EXTENDED TQ NOVEMBER 15, 2017
hort Form OME No. 15461150

«n990-EZ Return of Organization Exempt From Income Tax 2016

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

i i i it e public.
B Do not enter social security numbers on this form as i may be made public Open to Public

Department o! the Treasury

Intesnal Revenue Senvce B Information about Form 880-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar vear, of tax year beginning and ending
B Eggﬁg;;w G Name of organization D Employes identification number
[._Jecaess coange| TENNESSEE RIGHT TO LIFE EDUCATION
E:}Namechanga FUND, INC- 58"1544801
['_j,m"a! return: Number and stregt {or P.0. box, ! mait is not gelivered to street address) Room/suite |E Telephone number
[ Jomses | PO BOX 110765 (615) 298-5433
[ Tamonsea rewen | Clty 07 Lown, State o province, country, and ZIP ot foreign postat code F Group Exemption
E:,]Apﬁircabon pending NASHVI LLE r TN 3 7 2 2 2 - 0 7 6 5 Number b
G Accounting Method: m Cash [ Accrual  Other (specify) H Check W[ if the organization is
| Website: b WWW. TRLEDUCATIONFUND.ORG not required 1o attach Schedule B
4. Taxexempt status (check ony ore) ~ [ X soneyn[ T s01e) () gnsertno) ] aver(ayt) or L) 527] (Form 890, 990-F7, or B90-PF).
K Form of organization: D_{_] Corporation i:] Trust [:3 Association E: Other
L Add lines bb, 66, and 70 to tine & to determine gross receipts. if gross receipts are $200,000 or more, or # total assets {Part lf,
colurn (B) below) are $500,000 or more, file Form 890 instead ol Form 990-£2 | 191,589,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instrections for Part 1}
Check if the organization used Schedule O to respond 1o any guestion in this Part | e e ﬁi]
1 Contributions, gifis, grants, and similar amounis received o 1 150,862.
2 Program sesvice revenue including govesnment fees and contracts 2 632,
3 Membership dues gnd assessments e ) . ) 3
4 investmentincome . . ... .8BEE SICHEDULE 0 4 95,
Sa Gross amount from sale of assets other than inventory R ;
b Less: cost or Other basis and sales expenses L 5b |
¢ Gain of (loss) from sale of assels other than inventory (Subtract line 5b from line 52y ) ) ) ¢
6 Gaming and tundraising events
@ a Gross income from gaming {attach Schedule G if jreater than )
£ $150000 R O Y98
E b Gross income from fundraising events (not inciuding § 5.550. ofcontributions
from fundraising events reported on line 1} (attach Schedule G if the sum of such )
gress income end contributions exceeds $15,000) ) I 6h
¢ Lessdirect expenses fom gaming ang fundratsing events o Lee 1,250.
4 Netincome or {loss) from gaming and fundraising evenis (add lines 6a and 6b and subtract line 6e) o 6¢ -1,2 5_0_.
7a Gross sales of inventory, less relurns and allowances ) L . i__?a _____ B
b Lesscostof goods sold _ o R
¢ Gross profit or (loss) trom sales of inventory (Subract line 70 from fine 7a) e } 7e
8  Cther revenue {describe in Schedule 0) , o L g
) 8 _ Towtrevenve Addlines 1,2,3, 4 5¢,6d, 7c,and8 . Ty 180,339,
10 Grants and similar amounts paid (istin Schedule ).~ SEE SCHEDULE C. i 10 15,000.
11 Benelis paid to or for members L o U 11
@ 112 Salaies, other compensation, 2nd cmployee benclits _ N , B _ 12 55,265,
g 13 Professional fees and olher payments to ndependent contractors o 13
2 114 Cccupancy, rent, utilities, end maintenance ... . _SEE SCHEDULE C 14 8.,501.
™ 15 Prmting, publiications, postage, and shipping e 15 10,666,
16 Other expenses {describe i Schedule 0) o ......8EE SCHEDULE O 16 61,921,
_ {17 _Total expenses. Adg lines 19 through 16 o . e B 151,353,
w |18 FExcessor(defich) for the year (Subtract line 17 from kng @) _ e 38,986,
E 19 Netassels or fund balances al beginning of vear {fromline 27, column (A}
£ (mustagree with end-olyear fgure teported o priot year's retur) o g 115,030,
;_;.5 20 Other changes in net assets or fund balances {explain in Schedule 0} ) . B 20 0.
|21 Nelassets or fund balances al end of year. Combing lines 18 through 20 e » | 21 154,016,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2016)
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TENNESSEE RIGHT TO LIFE EDUCATIORN

Form$90-EZ(2016)  FUND, INC. 58-1544801  Page?
{Part il | Balance Sheets (see the instructions for Part 11}
Check if the organization used Schedule O to respond to any question in this Part I e X
{A) Beginning of year {B} End of year
22 Cash, savings, and investments 100,585,122 140,479,
23 Land and buildings _ _ o o 6,440.:23 6,440,
24 Owner assels (escrive in Schedee 0) - SEE SCHEDULE O 8,005. 2 7,097,
25 Totel assets - 115,030, 25 154,016,
26 Total liabilities {describe in Schedule O) S 0.2 0.
27 Netassets or fund balances (line 27 of column (B} mustagres with line 24) . . 115,030.|27 154,016,
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part i Expenses
Check i the organization used Schedule O to respond to any guestion in this Part I1{X] (S%i?gﬁg? ;g’dsgggi?& "
What is the organization's primary exempl purpose?SEE SCHEDULE O | organizations; optional for
Describe Ihe 01panization’s program service 2ccomplishments 1or eash of s iee largest program serv:cos, 2s measured by expenses in a clenr and concise Others.)
mannier, descrnbe the services provided, he number of persons benefiled, &R0 other relevant information for each pregrarn titig
28 SEE SCHEDULE O
{Granis § ) I this amount includes foreign grants, checkhere ... ... = [j 28% 62, 37%.
28 SEE SCHEDULE © _
(Grants § 15,000 . )it this amount includes foreign grants, checkhere . P | 129 68,551,
30
{Grants § }f this amount includes foreign grants, checkhere ... . P D 3Ga
31 Other program services (describe in Schecule &) TR
{Grants § ) i this amount includes foreign grants, checkhere B [ st
32 Total proaram service expenses {add snes 28a through 31a} N 3k 130,930,

| Part IV | List of Officers, Directors, Trustees, and Key Employees g

each one even if not compensated - see the instructions for Part (V)

