*%* PUBLIC DISCLOSURE COPY **
Short Form OMB No. 1545-1150

ron990-EZ Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

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

Dopartment of the Treasury

internal Revenue Service P Go to www.irs.gov/Form880EZ for instructions and the latest information.

A Forthe 2017 calendar year, or tax year beginning and ending
B Epg,fga;g,ej ¢ Name of organization D Employer identification number
[Jascress cnange] TENNESSEE RIGHT TO LIFE EDUCATION
DNamechange FUND, INC. 58“"1544801
InHial return Number ang street (or P.0. box, if mail is not defivered {0 sireed address) Room/suite |E Telephone number
teminates | PO BOX 110765 (615) 298-5433
[:l Amanded return | OIY OF tOWN, state or province, country, and ZIP or Toreign postal code F Group Exempticn
DAEE;M“% gending NASEIVI LLE, TN 37222-0765 Number p»-
& Accounting Method: | X | Cash T [Accrual  Other (specity) p» HGheck - 1__] it the organization is
I Website; p WWW . TRLEDUCATIONFUND . ORG notrequired fo attach Schedule B
J_Tax-exempt status (check only one) — [ X! 501(c)(3)[__T501(c} ¢ )(insertno} ] 4947¢a)(1) or L] 527] (Form 990, 980-£7, or 990-PF).
K Form of organization: | X | Corporation |__i Trast | Association L_I Other
L Addlings 5b, 6, and 7b to line 9 to determine gross recaipts. If gross receipts are $200,000 or more, or i total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 ... oo > % 150,661,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule 0 to respond to any question inthis Partd U
1 Contributions, gifts, grants, and similar amounts recedved 1 149,772,
2 Program service revenue including government fees and contracts 2 813.
3 Membership dves and assessments S OSSP 3
4 Investmentincome ... . B OO OO ORISR SEE. SCHEDULE O . 4 76.
52 Gross amount from sale of assets other than inventory 5a B
b Less: costor other basis and sales expenses e 5b
¢ Gain or (foss) from sale of assets other than inventory (Subtract line 5b fromdine 5a)
6 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if greater than
g $15000) . | a |
é b Gross income from fundralsmg events (nm |ncludmg $ 6 705 . of contribations
from fundraising events reported on fine 1} (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000y ... . | &b
¢ Less: direct expenses #rom gaming and fundraising events 6¢ i
4 Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine gy ) -2,121.
7a Gross sales of inventory, less returns and allowances 7a
b Lesstcostofgoodssold ]
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72} ST
8  Otherrevenue (describein Schedule ©) e, 8
9 Total revenue. Add lines 1,2,8,4,5¢,6d, 7c,and & ... e et I 148,540.
10 Grants and similar amounts paid (listin Schedule Oy OO 19
1 Benefits paid to or for members e 18
© |12 Salaries, other compensation, and employee benefits ) o 12 62,400.
2 113  Professional faes and other payments to independent contractors 13
§ 14 Occupancy, rent, utilities, and maintenance 14 8,384,
W15  Printing, publications, postage, and shippirg 15 12,562,
16 (ther expenses (describe in Schedule 0} 16 66,8596,
17 Total expenses. Add lines 10 through 16 N , 17 150,242.
« |18  Excess or (deficit) for the year (Subtract ling 17‘fromlme9) 18 ~1,702.
g 18 Netassets or fund balances at baginning of year (from line 27, column (A)} e
< (must agree with end-of-year figure reported onprior year'sretarny 1 qg 154,016,
g 20 Other changes in net assets or fund balances (explain in Schedule 0) A e 20 0.
21 Nelassets or fund bafances at end of vear. Combing lings 18 through 20 . > | 21 152,314.
LHA For Paperwork Reduction Act Notice, see the separate instructions, Form @80-EZ (2017)
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09230924 781331 11070-11070

