . . . . . . o o i it it e s e it .. D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TEACH ALL NATIONS, INC. 23-3045200 Page 4
|Part XI*| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... . ... oL,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Netunrealized gainsoninvestments . . . . . . ... ... ... ... ... 2a
b Donated services and use of facilittes . . . . . . . ... ... ... ..., ...] 2b
c Recoveriesof prioryeargrants . . . . . . . .. .. L oo oo 2¢c
d Other(DescribeinPart XIH) . . . . . . . . . oo v i i o 2d

eAddlines2athrough2d . ... ... ... ... ... .. ... 0. e e e e e e e e
3 Subtractline2efromiine1 . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . .. 4a
b Other (DescribemmPart XIll) . . . . . . . . . o oot i s 4b
cAddlinesdaanddb . . . . . .. L e e e e e e e e e e
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl,line 12). . . . . . . . . . . .. . ... 5

[Part XII%| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Donated services anduseoffacilittes. . . . . . . .. ... ... L., 2a
bProryearadjustments . . . . . . L oL L e e e e e e 2b
cOtherlosses . . . . . . o . o i i e e e e e 2c
d Other(DescribeinPart XIL) . . . . . . . o o v o i i e e e 2d
eAddhnes2athrough2d . . ... . . . .. .. e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . . . . e e e e e e e e e e 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1. ”.};f’?’
a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . .. 4a ;!f:#
b Other (Describe nPart XIl) . . . . . . o v v v i it i s e e e 4b o
cAddlinesdaanddb . . . . . . L L e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18) . . . . . . . ... ....... 5

{Part-Xill | Supplemental Information.

Provide the descripttons required for Part Il, lines 3, 5, and 9; Part Iil, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
lne 4, Part X, line 2, Part X1, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 TEACH ALL NATIONS, INC. 23-3045200 Page §
Rantpxillll Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Fotm 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered ’Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions. -
Department of the Treasury > information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

TEACH ALL NATIONS, INC. 23-3045200

[Part 1| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

D First-class or charter trave! DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No," complete Part lllitoexplain . . . . . . . ... ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked intine1a? . . . . . . .. ... ... 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l

‘ D Compensation committee DWrmen employment contract e
| |:| Independent compensation consultant DCompensation survey or study
‘ D Form 990 of other organizations DApprovaI by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VI, Section A, Iine 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . L i e e e e e e e e 4a X

b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . L L. L L0 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

aTheorganization? . . . . ¢ o i i i e e e e e e e e e e e e e e e e e e e e e 5a X

b Any related organization?. . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X

If 'Yes' to line 5a or 5b, describe in Part HI

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of :

A The organization? . . . . o v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6a X

bAnyrelated organmzation?. . . . . . . . L L e e e e e e e e e e e e e e 6b X

If 'Yes’ to line 6a or 6b, describe in Part l1l.

7 For persons hsted in Form 990, Part VI, Section A, iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'describe inPartdll . . . . . . . . . o L L e e e e e 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the iniial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, ' describe INPart Il . . . . . . o ot e e e e e e e e e e e e e e e e e e e e e e 8 X
9 |If'Yes'to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECtON 53 4958-6(C)7 . . . . . i e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ! °P|9" to Public
Intemal Revenue Service at www.irs.gov/form990. nspection . -
Name of the organlization Employer identlfication number

TEACH ALL NATIONS, INC. 23-3045200

Pt VI, Line 8a THE _MEETINGS ARE DOCUMENTED BY THE RECORDING OF MINUTES

e AND_THESE MINUTES ARE PLACED IN A PERMANENT FILE. THESE MINUTES ARE _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990)2013 TEACH ALIL NATIONS, INC. 23-3045200 Page §

[Part VII_ | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013
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+«TEACH ALL NATIONS, INC.

23-3045200

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
FLOWERS & GIFTS 403. 403. 0. 0.
HONORARIUMS & LOVE OFFERINGS 2,800. 2,800. 0. 0.
1ADIES & MENS FELLOWSHIP 152. 152. 0. 0.
REFERENCE LIBRARY 739. 739. 0. 0.
MINISTRY SUPPLIES 1,366. 1,366. 0. 0.
STATIQONERY & PRINTING 1,327. 1,327. 0. 0.
FELLOWSHIP ACTIVITIES 150. 150. 0. 0.
BOOKS/TAPES/PUBLICATIONS 13,953. 13,953. 0. 0.
DUES & SUBSCRIPTIONS 398. 398. 0. 0.
LICENSES, PERMITS & RENEWAL 137. 0. 137. 0.
MUSIC 46. 46. 0. 0.