Check if the organization used Schedule O to respond to any guestion in this Pant iv..

L]

(8} Name and fitle

{b) Average hours
per week devoted 1o

(D) Reportabie
compgnsation (Forms
W-2/1080-MISC)

(8) Heann venefits,
contributions to
employee benefil

{e}) stimated
amount of olher

position (it not paig, entet -0-) p’a”c;-n;';flsﬁmm compensation
THOMAS D. BOLES
TREASURER 1.25 0. 0. 0.
BRIAN HARRIS :
PRESIDENT 20.00 0. 0. 0.
JOSEPH E. ALBIN
SECRETARY 20.00 0. 0. 0.

£32172 12-0R-18
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TENNESSEE RIGHT TO LIFE EDUCATION

fommGeEZi2016,  FUND, INC.

58-1544801

Page 3

| Part V : Other Information (Note the Schedule A and personal benefil contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V (X]

Yes: No
33 Oid the organization engage in any sgnificant activity not previously reported to the IRS? H *Yes,” provide a detailed description of each
activity in Schedule O ] o o ] L o 33 X
34 Were any significant changes made to the organizing or governing dotuments? it "Yes,” atlach a contormed copy ot the amended
documents if they reflect & change to the erganization's name. Otherwise, explain tie change on Schedule O {see instructions) . 34 X
352 Did the organization have uirelaled business gross income of §1,000 or moe during the year from business activities {such as those repoited
onlines 2,82, ang 7a, among others)? sy ),
b H"Yes 1o line 354, has the organization fifed & Form 990-T for the year? If 'No," provids an explanation in Schedyle 0 . 3sb | N/A
¢ Was the organization a section 501(¢)(4), 501(cH(5), or 801{c)(6) organization subjec! to section 6033(g} natice, reporting, and proxy fax
1eqiirements during the year? if "Yes," compiete Schadule C, Part 1) o o ) o 35¢ X
36 Dudthe orgamzation undergo a liquication, dissolution, termaination, or significant disposition of ne! assets during the year? I "'Yes,*
complete applicable parts of Scheduls N e e S e . | 38 X
378 Lrter amount of political expentitures, ditect or indiract, as tescribed in the insy uctions » [ KYEY J 0.
b Did the organization file Form 1120-POL for this year? e o L 37h X
38a Did the organization botrow fiom, ot make any loans 1o, any officer, director, Lrustee, or key employee or were any such foans made
in a prior year and stil outstanding at the end of the tax year covered by this return? . 38a X
b i Yes," complete Schedule L, Part [l and enter the (otal amoun! invaived 3sb N/A
39 Section 50Yc)t7) organizations. Enter:
a Initiation fees and capital contributions incleded on fine 9 N 39: N/A
b Gross receipls, included on tine 9, for pubtic use of glub facilies o 39 N/a
40a Section 501(c)(3) organizations, Enler amount of tax imposed on the organization duting the year undet;
section 4511 0. ;section491z B 0. ;section 4855 P 0.
b Section 581(c}(3), 503(c){4), and 501(cH28) organizations. Did the organization engage in any section 4958 excess benefit
transaction auring the year, o did it enpage in an excess denelit ransaction in a prior year that has not been repotted on any
of s prior Forms 980 or 950-£27 41 *Yes,” complete Schedule L, Part | ] o 40b X
¢ Section S50 H{C)3), B01(c)4), and 501(c){29) organizations. Enler amount of lax imposa on
srganization managers or disgualified persons during the vear under sections 4912, 4955, and 4958 » 0.
d Section 501(¢3(3), 591{c)(4), and 501(c){29) organizations. Enter amount of 1ax on line 40¢ reimbursed
by the organization ] _ o S o 0.
e Al organizations. Al any time during the tax year, was the organization & party 10 a ptohibited lax shelter
transaction? I "Yes,” complete Form B8886-T 40e X

41 List the states with which a copy of this return is filed B TN
42a lhe organization's books are in care of 3 THOMAS D. BOLES ___ Telephoneno. - (6153 288-5433
Ltocatedat > 409 WELSHWOOD DRIVE, NASHVILLE, TN P4 p 37211 L
b Atany ime during the calendar yvear, did the organization have an interest in or a sigralure or other authorily o
over a finangial account 1n a foreigh country (such as a bank account, secutities aceount, o other financiat Yes NOA
gccount)? ] o 42b Xz
17Yes," enler the name of the foreign country: P -
See the instiuctions for exceplions and fling reguirements 'or FnGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
t Atany ime dusing the calendar vear, did the crganization maintain an office outside the United States? 42¢ X
HYes,” enter the name of the foreign country: #» .
43 Seclion 4947(a)( 1} nonexempl charitable trusts fifing Form 990-52 in kew of Form 1041 - Check here . ] [ -3 r]
and enter the amount of 1ax-exernpt interest recewed or accrues during the lax year > LﬁS ‘ N/A _
: Yes| No
44a Did the organization mainiain any donor advised lunds during the year? H "Yes,” Form 980 must be completed instead of
Form 280-£2 ) N o 44a X
b ihd the organization cpsrate one or more hospital facifities during the year? H*Yes,” Form 990 must be completed instead
of Form 890-E7 ) o ) ) ] o 44b X
¢ Did the organization receive any payments for indoor tanning services duting the year? ) 44¢ X__
¢ HYes o ling 44¢, Dias the organizaton filed & Formi 720 g 1epurt these paymests? Jf "No, " provide an esplanation
in Schedule © L o ) 44d -
453 [nd the organization have a controlied entity within the meaniig of section 512{b}{ 1337 o 45a X
b Bid the organization receive any payment from or engage in any transaction with a controfied entity within the meaning of section
212(D){13)? 11 "Yes,” Form 930 and Schedule R may need to be completed instead ol Form 990-£7 (see instructions) 45b