TENNESSEE RIGHT TO LIFE EDUCATION

Form 990-EZ (2017) FUND INC. 58-1544801 Page 2
g T Balance Sheets {see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthis Part i . ... ... ... ... X
{A) Beginning of year {B) End cf year
22 Cash, savings, and investments ] 140,479 .12 139,826.
23 Landand BUlOINGS e 6,440.123 6,440,
24 Other assets (describe in Scheduls 0 SEE_SCHEDULE O . ... . . 7,097.]4 6,048.
25 Totalassets 154,016.{25 152,314.
26  Total liabilities (describe in Schedule 0) ........................................................................ 0.128 0.
27 Netassets or fund batances {line 27 of column {B) mustagree withfine 21) ... ... i54,016.]27 152,314.
Statement of Program Service Accomplishments (see the instructions for Part |1l Expenses

Check if the organization used Schedule O to respond to any question in this Part [l X1

{Required for section

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

501(c)(3) and 501{c)(4)
organizations; optional for

Daescribe the organization's program service accomplishmants for sach of its three largest program services, as measurad by expenses. in a clear and concise
manner, describe the services provided, the numper of persons bensfited, and other relevant information for each program title.

others.)

26 SEE SCHEDULE O
{Grants $ ) I this amount includes foreign grants, checkhere ... ... ... » 1|28 69,965,
20 SEE SCHEDULE O
{Grants $ } If this amount includes foreign grants, check here ... » L_][29a 58,765,
30
{Grants § ) ¥ this amount includes foreign grants, check here ... ... p |__l[30q
31 Other program services (describe in Schedule O} | . ... s
{Grants § ) M this amount includes foreign grants, checkhere . > D 31a}
otal program service expenses (add lines 28a through 31a 32 [ 128,730,
i lrectors, rustees, and Key Employees {list each one even if not compensated - ses tha instructions for Part [V}
Check if the organization used Schedule O to respond to any questioninthisPart v ... ... C ]
{b) Average hours (€} Ropertable | (B) Health berefits, | (&) Estimated
(3} Name and title per week devotedto | eombensstion (Farms | SEEUCCET R, | amount of other
positien {if not paid, enter -0-) P'a::r-n:';j" defersd | compensaticn
THCMAS 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.
732172 11-22-17 Form 990-EZ (2017)
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TENNESSEE RIGHT TO LIFE EDUCATION

Form 990-E7 (2017) FUND, INC. 58-1544801

Page 3

[Part V. I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this PantV  [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if "Yes," provide a detailed description of each
activity it Sehedule O e 33 X
34 Were any significant changes made {0 the organizing or govemlng documents'? If *Yes," attach a conformed copy of the amended
documents if they reflect a change o the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
ori lines 2, b, and 7a, amOnQ OMNBISI? e e 35a X
b If"Yes" to line 35a, has the organization filed a Form 930-7 for the year? If *No," provide an explanation in Schedule O . . . ... ash | N/R
¢ Was the organization a section 501{c}{4), 531{c)(8), or 50H{cH 6} organization subject 1o section 6033(e) notice, reporling, and proxy tax
a5¢ X

36

37a

38a

=

39

40

[

o

LR
42a

=

43

44a

=

453

o

requirements during the year? If "Yes," complete Schedule C, Part Ul
Did the organization undergo a liguidation, dissolution, termination, or significant gisposition of net assets dunng the year? I "Yes,"

complete applicable parts Of SCNAUIE N L N
Enter amount of political expanditures, direct or indirect, as described in the instrigtions . » I 37a |

Did the organization file Form 1120-POL for this year?
Did the arganization berrow from, or make any loans to, any omcer d|rector trustee ar key employee or were any such Ioans made
in a prior year and stilf cutstanding at the eng of the tax year covered by this return? . ... .. TR ISP

38a

I "Yes," complete Schedule L, Part |F and enter the total amount involved N/A
Sectior 501(¢){7) organizations. Enter;

Initiation fees and capital contributions incleded on ine 9 39a N/A
Gross receipts, inclided en line 8, for public use of ¢lub facilities 38b N/A
Section 501{c)(3) crganizatiens, Enter amount of tax imposed on the organization during the year under:

section 4911 0. ;section4912 0. :section 4955 p 0.