Foin 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment

tnternal Revenue Service = (99) * See separate instructions. ™ Attach to your tax return, Sequence No 179
Name(s) shown on return Identifying number
Teach All Nations, Inc. 23-3045200
Business or activity to which this form relates
Nonprofit 501 (c) (3)
{Part | ~_| Election To Expense Certain Property Under Section 179
Note: /f you have any Iisted 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 instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000.
4 Reduction in limitation  Subtract line 3 from line 2 If zero or less, enter -0- 4 0.
5 Dollar hmitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If married filing
separately, see instructions 5 500, 000.
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 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 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 1 500, 000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add Iines 9 and 10, less Iine 12 > 13 ] i T
Note: Do not use Part Il or Part lli below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See nstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f(1) election 15
16 Other depreciation (including ACRS) 16 5,779.
tP_art lll : | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 l
18 H you are electing to group any assets placed in service during the tax year into one or more general }
asset accounts, check here > D ]

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(@) (b) Month and (c) Bas:s for depreciation (d) (e) (0] (g) Depreciation
Classification of property year placed (business/investiment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property .
b 5-year property
€ 7-year property
d 10-year property
e 15-year property .
f 20-year property
g 25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV_| Summary (See instructions )
21 Lssted property Enter amount from line 28. 21 517.
22 Total. Add amounts from ling 12, lings 14 through 17, hnes 19 and 20 n column (g), and line 21 Enter here and on
the appropnate Itnes of your return Partnerships and S corporations — see instructions . 22 6,296.

23 For assels shown above and placed in service during the current year, enter

the portion of the basts attnibutable to section 263A costs 23

i
1

l

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0834L 06/10/13

Form 4562 (2013)
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Form 4562 (2013) Teach All Nations, Inc. 23-3045200 Page 2

PartV ] 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 usmg the standard mileage rate or deducting lease 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 )

24 a Do you have evidence to support the business/investment use claimed? D Yes No |24b If 'Yes,' ts the evidence written? D Yes D No
(@ (b) Bugl(r?ess/ d (e) o ()] (h) )
TP ander ey | Onibee’ | vestment oastor Coamessimvasiment | Rocovery | Method) Cebacion” sechon 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualified business use:
Computer 03/31/12 100 1,759. 1,759.] 5 yr. |S/L HY 352.
Computer E 09/30/12 100 826. 826.1| 5 yr. [S/L HY 165.
27 Property used 50% or less in a qualified business use
SL/
SL/
SL/
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 517.
29 Add amounts in column (1), line 26 Enter here and on line 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 completing this section for those vehicles

@ (b) (@ ) (e ®

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avatlable for personal use
during off-duty hours?

35 Was the vehicle used primarnly by a more
than 5% owner or related person?

36 Is another vehicle avatlable for
personal use?

Section C — Questions for Employers Who Provide Vehicles 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 persons (see instructions)

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a wnitten 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 demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles i
[Part VI | Amortization
(@) (b) (©) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pertod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report a4

FDIZ0834L 06/10/13 Form 4562 (2013)




Teach All Nations, Inc. Page: 1
Form 4562 - Supporting Schedules
Period Ended 12/31/13 - Federal ID #: 23-3045200

Part I1, Line 16 - ACRS/Other Deprec.

Description Acq. Date Basis Life Method Deduction
Sound Equip-Best Buy 07/21/08 1,452, S5yr SL 169.
Clergy Wear 04/15/08 1,100. Syr SL 55.
Clergy Wear 02/07/08 2,800. Syr SL 47.
Sound Equip-Best Buy 11/03/08 1,544, Syr SL 257.
Sony Desktop Computer 12/28/09 1,378. Syr SL 276.
Computer equipment 05/12/10 89s. Syr SL 179.
Other assets 06/22/10 2,500 Syr SL 500.
APPLE COMPUTER 10/31/11 1,430. Syr SL 286.
APPLE COMPUTER 12/07/11 2,178. Syr SL 436.
AUDIO/VIDEO 10/28/11 4,000. Syr SL 800.
COMPUTER 10/27/11 212. Syr SL 42.
COMPUTER 10/24/11 220 Syr SL 44,
KINGDOM TAPES 08/04/11 528. Syr SL 106.
KINGDOM TAPES 05/25/11 517. Syr SL 103.
kingdom tapes 12/28/11 646. 5yr SL 129.
MORAVTI VOMO 11/03/11 2,700. Syr SL 540.
MORAVTI VOMO 12/02/11 2,525 Syr SL 505.
OFFICE EQUIPMENT 03/28/11 2,437. Syr SL 487.
computer equipment 10/20/11 3,993. Syr SL 799.
HP LaserJet Pro 400 Color 09/26/13 371. Syr SL 19.
Total 33426, 5,779.
Part V, Line 26 - Depreciation of Listed Property used more than 50%
Description Acq. Date % Use Cost Basis Mth/Life Deduction Expense
Computer 03/31/12 100% 1,759. 1,759. SL Syr 352. 0.
Computer Equipment 09/30/12 100% 826. 826. SL Syr 165. 0.

Total 2,585, 2,585. S17. 0.




3/31/2014
17:17

Num Loc Property Description

Teach All Nations, Inc.