B3Z173 1Z-05-1¢
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TENNESSEE RIGHT TO LIFE EDUCATION
borm 890-67 (2016} FUND, INC. 58-1544801  Paped
‘Yes No

46 D e organization engage, drectiy or indirectly, in poitical campalgn activities on betall of or in opposiion 1o candidates tor public office?
H"Yes’ complete Schedule G, Par! | ‘ . , L s ‘ L _ 46 X
VI | Section 501(c){3} organizations only
Ali section 501(c)H3) crganizations must answer questions 47-49b and 52, and complete the tables tor fines 50 and 51.
Check if the organization used Scheduie 1o respond to any questieninthisPant Vi . .. .

Yes| No
47 Dhd the organization engage in fobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,' complete Scii. C, Partil| 47 X
48 Is the organization & school as describied i section 170{b) 1){AN0? It Yes,” complete Schedule £ o o 48 X
492 [id the organization make any fransters o an exempl non-charitable related organieation? | 48 X
b HYes," was the refated organizalion a section 527 organization? ) 48h

50  Complete this tabiz for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each regeived more
than §100,000 of compensation from the organization. 11 there is none, enter ‘None.”

(a) Name aag title of each employee (b) Average hours L{e) Reportevie  [(0) huatn veneits. | {g) Fstimated
- iR 14 -
per week devoled lo C“»;D;;f)a;g’m;%;“s e oo e amount of ather
iti o , and def ] 1
NONE position P ac";m:';nsﬂic‘;ja compensation

|

f lotalnumber of other empioyees paid over $100,000 . o ) »
51 Complete this table for the organization's five highest compensated independent contractors who gach recelves more than $100,000 of compensation rom the
organization. H thete is none, enter "Nona.” NONE
{2) Name and husiness address of each indapendent contractol

{b}) Type of service (¢) Compensation

d [otaf number of other independent contraciors each receving over $100,000 ) L >
52 Did the organization complste Schedule A7 Nate: Al section 501{c}(3) orpanizations must attach a
completed Schedule A e . T TSRO P [X]ves E:J;Ng
Under penatties of perjury, | declare that | have examined this return, incluging accompanying schedulss angd statements, and 10 the bast of my knowladge and beliel, it is
irue, correct, and compiete-Jeclaration of preparer {otepthan pilicer) is based on all infermation of which preparer hag any knewledgs,

o i» e B) T e L6 —22 - 205
ign |

Signatirs of officer bate

Here .THOMAS D. BOLES, TREASURER
Type or print name ang LWtlg
o iP{iGU?yDC PrEparet's naime Preparer's signature i Date | Check [T Teiiy T T
Paid . seil- employed
Preparer |- — : : 3
Use Only [T LS - iFumsEN B
{lnm’s adoress p- [Pnene ne.
| . -
May the RS discuss this rettizn with the preparer shown ahove? See insiructions L e . P ::] Yes [j No
Form 990-EZ (2016}
EZ21T4 1720818
4
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SCHEDULE A - . . OMEB Ng  1545-05047
(F orm 950 or 980-E2) Public Charity Status and Public Support 2&16

Compiete if the organization is a section 501(c)3) organization or a section
4847(2)(1) nonexempt charitable trust,

Cepartment of e Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
el Revenat Service B Information about Schedute A {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form 990, Inspection
Name of the organization TENNESSEE RIGHT TO LIFE EDUCATION Employer identification number

FUND, INC. 58-1544801
[Partl i Reason for Public Charity Status (all oiganizations must complete this part} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 E} A church, convention of churches, or association of churches described in section 170{b)( 1 H(A)).
2 .| Aschootdescribed in section 170(b)1)ANii). {Attach Schedule E (Form 990 or 990-62).)
3 [—J A hospitai or 2 cooperative hospital service organization described in section T7O{b) 1){A}iii).
4 :,_J A medical research organization operated in conjunction with a hospitat described in section 170{b)}(1{A)(iH). Enter the hospital's name,

city, and state:

5 L:j An organization operated ‘or the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)}iv). {Complete Part 1)
E:j Afederal, state, or focal government or governmenial unit described in section 170{b){ 1}{ANv).
7 {E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
___section 1TO{bY 1}{A){vi). (Complete Part 1))
8 L] Acommunity rust described in section 170(b)(1{A)vi). (Complste Part il)
g L] An agricultural research organization described in section 170{b} 1){A)(ix) operated in conjunction with & land-grant college
or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the coflege or
university:

10 L__} An organization that pormally receives: (1) more than 33 1/3% of its supporl from contributions, membership fees, and gross receipts from
activities related fo its exempt tunctions - subject to certain exceptions, and {2} nc more than 33 1/3% of its support from gross investment
ncome and wnrelated business taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a}{2). (Complete Part 11}
An organization organized and operated excilusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one ar
more publicly supported organizations described in section 509(a}{ 1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lings 12e, 12f, and 12g
a fi_g Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(s) the power to reguiarly appoint or elect a majority of the directors or frustees of the supporting

organization. You must complete Part IV, Sections A and B.
b {_.__J Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that contro! or manage the supported

__organization{s). You must complete Part IV, Sections A and C.
[+ [_,j‘ Type Il functionally integrated. A supporting erganization operated in connection with, and tunctionally integrated with,
__ #s supportec organization{s) (see instructions). You must complete Parl [V, Sections A, D, and E.

d L_._j Type lit non-functionally integrated. A supponing crganization operated in connection with its supported organization(s)

that is not functionally imtegraled. The organization generally musl satisfy a distribution requirement and an attentiveness

_____ requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e .[._M,J Check this box if the organization received a written determination from the IRS that it isaTypel Type !, Type Il

functionally integrated, or Type (it non-functionaily integrated supporting organization.

Enter the number of supported organizations L

Provide the following information about the supported organization(s).

{i) Name of supported i) EIN iii) Type ot organization | [ 1 e OGN RS T oy A e vi) Amount of other
' Edl)esgribed on Enes 110 ¥ ¥BU: pOVeRing cocument? | ™) 7y i)
organization above (ses insteuctionsl Yes No support (see nstructions) | support {see instructions)
........ Ve [see § . ——
Total i i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-21.1¢  Schedule A (Form 990 or 990-EZ) 2016
5
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Schedule A (Form 880 or 990-£7) 2016 FUND ,

TENNESSEE RIGHT TO LIFE EDUCATION

INC.

58-1544801 page?

| Part [!] Suppont Schedule for Organizations Described in Sections 170{b}{1)(A}iv} and 17

Ofb){1)A) Vi)

{Complete only it you checked the box oniine 5, 7, ot 8 of Part | ot if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Catendar year (or tiscal year beginning in) b (a} 2012 {h) 2013 (c} 2014 {d} 2015 {e} 2016 if) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nchide any ‘unusualgrarts”) 157,463, 163,823, 125,829, 160,810. 190 B862.] 798,787,
2 Tax revenues jevied for the organ-
ization's benefit and either paid to
of expended on its behiall ) ]
3 The value of services or facilities
fumished by a governmental unit to
the prganization witheut charge
4 Total. Add lines 1 through 3 157,463, 163,823.] 125,829, 160,810. 190,862. 798 . 187.
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
onling 1 that exceeds 2% of the
amount shown on line 11,
column {f) e 98,545,
6__Public support. suntact ne § tom ine 4 700,242.
Section B. Total Support L
Calendar year {or fiscal vea: beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amountsfromined 157,463, 163,823.[ 125,829, 160,810.] 190,862.] 798,787,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties i
and income from similar sources 177. 127. 115, 86. 5. 600.
9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on o
10 Other income. Da not include gain
or ioss from the sale of capitar
assets (Explan in Part vy
11 Total support. ASc ines 7 thiough 10 i 799,387,
12 Gross receipts from related activities, ete. (see instructions) BT 12 E 10 2 107.
13 First five years, If the Form 930 is for the organization's first, second, third, founth, or fifth tax year as a section 501(c)3} .
organization. check this box and stop here e e L . PR L_:J'
Section C. Computation of Public Support Percentage L
14 Public support percentage for 2616 (line &, column () divided by line 11, cotumn ()} 14 B7.60 %
15 Public support percentage from 2015 Schedule A, Part Boline Y4 i 15 87.88 %
18a 33 1/3% support test - 2016. It the organization did not check the box on line 13, and line 14 is 33 1/3% o¢r more, check this box and
stop here. The organization qualifies as a publicly supported organization U B {X]
b 33 1/3% support test - 2015, if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box ~
and stop here. The organization gualifies as a publicly supported organization -3 {_—I

17a 10% -facts-and-circumstances test - 20186, ¥ the organization did not check 2 box on line 13, 16a, or 16b, and line 14

organiy

is 10%

or mere,

ang it the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the organization

meets the "facts-and-circumstances® test. The organization qualifies as & publicly supported organization
b 10% -acts-and-circumstances test - 2015,  the organization did not check a box on fine 13, 16a, 1

. .

6b, or 172, and fine 15 is 10% or

more, and # the crganizalion mieets the "facis-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

atiors meets the "facts-and circumstances” test. The organization quailfies as a publicly supported otganization o
18 Private foundation, if the organization did not check a box on line 13, 18a, 16b 17a, or 17b, check this hox and see instructions .

.
el

B3P0F7 4B-0
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TENNESSEE RIGHT TC LIFE EDUCATION

 Schedule A (Form 990 or 990.67) 2016 FUND |

INC.

58—1544801 Page 3

Pgrtil[j Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Pan | or if the organization faited to qualfy under Part . If the organization fails to
gualify under the tests listed below, please compiete Part il)

Section A. Public Support

T
Calendar yeer (o fiscal year beginning in) b

{a) 2012 '

(b) 2015

() 2014

{d} 2015

(e} 2016

{f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus:
iness under section 513
ization's benefit and either paid to
or expended on its behalf

5 The vaiue of services or facifities
furnished by a governmental unit to
the organization without charge

6 Total Add fines 1 through 5

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

b Amounts incicoed on nes 2 2nd 2 receved
fom gther than disquaified persons that

exceed the grealer of $5.000 of 5¢ of the
amount on bne 13 for the yeor

c Add lings 7a and 7b L
8 Public support. iSebacting 7t Tiembine § 1

Section B. Total Support

Calendar year (or fiscai year beginning in}
8 Amounts from line 6

t0a Gross income from interest,
dividends, payments received on
securities loans, rents, royallies
and income from similar sources

b Unrelated business taxable income

{icss section 511 taxes) ram businesses
acquired afler June 30, 1975

¢ Add knes 10a and 10D
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
reguiarly carred on B
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total SUPporl. (acd iines 8, 100, 11, ana 12