Section 501{c)(3}, 501(c){4), and 501(c){29) organizations. Did the organization: engage in any section 4958 excess benefit

transaction during the year, or dig it engage in an excess benefit transacticen in a prior year that has not been reported on any

of its prior Forms 890 or 890-E27 11 "Yes,” complete Schedule L, Part b
Section 501(c){3), 501(c)(4), and 501{c){29) organizaticns. Enter amount of tax imposed an

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 ...
Section 501(e)(3), 801(c}(4), and 501{c)(29) organizations. Enter amount of tax on line 40¢ reimbursed

by the OFganizZation e > 0.
All organizations. At any time during the tax year, was the organization a party to & prohlbned tax shelte;r

transaction? If "Yes," complete Form §886-T .

List the states with which a copy of this return is nled ) TN

The organization's books are in care of p» THOMAS D. BOLES

Telephone no.p» {615) 298-5433

Locatedat pp 409 WELSHWOOD DRIVE, NASHVILLE, TN ZPs4 p 37211

At any time during the calendar vear, dig the organization have an interest in or a signature or ether authority

over a financiat account in a foreign country {such as a bank account, securities account, or other financiat

accouRty? RO T U T PP ORI POV SRPRPRPPRP
i “Yes," enter the name of the fcrelgn country >
See the instructions for exceptions and filing requirements for FinGEN Form 114, Regort ¢f Foreign Bank and Financiaf Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? .
If "Yes," enter the name of the foreign country:

Yes

42b

Section 4947(a){1) nonexempt charitatle trusts filing Form 990-EZ in lieu of Form 1041 -Check here .. ...

and enter the amount of tax-exempt interest received or accrued during thetaxyear . >| 43 l

Did the organization maintain any doncr advised funds during the year? If "Yes,” Form 920 must be completed instead of

O OO0 R e e
Did the organization operate cne or more hospital facilities during the year? if "Yes," Form 990 must be completed |nsiead

of Form 990-EZ .

Did the organlzauon receive any payments fU!' |ndoor 1ann|ng SErvices durlng ihe year‘? U

If"Yes" to line 44c, has the organization filed a Form 720 to report these paymenis? /f "No, " prowde an exp.'ananon

i Sechedule O BRSO OO TSSO
Did the organization have a comrolled entity W|th|n the meamng of secnon 512(b)(13}7 ______________________________________________________________________
Did the orgasization receive any payment fram or engage in any transaction with a controlled entity within the meaning of section

512{h)(13)? 1 "Yes," Form 990 and Schedule R may nged to be completed instead of Form 390-EZ {see instructicns) ... ... [T

X
44b X
X
44d
45a X

732173 1M-2237
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TENNESSEE RIGHT TO LIFE EDUCATION

Form 990-EZ (2017) FUND, INC.

58-1544801

46  Dig the organization engage, directly or indirectly, in political campaign activities on behalf of or in opgosition to candidates for public office?

If "Yes," complete Schedule C, Part |
| Section 501(c)(3) organlzatlons oniy

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

Check if the organization used Schedule O to respond to any question inthis Park VI .. e [::}
Yes{ No
47 Did the organization engage in lobbying activities or have a section 50%(h) election in effect during the tax year? If "Yes,” complete Sch. G, Partil | 47 X
48 s the organization a school as described in sectiors 170(b){(1)(A)(ii)? I "Yes," comglete Schedule E 48 X
49a Did the organization make any transfers to an exempt nan-gharitable refated organization? 49a X
b 1f “Yes," was the related organization a section 527 organization? 49b

§0 Gomplete this table for the arganization’s five highest compensated empioyees (other than offrcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization, If there is none, enter “None,"

095230924 781331 11070-11070

{a} Name and title of each employee (b) Average hours {) Reportable | {d) Heakn penofits, | (e Estimated
per week devoted to c“m?;"%ag‘;’_’;d(fs%ﬂ)“s amployea banaft | amount of other
NONE position P‘ac";-n:f;ﬁ ;:Jg:ed compensation
1t Total number of other employess paid over $100,000 >