Acquired T _Method _Life

Group # 4 Office Equipment

1 I Lynk System
2 1 OFFICE EQUIPMENT

Group # 6 Audio/Video Equipment
3

H |1 Tape Duplicator

2 I Soundx

3 I Soundx

4 1 Sound Equip-Best Buy
5 1 Sound Equip-Best Buy
6 | AUDIO/VIDEO

™, N

Group # 7 Radio Broadcast Equipment

"1 | KINGDOM TAPES
2 1 KINGDOM TAPES
6 1 kingdom tapes

Group # 11 Computer Equipment

Computer

Computer

Monitor

Apple Computer

Sony Desktop Computer
Computer equipment
APPLE COMPUTER
APPLE COMPUTER
COMPUTER
COMPUTER

computer equipment
Computer

Computer Equipment
HP Laserlet Pro 400 Col

O 00~ AN RN —

Group # 20 Other Classified Assets

Other Assets

Other Assets

Other Assets
Betson Phila Dist
Clergy Wear
Clergy Wear
Clergy Wear-Vomo
Clergy Wear-Vomo
Clergy Wear
Clergy Wear
Clergy Wear

Other assets
MORAVTI VOMO
MORAVTI VOMO

O 00O\ bW —

04/27/01
03/28/11

11/30/00
10/16/01
11/01/01
07/21/08
11/03/08
10/28/11

08/04/11
05/25/11
12/28/11

04/30/02
01/07/04
08/15/05
05/29/07
12/28/09
05/12/10
10/31/11
12/07/11
10/27/11
10/24/11
10/20/11
03/31/712
09/30/12
09/26/13

09/21/06
09/22/06
11/08/06
03/29/04
06/01/07
01/09/07
11/14/07
12/12/07
04/15/08
02/07/08
12/31/07
06/22/10
11/03/11
12/02/11

Group # 4 Total

zZZZZ22ZZ

Group # 6 Total

N
N
N

Group # 7 Total

Z00ZZz222Z2222222Z27Z

Group # 11 Total

ZZ2ZZ2ZZZZZZZZZZZZ

SL
SL

SL
SL
SL
SL
SL
SL

SL
SL
SL

w W

LU L Lh W L

W thh thh L Lh Lh U L U U L L LA

Company: 127

Federal ID #: 23-3045200 Page: 1
Asset Summary - Federal Tax Basis
Period Ended 12/31/13
Cost/Basis 179 Exp/AFD __ Add SDA Prior Depr.  _Current Depr. _Ending Depr.
1,025 00 000 000 1,025 00 000 1,025 00
2,436 89 000 000 85291 487 38 1,340 29
3.461 89 000 000 1.877 91 487 38 2,365 29
4,000 00 000 000 4,000 00 000 4,000 00
1,000 00 000 000 1,000 00 000 1,000 00
6,000 24 000 000 6,000 24 000 6,000 24
1,452 16 000 000 1,282 73 169 43 1,452 16
1,544 38 000 000 1,287 00 257 38 1,544 38
4,000 00 000 000 93333 800 00 1,733 33
17,996 78 000 000 14,503 30 1,226 81 15,730 11
528 07 000 000 149 62 105 61 25523
51693 000 000 163 70 103 39 267 09
645 89 000 000 129 18 129 18 258 36
1,690 89 000 000 442 50 338 18 780 68
2,535 81 000 000 2,535 81 000 2,535 8t
2,101 90 000 000 2,101 90 000 2,101 90
688 99 000 000 688 99 000 688 99
2,214 26 000 000 2,214 26 000 2,214 26
1,377 99 000 000 826 80 275 60 1,102 40
895 32 000 000 477 50 179 06 656 56
1,429 89 000 000 333 64 28598 619 62
2,178 08 000 000 47192 435 62 907 54
21199 000 000 49 47 42 40 9187
22000 000 000 5133 44 00 9533
3,992 67 000 000 931 62 798 53 1,730 15
1,759 45 000 000 263 92 351 89 61581
82573 000 000 41 29 165 15 206 44
37099 000 000 000 18 55 18 55
20,803 07 000 000 10,988 45 2.596 78 13,585 23
497 95 000 000 497 95 000 497 95
497 95 000 000 497 95 000 497 95
780 00 000 000 780 00 000 780 00
2,965 00 000 000 2,965 00 000 2,965 00
5,000 00 000 000 5,000 00 000 5,000 00
2,000 00 000 000 2,000 00 000 2,000 00
2,000 00 000 000 2,000 00 000 2,000 00
3,250 00 000 000 3,250 00 000 3,250 00
1,100 00 000 000 1,045 00 5500 1,100 00
2,800 00 000 000 2,753 33 46 67 2,800 00
3,000 00 000 000 3,000 00 000 3,000 00
2,500 00 000 000 1,250 00 500 00 1,750 00
2,700 00 000 000 630 00 540 00 1,170 00
2,525 00 000 000 547 08 505 00 1,052 08

Lhhhhnhninhn hnhnh ninhn hh




3/31/2014 Teach All Nations, Inc. Company: 127
17:17 Federal ID #: 23-3045200 Page: 2
Asset Summary - Federal Tax Basis
Period Ended 12/31/13
Num Loc Property Description Acquired T _Method _Life Cost/Basis 179 Exp/AFD _ Add SDA Prior Depr. _Current Depr. _Ending Depr.

Group # 20 Total 3161590 000 000 2621631 1,646 67 27.862 98

PEEYS

Grand Total 15,568.53 0.00 0.00 34,028.47 6,295.82 60,324 29