(a) 2012

{b) 2013

(e} 2014

{d) 2015

{e) 2016

(f) Total

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifin tax year as a section 504{c)(3) organization,

check this box and stop here e b ir:j
Section C. Computation of Public Support Percentage
186 Pubilc support percentage for 2016 {line 8, column {1) divided by line 13, column (0 15 o
16 Public support percentage from 2015 Schedule A, Part 1l line 15 L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column ) divided by line 13, colummn {f}} 17 ki
18 investmentincome percentage from 20186 Scheduie A, Pan i, ling 17 18 St

18a 33 1/3% support tests - 2016, if the organization did not check the box on fine 14, apd line 15 is more than 33 1/3% ., and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the prganization did not check a box on line 14 or line 19a, and fine 16 is more than 33 /3%, and
fne 18 i3 not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions

Bl

JR—

| g8

N 2
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TENNESSEE RIGHT TO LIFE EDUCATION
Schedule A (Form 990 or 990-£7) 2016 FUND, INC. 58-1544801 Pagea
{Part IV 7 Supporting Organizations

{Compilete only if you checked a box in fine 12 on Parl |, i you checked 12a of Pan |, complete Sections A
and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12¢ of Part i, complete
. __.Sections A, D, and E, If you checked 12d of Part |, compiete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the orgarization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (8). or (6¥? if “Yes," answer
(b} and {c} below. Ja

t Did the organization confirm that each supported organization gualifiet under section 501(cH4). (5), ot {6) and
satisfied the public support tests under section 509{a)(2)? If "Yes,” describe in Pert VI when and how the

organization made the determination. _3b o
¢ [hd the organization ensure that all support to such organizations was used exclusively for section 1 7C{c)@2)(B)
purposes? If "Yes, " explain in Part VI what controis the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes,"and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in geciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any toreign supponted organization that does not have an IRS determination
under sections 501(c}{3) and 508(a)(1} or (2)? If “Yes, " explain in Part VI what controls the organization used
1o ensure that all support to the foreign supported orgarization was used exciusively for section 170{ci2iB}
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i} the names and FIN
numbers of the supported crganizations added, substituted, or removed, fii) the reasons for each such action; 1
(it} the authority under the organization's organizing document authonizing such action; and (v) how the action :
was accomplished (such as by amendment 1o the organizing document). Sa

b Type | or Type il only. Was any added or substituted supported organization part of a ciass already
designated in the organization's orgamizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5¢c

6 [id the organization provide support {whether in the form of grants or the provision of services or facilities) to i
anyone cther than (i) its supported organizations, {ii} individuals that are part of the charitable ciass g
benefited by one or more of s supported organizations, or (i) other supporting organizations that also
suppor or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in ; !
Part vi. [ )
7 Dxd the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{defined in section 4958{cH3)NCH, a family member of a substantial contributor, or s 35% controlied entity with J

regard ¢ a substantial contribulor? If *Yes," complete Part | of Schedule | {Fomm 890 or 990-E2). i*fl*'“ R
8 [Dhd the organization make a loanto a disqualified person (as defined in section 4958} not described in ling 77
if "Yes,' compiete Part | of Schedule | (Form 980 or 990-£2). 8

82 Was the organization controlled directly or indirectly at any time during the tax year by one ¢r more
disqualitied persons as defined in seclicn 4946 {other than foundaticn managers and organizations described

in section 509(&){1} or (217 If "Yes, " provide detail in Part VI, L fa [
b Did one or more disqualified persons {as defined in fine Ba} hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detaif in Part V. 2b o
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal banefi

from, assets in which the supperting organization also had an interest? Jf "Yes, " provide detail in Part VI, ge

t0a Was the organization subject to the excess business holdings rules of section 4942 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ill nonfunctionally integrated

supperting organizations)? if *Yes," answer 105 below. 1Da
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.} 10b
832024 90 21.18 Schedule A (Form 980 or 990-EZ) 2016
8
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TENNESSEE RIGHT TO LIFE EDUCATION
Schedule A (Form 880 or 980672016 FUND, INC. 58-1544801 pages
_Pant V| supporting Organizations (continved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? (
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of 3 supported organization? 11a

b A tamily member of a person described in (a) above? 11b
.t A35% controlled entity of a person described in (a) or (b} above?! "Yes” to a, b, or ¢, provide detail in Part Vi, 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Dnd the directors, trustees. or membership of one or more supported organizations have the power {c !
regulatly appoint or elect at least a majority of the crganization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supporled organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied (o such powers duning the tax year. 1

2 Dnd the organization operate for the benefit of any supported organization other than the supponed
organization(s) that operated, supervised, or controlled the supporting organization? it “Yes," explain in
FPart VI hew providing such benefit carried out the purposes of the supparted organization(s) that operated,
supervised, or controifed the supporing organization. PR

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's girectors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. Alf Type lll Supporting Organizations

Yes | No

1 Dig the organization provide to each of is supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice gescribing the type and amount of support provided durnng the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification. and (i} copies of the
erganization’s governing documents in etect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at 2l imes duting the tax year? If "Yes, " describe in Part Vi the role the organization’s