Complete this table for the organization's five highast compensated independent contractors who each received more than $100,060 of compensation frem the
organization. If there is nong, enter "None." NONE

51

(a) Name and business address of gach independent contractor {b} Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $300,000 . »
52 Did the organization comglete Schedule A7 Note; All section 501(c){3} organizations must attach a
COMPETBH SCNEOUIE A L o i e e e e et et ettt et e e ee et ae e » [(Xves I |Neo

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and comp}g’k@;Declaranon of preparer {other-than officer) is based on all information of which preparer has any knowledge.

Inipd = aled WAL VIEYTS e
Sign
Here THOMAS D. BOLES, TREASURER
Type o BPAT RAMe AR TS
Print/Type preparer's name Preparer's signature Date Cheek [ T f [PTIN
Paid self- employed
Preparer Firm's nam: irm'
Use Only L » Firm's EIN
Firm's address » Phone no.

> Tve [Tw
Form 980-EZ (2017)

May the IRS discuss this return with the prepares shown above? See instructioas

732174 11-22-17
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SCHEDULE A OMB Ne. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support B, Y ¥ o 2
Complete if the organization is a section 501{c}{3) organization or a section
4947(2)(1) nonexempt charitable trust.

Dapartmant of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. :

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

[Partl:] Reason for Public Charity Status (All organizations 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

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

2 [] A school described in section 170(b){1}{ANii). (Attach Schedule E (Form 990 or 990-E7))

3
4

10

000 ED O

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

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

section 170{b){ I{ANiv}. (Complete Part IL.)

A federal, state, or local govemment or govemmental unit described in section 170{b)}{ t{A}v).

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

A community trust described in section 170(b){ 1{ANvi). {Complete Part )

An agricultural research organization described in section 170{b}{ 1}{A}{ix} operated in cenjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

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

11 E::] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 L_—__] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

d

REY —h

Enter the number of supported organizations
Provide the following information about the supported organization(s).

more publicly supported organizations described in section 508(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 lines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type H. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

its supperted organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

|:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lli

functionally integrated, or Type Ifl non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iii) Type of organization |.IV1 R GIgAIzanon SIen (v} Amount of monetary {vi) Amount of other
" iy inyou governing docyment?
(described on lines 1-1D support (sea instructions) | support {see instructions)

above (see instructions) Yes No

arganization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ} 2017
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TENNESSEE RIGHT TC LIFE EDUCATION
Schedule A (Fotm 990 or 990.£7) 2017 FUND, INC. 58-1544801 page2
Part T Support Schedule Tor Organlzatlons 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 failed to qualify under Part lif. if the organization
fails to qualify under the tests listed below, please complete Part HL.)

Section A, Public Support

Calendar year (or fiscal year beginning in} P {a) 2013 {b} 2014 {¢) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 163,823.| 125,829.} 160,810.| 190,862.] 149,772.| 791,096.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add fines 1 through3 |

5 The porticn of total contributions
by each person {(other than a
governmental unit or publicly
supported organization} included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f}

791,096.

103,9528.
687,168.

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} - (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

7 Amounts from fine 4 163,823.1125,829.] 160,810.] 190,862.; 149,772.] 791,096.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 127. 115. 86, 95. 76. 499,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add fines 7 threugh 10 791,585,
12 Gross receipts from related activities, ete. (S INStUCHONS) 8,224.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization. check this DoX and StOP MK i it e e ekt e e | - {:I
Bection C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, columa (f) 14 86.81 o
15 Public support percentage from 2016 Schedule A, Part ||, Bne 14 15 87.60 «
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 20186, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SURPOREd OrGanIZatON »
17a 10% -facts-and-circumstances test - 2017, if the organization did not check a box on line 13, 163, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . ... > |__—I
b 10% -facts-and-circumstances test - 2016, if the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . . > D