___._supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
t  Check the box next to the method that the organization used to satisfy the integrai Part Test dunng the yeafsee instructions).
a { The organization satistied the Activities Test. Compiete fine 2 below.
b l__'] The organization is the parent of each of its supponted organizations. Complete line 3 below.
¢ [Tme organization supported a governmental entily. Describe in Part Vi how you supportad a government entity (see instrugtions).
2 Activities Test. Answer (g} and (b) below. . Yes ‘ No
a Did substantially ali of the organization’s activities during the tax year directiy further the exempt purposes of r
the supported organization{s) to which the organization was responsive? /f "Yes,  then in Part Vi identify
those supported organizations end explain frow these activities directly furthered their exempl purposes,
how the organization was responsive 10 those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 22

b Did the activities descrived in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported ofganization{s} would have engaged in these
activities but for the organization’s involvement. _2b

3 Parent of Supponted Organizations. Answer fa) and {b) below.,

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of ils supponed organizations? ff *Yes, * describe in Part VI the: role plaved by the organization in this regard. 3b

832025 09-21.16 Schedule A (Form 990 or 980-E2) 2016
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TENNESSEE RIGHT TO LIFE EDUCATION

Schedule A (Form 890 or 096G EZ) 2016 FUND, INC. 58-1544801 Pages
I - . - -
.FartV | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 :Jr____ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (expiain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)
1 Net shortterm capitai gain 1 . ;
—2___Recoveries of prioryear distribations . 2 o
3__Other gross income (see instructions} 3
_4  Addlines 1 through 3 & e
.5 __Depreciation and depletion I S S
€& Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenarce of property held for production of income (see instruciions) 6 R
-1 Other expenses (see instructions} 7 )
.8 __Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8 o
) (B} Current Year
Section B - Minimum Asset Amount (A} Prior Year {optichal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): _
a Average monthly value of securities 1a o
b Average monthily cash balances b . .
_..c Fair market value of other non-exempt-use assets 1c o
d_Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for biockage or other
factors {explain in detail in Part Vi):
2 __Acquisition indebtedness applicable to nen-exempt-use assets 2
_3___Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amouny,

.. See instructions) 4 .

5. Net vaiue of non-exempt-use assets (subtract line 4 from line 3) 5 S N
6_ Mulliply line 5 by .035 G .

_7 __Recoveries of prioryear distributions 7 _
8 _ Minimum Asset Amount (add iine 7 tg iine 6) 8

Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1 o
2 _Enter 85% ofline 1 2 }
8 Minimum asset amount for prior vear (from Section B, fine 8, Column A) 3

4 __Entergreater of line 2 or line 3 4

B Income tax imposed in prior year I R S
6 Distributable Amount. Subtract line 8 from line 4, unless subject to

.__...emergency temporary reduction (see instructions) 6 | .”
7 (T} Check here if the current year is the organization's first as a non-functivnally integrated Type I supporting organization (see

instructions).

Schedule A (Form 880 or 990-EZ} 2016
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TENNESSEE RIGHT TO LIFE EDUCATION

Schedule A (Form 990 or 990 E7) 2616 FUND, INC. 58-1544801 Pagey
PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued) )
Section D - Distributions Current Year

1 Amounts paid to suppored organizations 1o accomplish exempt purposes ) L . -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administralive expenses paid 10 accompiish exempt purposes of supporied organizations

3
24 Amounts paid to acquire exempl use assets
$ _ Qualitied set-aside amounts (prior IRS approval required)
_ 6 Other distributions {describe in Part Vi), See instructions
Total annual distributions, Add lines 1 through 6
Distributions to attentive supported organizations o which the organization is responsive

g
8

o Aprovide details in Part VI See instructions
.8 Distributable amount tor 2016 from Section G, Iine 6
10 Line 8 amount divided by Line 8 amount

) {ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

__1 __ Distibutabie amount for 2016 from Section C, line §
2  Underdistributions, if any, for years prior to 2016 (reason-

able cause required- expiain in Part V). See instructions

From 2013
From 2014
2018

_Total of fines 3a through &

Applied to underdistributions ol prior years
__h _Applied to 2016 distributable amount
i Caryover from 2011 not applied {see instruclions)
i Remainder. Subtract lings 3g, 3h, and 3i from 31
4 Distributions for 2016 from Section D,
line 7: $
a_Applied 1o underdistribulions of prior years
b__Appiied 10 2016 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4
% Remaining underdistributions for years prior to 2016, if
any. Subtract fines 3g and 4a from line 2, For result greater
____.than zero explain in Pan Vi. See instruciions
6 Remaining underdistnbutions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero. explain in

a
b

o]

d

e Fr
1

8

h

Part Vi. See nstructions

7 Excess distributions carryover to 2017. Add lines 3;
__and4c
8 __Breakdown of fine 7;
a
b Excess from 2013
_..€ Excess from 2014
__d_Excess from 2015
e_FExcess from 2018

Schedule A (Form 990 or 990-EZ} 2016

BA2027 Ce-21-58
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TENNESSEE RIGHT TO LIFE EDUCATION

* Schedule A {Form 380 or 990-£7) 2016 FUND ,

INC.

58-1544801 Pages

1E_art7Y!J Supplementa! Information. Provide the explanations required by Part It line 10; Part i1, tine 17a or 17b; Part i1}, line 12;
Part IV, Section A, lines 1, 2, 3k, 3¢, 4b, 4c. Ba, &, 9a, 9b, 9¢, 11a, 11b, and 11¢; Pan IV, Section B, fines 1 and 2: Pant WV, Section C,
line 1; Pan IV, Section D, fines 2 and 3: Part 1V, Section £, lines 1¢, 2a
Section D, lines 5, 6, and &; and Part V, Section E, |

{See instructions.)

, 2, 3a, and 3b; Pad v, line 1; Pant V, Section B, line 1e; Part V,
ines 2,5, and B. Also complete this part for any additional information.