18 Private foundation. if the organization did not check a box cn line 13, 16a, 16b, 17a,_or 17b_check this box and see instructions ... P' :I
Schedule A (Form 990 or 890-E2) 2017

732022 10-06-17
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TENNESSEE RIGHT TO LIFE EDUCATION
Schedule A (Form 990 or 990-E2) 2017 FUND, INC, 58-1544801 pages
| Support Schedule for Organizations Described in Section 509{2){2)
{Complete only if you checked the box on iine 10 of Part | or if the organization failed to qualify under Part Ik If the organization fails to

qualify under the tests fisted below please complete Part 1.}
Section A. Public Support

Calendar year {or fiscal yeas beginning in) |  (a) 2013 {b) 2014 {¢} 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants,”)

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

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

iness under section 513

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

& The value of services or facilities
furmnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

B Amounts includad on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greatsr of $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines raand 7b

8 Public support. s gm”g.gzg Lgmline 8
Section B. Total Support

Calendar year {o7 fiscal year beginning in) p {a} 2013 {b) 2014 (c} 2015 (d} 2016 (e} 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, soyalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from Businesses
acquirad after Jure 30, 1975

cAddlines 10aand tOb
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13  Total support. (acd sines 9. 10, 11, and 12.}

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

checkthisboxandstophere ... . ... ... i iiiiiiiiiiiiiiisiiiiiiiiiiiiiis » []
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column i)} .. ... 15 %
16 Public support percentage from 2016 Schedule A, Partlil ne 18 ... .. .. .. . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10c, column {f} divided by line 13, column (Y 17 %
18 [nvestment income percentage from 2016 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2017, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponted organization
b 33 1/3% support tests - 2016, 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 andstop 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 ... ... | -
732023 10-06-17 Schedule A {(Form 990 or 990-EZ} 2017
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TENNESSEE RIGHT TO LIFE EDUCATION
Schedule A (Form 990 or 990-£7) 2017 FUND, INC. 58-1544801 paged
PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. if you checked 12h of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Part VI hiow the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organizaticn described in section 501(c){4}, {5), or {6)? // "Yes, " answer
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 509(a){2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a}{1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PpuUrposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) beiow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
rumbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V1,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c}(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? If "Yes," complete Part | of Schedulfe L (Form 980 or 880-£2).

8 Did the organization make a loan o a disgualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4346 {other than foundation managers and organizations described
in section 509{a)(1) or (2))7 /f "Yes," provide detail in Part V1.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type I supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

732024 10-06-17 8 Schedule A (Form 990 or 990-EZ} 2017
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TENNESSEE RIGHT TO LIFE EDUCATION
Schedule A (Form 990 or 990-E7) 2017 FUND, INC. 58-1544801 pages
iPart V] Supporting Organizations ,ontinieq)

11 Has the organization accepted a gift or contribution fram any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}

helow, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes™ to a, b, or ¢, provide detaif in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint ar elect at least a majority of the organization'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 supported 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 to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f 'Yes, " explain in
Part vl how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizaticns

1 Were a majority of the organization’s directors 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 controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “Ne, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 all times during the tax year? If "Yes, " describe In Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionaily Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b L _1The organization is the parent of each of its supported organizations. Complete line 3 below.

[+ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in {3} 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 Vl the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

732026 10-06-17 9 Schedule A {Form 990 or 990-EZ) 2017
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TENNESSEE RIGHT TO LIFE EDUCATION

Schedule A (Form 990 or 990-£7) 2017 FUND, INC.

58-1544801 pages

{PartV

Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 L

Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. Al

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

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

b e In =

LT (R ] 3 P

Portion of operating expenses paid ot incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

-~

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{B} Current Year
{optionaly

{A) Prior Year

1 Aggregate fair market value of all non-exermpt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o oo |T|w

Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line td 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions} 4
5 Net value of non-exempl-use assets (subtract line 4 from line 3) 5
&  Multiply line 5 by .035 6
7 Hecoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Golumn A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from kine 4, uniess subject to

emergency temporary reduction {see instructions) 6
7

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Hll supporting organization (see

732026 10-08-17
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TENNESSEE RIGHT TO LIFE EDUCATION

Schedule A (Form 990 or 930-E2) 2017 FUND, INC.