E32078 047135

14380614 7831331 11070-11070
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SCHEDULE O

(Form 990 or 990-E2)

Form 890 or 890-EZ or to provide any additional information.
Lepartment of the Treasury b Attach toc Form 990 or 990-E2,
Inlernat Revenye Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

P _information about Schedule O {Form 980 or 990-E7) and its instructions is at www.irs.gov/form 890,

. CMB No. 15450047

2016

Open to Public
Inspection

TENNESSEE RIGHT TO LIFE EDUCATION

Name of the organization

i Employer identification number

FUND, INC. 58-1544801
FORM 890-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME: N
DESCRIPTION OF PROPERTY: ) AMOUNT:
INTEREST INCOME 95
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSIFICATION: GRANT —
GRANTEE NAME: YES ON 1 BALLOT COMMITTEE ) e i}
GRANTEE ADDRESS: PQ BOX 111696 NASHVILLE, TN 37222 )
GRANTEE RELATIONSHIP: SHARED OFFICERS o
PROPERTY DESCRIPTION: CASH
DATE QF GIFT: 05/02/16 —
AMOUNT GIVEN: 15,000,
FORM 9S5(C-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION ) 1,499,
OTHER EXPENSES B o 7,002
TOTAL TO FORM 990-E7, LINE 14 8,501.
FORM 3980-EZ, PART I, LINE 16, OTHER EXPENSES: i
DESCRIPTION OF OTHER EXPENSES: _ AMOUNT:
SUPPLIES 324.
ADMINISTRATIVE - 2,226.
BOOTH FEES B _ 4,258,
ADVERTISING 14,677,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ2.

B3Z2YY DE-25- 16
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SCHEDULE © Supplemental Information to Form 990 or 990-E7 %2%&%?6?

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-£Z or to provide any additional information.

et ey e | b inormation about Senecule (ot 0500s 900 L ot et i at wivn s gavtormens, | OEe o Puble
Name of the organization TENNESSEE RIGHT TO LIFE EDUCATION jEmmwmmmmmmﬁmnmma
FUND, INC. | 58-1544801

LITERATURE ) 6,555.
PRO-LIFE PROGKRAMS ) 26,451,
ORATORY CONTESTS N 4,296.
LICENSES & PERMITS 3 206,
WEBSITE FEES i 2,063,
CONVENTION AND MEETINGS 865.
TOTAL TO FORM 990-EZ, LINE 16 ) 61,921,
FORM 990-EZ, PART 1I, LINE 24, OTHER ASSETS:

DESCRIPTION BEG, OF YEAR _ END OF YEAR
OTHER_ DEPRECIARBRLE ASSETS ] 8,005, 7.087.

FORM 99C-EZ, PART III, PRIMARY EXEMPT PURPOSE - TENNESSEE RIGHT TQ LIFE

PROMOTING, UPHOLDING AND SUPPORTING REVERENCE AND RESPECT FOR HUMAN

LIFE WITHQUT REGARD TO_CONDITION, QUALITY, AGE, RACE, RELIGION, CREED

OR_COLOR, WHETHER BORN OR UNBORN.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPL ISHMENTS ;

EDUCATE TENNESSEANS ABOUT SANCTITY OF HUMAN LIFE THROUGH

EDUCATIONAL OUTREACH BOOTHS AT OVER 100 ILOCAL COMMUNITY

EVENTS, SPONSOR ANNUAL HIGH SCHOOL ORATORY CONTEST WITH AN

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

NEWSPAPERS, BILLBOARDS, RADIO & INTERNET.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISEMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2016)

632711 CB-25.18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “%b“{é’

{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.

Degpartinent of the Treasary P> Attach to Form 890 or 990-EZ. Open to Public

Interna! Revenue Service B Information about Schedule O {Form 990 or 980-E2} and its instructions is at www.lrs.qov/lperQD. inspection

Name of the organization TENNESSEE RIGHT TO LIFE EDUCATION Emptoyer identification number
FUND, INC. i 5B-~1544801

PROMOTE SANCTITY OF HUMAN LIFE THROUGH EVENTS THROUGHOUT

THE YEAR ACROSS TN INCLUDING MEMORIALS IN 5 CITIES,

PRO-LIFE SPEAKERS AT EVENTS ACROSS THE STATE, AND

PROVIDING SPEAKERS TO OVER 175 CHURCHES DURING THE YEAR.

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

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

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

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

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Scheduie O (Form 990 or 990-£2) (2018}
£3224% CB.25.uE
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@5@2 Depreciation and Amortization
Form {including Information on Listed Property) 990-E%

B Attach to your tax return.