58-1544801 Page 7

[PartV.{ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ., in e

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required}
6 Other distributions {describe in Part VI}. See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i @i} (iii}
z - " - - - . - o " i 1 ‘] i i abl
Section E - Distribution Allocations {see instructions) Excess Distributions Undepr?:g&l:;ﬁons An?:)s:rnl:);gr 2 0917
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1), See instructions.
3___Excess distributions carryover, if any, to 2017

b From 2013

¢ From 2014

d From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Tk e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

A P

4 Distributions fer 2017 from Section D,
line 7: $

Applied to underdistributions of prior vears

-]

o

Applied to 2017 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

7 QO T |

Excess from 2817

732027 16-06-17
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TENNESSEE RIGHT TO LIFE EDUCATION
SmgmbAmmn%0m9%£a2m7FUND. INC. 58-1544801 pages

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 1143, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME N, 15460047

s °53‘0?§,?,’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF,

Dopa ﬁm;m of thesTreasury B~ Go to www.irs.gov/Forma90 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one):

Fiters of: Section:

Form 990 or 990-E2 501{c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
541{cH3) exempt private foundation

Form 890-PF

4947(a){1) nonexempt charitable trust treated as a private foundation

JUoon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rute and a Special Rule, See instructions.

General Rule

[::] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the vear, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z2)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on ()} Form 9380, Part VHI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c}(7}, {8), or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1l, and lll.

|:l For an organization described in section 501(c){7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ... > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, $90-EZ, or 990-PF),
but it must answer "No® on Part IV, ine 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its Form 890-PF, Part |, {ine 2, to
certify that it doesn’t meet the filing requirements of Schedule B {(Form 890, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 90-EZ, or 390-PF} (2017)

723451 11-01-17



Schedule B {Form 990, 990-EZ, or 890-PF) (2017}

Page 2

Name of organization

TENNESSEE RIGHT TO LIFE EDUCATION

FUND, INC.

Employer identification number

58-1544801

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

(b)
Name, address, and ZIP + 4

]

Total contributions

{d)
Type of contribution

$ 10,051.

Person x]
Payroll C]
Noncash [ |

(Complete Part i for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 8,000.

Person CK}
Payroll f:]
Noncash {::}

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

$ 20,250.

Person @
Payroll m
Noncash [ |

{Complete Part II for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash i:l

{Complete Part Il for
noncash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

{c)

Total contributions

(c}
Type of contribution

Person D
Payrolt D

Noncash |____]

{Complete Part Il for
noncash contributions.)

(a)
No.

k)
Name, address, and ZIP + 4

{c)

Tetal contributions

{d)
Type of contribution

Person D

Payrol
Noncash [ |

{Complete Part li for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of arganization

TENNESSEE RIGHT TO LIFE EDUCATION

Employer idenfification number

58-1544801

FUND, INC.

Noncash Property (see instructions). Use duplicate copies of Part || if additional space is neaded.

{e)

b ; {d}
from Description of noncash property given FSMV.(orta: stltr_n ate) Date received
Part | (See instructions,}

$
{a)
No. b) FMV (or{:)stimate} (c
from Description of h i i
oo escription of noncash property given (See instructions.) Date received
$
{a)
{c}
No. {b} {d)
FMV ti
from Description of noncash property given s _(:rtes |tr.nate), Date received
Partl ee instructions.
$
(a)
c)
No. (b} ¢ (@)
E .
from Description of noncash property given ‘SI\:V '(ortestatr}'late) Date received
Part| e instructions.)
$
(a}
No. te)

. (b) ) FMV [or estimate) {d) .
from Description of noncash property given See Instruct] Date received
Part | (See instructions.}

$
(a}
{e)
No. (k) : {d}
from Description of noncash property given (FS“:: i(:;tfs:t‘nl “:t:}) Date received
Part | uetions.
$