Department ot the Treasury

OW: No 1548 AR

Altachment

nternal Revenue Sorvice  (69) B Information about Form 4562 and its separate irnstructions is at www.irs.gov/form4562. Sequence No. $79
Namels: snown on return : Busingss o actvity to which this form relates Identifying number
TENNESSEE RIGHT TO LIFE EDUCATION ,
FUND, INC. E‘ORM 990-EZ PAGE 1 58-1544801
| Part | i Election To Expense Censin Property Under Section 178 Note: If you have any listed property, complete Pant V before you complete Part |.
1 Maximum amount (see instructions) T I 500,000,
2 Total cost of section 178 property piaced in service (see instructions) L T 2 .
3 Threshold cost of section 178 property before reduction in mitation O N < | 2,010,000,
4 Reduction in imitation. Subtract line 3 from line 2. 1 zero or less, enter -0 4
5 ooliar nmutation for tax year Sublract fine 4 fom ling 1, I zero of 1885, enter -0, If married filing separately, se¢ mstructions ... . 5
6 () Desenplon of property (6] Cost tousiness use oniy} {c} Fiacted cost
7 Listed property. Enter the amount from line 28 T i 7
8 Total elecied cost of section 179 property. Add amounts in column (¢}, lines 6and 7 L B o
9 Tentative deduction. Enter the smaller of line 5 or line 8 LB
10 Carrycver of disallowed deduction from line 13 of your 2015 Form4s62 o 10 "
11 Business income fimitation. Enter the smatler of business income {hot less than zero) o line 5 L 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 1Y . Y 12
13_Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 Pi 13 } o
Note: Don't use Part {i or Part Il below for listed propery. Instead, use Part V.
(Part il | special Depreciation Allowance and Other Depreciation {Don't include listed property.) ~ L
14 Special depreciation allowance for qualified property (other than listed property) piaced in service during
the tax year L 14 296.
15 Properly subject to sect#cm 168(f}(1}eiect|0n s
16 Other depreciation (including ACRS) ... . et e 16 |
] | Part |" MACRS Depreciation {Don't include | sted pfoperty ) (See |nstruct|0n5) N
Secion A ,' _____
17 MACRS deductions for assets placed in service in tax vears beginning before 2016 17 i ,188.
18 #youae 8leching to group any 3s5ets placed m service dunng the tax ybar o one or more general assel accounts, cheok here ... b‘ !__j

Section B ~ Assets Placed in Service During 2016 Tax Year Using the Generat Deprecnanon System

{a) Classification of property | {t;?e’:u;gczgd (t[g:i:::rss;.ior:xe;:sg!\igé W Recovery iy Convention | () Mothod —l 15! Bepreciation gegueticn
in service only - see instructions) pesod
18a 3 year property -
b ___Syear property 295.1 5 ¥YRS. MO [200DB 15.
.c 7-year property
_.d 10vear property __
e 15 year property N
__t 20vyear property B
_°_ 25vyearproperty ~ 25 yrs. S/ _
) o/ 27.5 yrs. MM S
h Residential rental property ; 275 yrs, MM o
i Nonresidentiaj real property - 4 - 39 yrs. MM, S
- | / g MM s |
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class lite . L ! S/L o
b 12vyear 12 yrs. /L
[ 40-year | / i 40 yrs, MM 84
i Part i!j Summary (See instructions.) L
21 Listed property. Enter amount from line 28 SO L 21
22 Total. Add amounts from line 12, ines 14 through 17, tires 18 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and 8 corporations - see instr. e | 22 1,499,
23 For assets shown above and placed in service during the current year, enter the ! |

portion of the basis attributable 1o section 263A costs e

618267 12.21.16 LHA For Paperwork Reduction Act Notice, see separate instructions.
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TENNESSEE RIGHT TO LIFE EDUCATION

Form 4562 (2016) FUND, INC.

58-1544801 Page 2

{_Part Vv ] Listed Property (include automobiles, certain other vehicles, certain aircralt, certain computers,

(@) through (c} of Section A, all of Section B, and Section C if applicable,

recreation, or amusement.)}

and property used for entertainment,

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24D, columns

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

24a_Uo you have evidense 10 support the businessAnvestment use claimed? | Yes Ll No !24b if "Yes," is the evidence written? Fi] Yes BANL

(a) ! [{)2!)6 ‘ BU(S?{iESS" (d} Bass for ((‘Jigreczalmn {f} (gJ q (h, ] [ie({:?{:d
aedeesy | Ao | ol L e | Sesimennen (Y| el | Depiecanor secton 179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
..._used more than 50% in a qualfied businessuse 25 }
26 _Property used more than 50% in a qualified business use:
—— % —
. o %%

% .
27 Property used 50% or less in a qualified husiness use: L
..... } % . N ,_m_.__{.___u S ]

% SA- B
e % | i
28 Add amounts in column (n), iines 25 through 27. Enter here and on line 21, pagel1 l 28 | -
29_Add amounts in column {i), line 26. Enter here and on line 7, page 1 29 |

Complete this section for vehicies used by a sole proprietor, partner, or other "more than §% owner,’

Section B - Information on Use of Vehicles

" or reiated person. H you provided vehicles

1o your employees, first answer the questions in Section C 1o see if you meet an exception to compieting this section for those vehicles,

30

31
az

33

35

36

{a) (0) (c)

{d {e) )
Total business/investment miles driven during the - Vehile Vehicls Vehicle Vehicle Vehiclg Vehicle

yvear (don't include commuting miles}

Total commuting miles driven guring the year

Total other persona! (noncommuting} mites
driven

Total miles driven during the year.
Add lines 36 through 32

Was the vehicle available for personal use Yes No Yes No Yes No Yes

No Yes No Yes No

during off-duty hours?

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

is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their

Empioyees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by yout [Yes | No

38

38
40

41

Do you maintan a written policy statement that prohibits personal use of vehicies, except commting, by

empioyees? See the instructions tor vehicles used by corporate officers, directors, or 1% or more owners o

Do you treat ali use of vehicles by employees as personal use?

Do you provide more than five vehicles to your empioyees, obtain information from your employees about

the use of the vehicles, and retain the information received? o L
Do you meet the requirements concerning quatified automobile demonstration use? L
Note; If your answer 1o 37, 38. 38, 40, or 41 is "Yes,” don't compiete Section B for the coverad vehicles.

your

Part VI Amortization

42

Amortzation of costs that begins during your 2016 tax year:

(a) [ o) ] (c) (o)
Description of costs Date amartizahon Amprtizable Ceds
beging { amount S6C10N

43
a4

Amortization of costs that began before your 2016 tax year TP _
Total, Add amounts in column (f). See the instructions for wheretoreport

R|&

21E0T 1E-2%-8
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