723453 11-01-17
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Schedule B {Form 990, 990-E7, or 990-PF} {2017)

Page 4

Name of organization
TENNESSEE RIGHT TO LIFE EDUCATION
FUND INC

gious, ¢ ntroutio
the year from any one contnbu!nr Complete columns (a}through {e) and the Tollowing line entry. For organizatlnns
completing Part Ilf, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or Jess for the year. {Enter Ihis info, once }

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

58-1544801

At total mora than § 1,000 To7

{a) No.
gorrtnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
L
{e) Transfer of gif
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!"r aorrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c} Use of qift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
lgrorTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-0%-17
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- 0. -0047
SCHEDULE O Supplemental information to Form 990 or 990-E2 S
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information, el ]
Department of the Treasury P Attach to Form 990 or 990-EZ. ;
Internal Revenus Servics | P Go to www.irs.gov/Form990 for the latest information. i pe
Name of the organization TENNESSEE RIGHT TO LIFE EDUCATION Employer identification number
FUND, INC. 58-1544801

FORM 980-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 76.

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

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 1,049.
QOTHER EXPENSES 7,335,
TOCTAL TO FORM 990-EZ, LINE 14 8,384,

FORM 9S0-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT ;
SUPPLIES 579.
ADMINISTRATIVE 975.
BOOTH FEES 3,991.
ADVERTISING 8,348.
LITERATURE 5,030.
PRO-LIFE PROGRAMS 17,073,
ORATORY CONTESTS 3,540.
LICENSES & PERMITS 180.
WEBSITE FEES 2,228,
CONVENTION AND MEETINGS 1,654,
FUNDRAISING WAGES/FEES 1,200.
INSURANCE 329.
PRO-LIFE EVENTS 19,441,
EDUCATIONAL CIRRICULUM 1,420,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or 990-E2) (2017} Page 2

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

EQUIPMENT MAINTENANCE 508,

TOTAL TO FORM 9%0-EZ, LINE 16 66,896,

FORM 99(0-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 7,097. 6,048.

FORM 990-EZ, PART 1II, PRIMARY EXEMPT PURPOSE - TENNESSEE RIGHT TO LIFE

EDUCATION FUND, INC. EDUCATES AND INFORMS THE PUBLIC CONCERNING

PROMOTING, UPHOLDING AND SUPPORTING REVERENCE AND RESPECT FOR HUMAN

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

OR COLCR, WHETHER BORN OR UNBORN.

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

EDUCATE TENNESSEANS ABQUT SANCTITY OF HUMAN LIFE THROUGH

EDUCATIONAL OUTREACH BOOTHS AT OVER 100 LOCAL COMMUNITY

EVENTS, SPONSOR ANNUAL HIGH SCHOOL ORATORY CONTEST WITH AN

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

NEWSPAPERS, BILLBOARDS, RADIQ & INTERNET.

FORM 990-EZ, PART IIX, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

PROMQTE SANCTITY OF HUMAN LIFE THROUGH EVENTS THROUGHOUT

THE YEAR ACRQOSS 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 QORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2Z) (2017) " Page 2
Name of the organization TENNESSEE RIGHT TO LIFE EDUCATION Employer identification number
FUND, INC. 58-1544801

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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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4562 Depreciation and Amortization B AT
Form (Including Information on Listed Property) 990-EZ 20 1 7
Despartmant of the Treasury » Attach to your tax return. Attachment
Intemal Revanue Service (89 P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s} shown on return Business or activity to which this form relates Identifying number
TENNESSEE RIGHT TO LIFE EDUCATION
FUND, INC. FORM 990-EZ PAGE 1 58-1544801
B Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount {(see instructions) s 1 510,000.
2 Total cost of section 179 property placed in service {see iINStructions) 2
3 Threshold cost of section 178 property before reduction in limitation 3 2,030,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5  Dollar limitation for tax year. Subtract fine 4 from kne 1. If zero or lass, enter -0-. f married filing separatety, see iNStructions .._..................ccc..... 5
[ {a} Description of property {b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount fromiine 29 . o I 7
8 Total elected cost of section 179 property. Add ameunts in column (G}, knes6and 7 . ... 8
8 Tentative deduction. Enter the smaller of line Sorline 8 | . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or hne 5 . i 11
12 Section 179 expense deduction. Add lines @ and 10, but don't enter more thanline 11 . ...

13 Carryover of disallowed deduction to 2018, Add fines @ and 10, less ine 12 . > 13 ]

Note Dont use Part Il or Part HI below for listed property. Instead, use Part V.

14 Specaal depreciation allowance for qualified property (other than listed property} placed in service dunng
TN@TAK YBAM | e et e ea et eh e et et s e e 14
15 Property subject to section 168((1} election | . 15
16 Other depreciation (iNCIUAINg ACRS) ..o 16
MACRS Depreciation {Don't include listed property } (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017

18 you are electing to group any assets placad in service during the tax year into one or mora general asset accounts, chack here

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b} Month and (c) Basis for dapreciation
{a) Classification of proparty year placed (business/investment use (¢} Racovary (e} Convention { {f) Mathod {g) Depreciation daduction
in service only - see instructions) period
19a  3-year property
b S-year property
c 7-year property
d__ 10-year property
e 15-year property
f 20-year property
.9 25«year property 25 yrs, S/L
. . / 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs. MM S
. . . / 39 yrs. MM S/
i Nonresidential real property 7 Y MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year Fa : 12 yrs. S/
40-year / 40 yrs. MM S/L
Wl Summary (See instructions.}
21 Llsted property. Enter amount from e 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 1 ‘ 049.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . 23
718251 ¢1-25-18 LHA For Paperwork Reduction Act Notice, see separate inst:zugtions. Form 4562 (2017)
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TENNESSEE RIGHT TO LIFE EDUCATION
Form 4562 (2017} FUND, INC. 58-1544801 page2

| PartV j Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and properly used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete anly 24a, 24b, columns
(a) through (¢} of Section A, all of Section B, and Section C if apphicable.

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

24a_Do you have evidence to support the business/investment use claimed? [ |yes || No | 24b If "Yes." is the evidence written? L Yes L] No
{a) i(}l;%e BU(SciszSSJ' {d) Basis for g:lreciatian 0 (s) {h) : Eie{(:lt)ed
(R iRty pacedin | investment oo fusinesinvesimont Mrered” | ooty | Dot seclion 179
25 Special depreciation aliowance for qualified listed property placed in service during the tax year and
used more than 50% ina qualified BUSINGSS USE ..o oo 25
26 Property used more than 50% in a qualified business use:
%%
%
; %
27 Property used 50% or less in a qualified business use:
% S -
% S/L -
I % S/ -
28 Add amounts in cokumn ¢h), fines 25 through 27. Enterhere and on line 21, page 1 ] 28
29 Add arounts in column {j), fine 26. Enterhere andonline 7, page ¥ ... ... e i

Section B - information on Use of Vehicles
Compilete this section for vehicles used by a sole praprietor, 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.

{al {b} {c) (d) (e} {f}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting mites)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting)} miles
AEVEN
33 Total miles driven during the year.
Add fines 30through 32 ...
34 Was the vehicle available for personal use Yes Ne Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USET ..
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 1o 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 your Yes | No
BIMIPIOYEES? | o oottt e e oo ee e e e ettt ettt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners e,
39 Do you treat all use of vehicles by employees as personaluse?
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? e etttk e e e et
41 De you meet the requirements conceming qualified automobile demonstrationuse?
Note: If vour answer to 3738 39 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part V1| Amortization

{a) {b) (c) {d) te) {f
Description of costs fate amortization Amortizable Code Amortization Amortization
Beging armount saction period of percenlage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax vear 43

44 Total. Add amounts in column {f}, See the instructions for where to report 44
716258 01-25-18 Form 4562 (2017)
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