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. 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) — —
Departmant of the Treasury :In?o not enter social security numbers on this form as it may be made public. . Opento Public * .
Intornal Revenue Servica ‘ormation about Form 930 and its instructions is at www.irs.gov/form990. Inspection '
A For the 2016 calendar year, or tax year beginning , 2016, and ending '
B Checkif appiicable. C Nameoforganizaton TEYXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND|D Employeridentification number
Address change Doing business ss 76-0116723
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 9800 CENTRE PARKWAY 200 (713) 782-5433
Final rearmitermunated City or town, state or province, country, and ZIP or foreign postal code
Amended return  |HOUSTON TX 77036 G Grossreceipts $1,560,763.
Application pending | F Name and address of pnncipal officer: H(a) Is this @ group retum for subordinates? Yes H No
JAMES GRAHAM 9800 CRVRE PARRWAY N0 200 HOUSTON TX 77036 | frealsueoninates incuged? - [ Jves [ fo
I Taxexemptstaws |X[5010@) | |501(0) ( )< Gnsetno) | |4947(@)()or | [527
J Website: » WWW.TEXASRIGHTTOLIFE.COM H{c) Group exemption number &
K Form of organization* I ICorporaucn F{lTrust I I Assoaauorr Other ™ 'fYaar of formation: 1983 JM State of legal domicile. TX
[Partd.#;| Summary
1 Briefly describe the organization's mission of most significant activites: _ _ TO _EDUCATE THE PUBLIC_ABOUT HUMAN _ _ _
o|  LIFE_CONCERNS SUCH AS CARE FOR INDIVIDUALS AND GROUPS, PARENTHOOD, _____________
€|  ABORTION, HUMAN EXPERIMENTATION, GENETIC ENGINEERING, INFORMED __ ______________

E|  CONSENT AND RELATED MARTERS OF BIOETHICS. _ ___ _ __________________________

3| 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the govemning body (Part VI, lineta). . . . . . . .. ... ... ...... 3 1

: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. ... .. 4 0

;.% 5 Total number of individuals employed in calendar year 2016 (PartV,line2a). . . . . . . . . .. ... ... 5 36

=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .. . o L oo Lol a el 6 50

<| 7a Total unrelated business revenue from Part VI, column Chline12 . . . . . .. i il e 7a 0.

b Net unrelated business taxable income from Form 990-T,lme34. . . . . . .. .. .. ... ........ 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (PatVlll, lineth). . . . . ... ... ..o, 1,356,728. 1,445,366.

2| 9 Programservice revenue (PartVIILin@2g) - . « - -+ ¢ o vt v it it

% 10 Investment income (Part VIII, column (A), lines3,4,and7d) . . . . . .. ... ... ... 226 . 142.

& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. -55,155. -113, 215.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,301,799. 1,332,293.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. ... ... ... 187,081. 183, 051.
14 Benefits paid to or for members (Part [X, column (A),line4) . . . . . ... . .

ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 607,631, 730,807.
it g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . .. .. ... ... ... 17,200. 33,837.
% % b Total fundraising expenses (Part IX, column (D), line 25) > 315,380, [Fimge TURs Tl o

17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . . . . . . . ... ... .. 528,480. 644, 005.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . ... ... .. 1,340,392. 1,591,700.
19 Revenue less expenses. Subtract line 18 from line 12 |. . . . [T 10Ty L L -38,593. -259,407.
3 A Beginning of Current Year End of Year
$5/ 20 Total assets (Part X, line 16) . - . . . ... ... .. N .S 788,067 547,888.
%: 21  Total liabilities (Part X, line26) . . . . . . . ... .. Cé .. NGV 2]1 2 W . .C.) 33,550. 52,778.
5.§ 22 Netassets or fund balances. Subtract ine 21 from linef20 . + « - . . . . . .. ... ﬁ’? 754,517. 495,110.
[Part IF=7TSignature Block PR
Und?[ gen‘a_lue.s of perury, | declare that | have examined this retum, including aceum{: :ahpg«rr;% as&;ﬁiﬁx;gﬁs;gr;(%:;t:;%%q&%n% to the best of my knowledge and betief, it is true, corect, and

1 of preparer {other than o?oer) is bm/ﬂ)n all information of wh

\em Qoo [ 1111412017

Sig n > Signature of officer ( Date
Here } JAMES GRAJ-Q PRESIDENT

Type or print name and title

Prnt/Type preparer's name Pi 's signature E Date cnmm ¥ |PTIN
Paid Peter L. Allman, CPA WC/ 11/13/17 self-employed P00648533

Preparer |Frmsneme ™ Allman & Associates Inc.

Use Only |Fmsaddess ™ 9600 Great Hills Trail, Suite 150W FMSEIN> 46-2979080
Austin TX 78758 Phoneno. (512) 502-3077

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . ¢ v v v v v v i v v v oo v w s EI Yes —r ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page 2

Rantil|i® Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthisPart it . . . . . . . . . . L o o o Lo o b n il o e D
1 Briefly describe the organization's mission:
TO EDUCATE THE PUBLIC ABOUT HUMAN_ LIFE CONCERNS SUCH_AS CARE FOR INDIVIDUALS AND GROUPS,

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

FOM G0 0 990-EZ7. « + « o v o e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

‘ 4a (Code ) (Expenses $ 512,392, includinggrantsof $ 0. )(Revenue $ 0.)
DISTRIBUTION OF EDUCATIONAL INFORMATION AND MATERIALS BY MAIL, INTERNET,

4b (Code. ) (Expenses $ 512,392. Iincludinggrantsof $ 183,051. )(Revenue § 0.)
EDUCATIONAL QUTREACH PROGRAMS TO DEVELOP AWARENESS OF HUMAN LIFE

4¢ (Code ) (Expenses $ including grants of  § ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)

(Expenses $ including grantsof S ) (Revenue $ )
4 e Total program service expenses  » 1,024,784.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723

(Part IV ||Checklist of Required Schedules

1 I§: redo?ge:?lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
ChedUIB A. « .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

4 Section 501(c)$3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complele Schedule C, Part!l . .. © . . . . . . . . . .« o oo

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
7 ¢ I

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . .« o o i i e e e e e e e e e e e e e e

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

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

11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Bid Pthe %ganizatlon report an amount for land, buildings, and equipment in Part X, fine 10? If 'Yes,’ complete Schedule
T o T GV

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . ..« . v oo oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,’ complete Schedule D, Part VIll . . . . . « . . .« oo v v v i i i o i

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

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

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

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland Xl . . . « . < o @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

13 Is the organization a school described In section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. . . . . . . . . . .. .. ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. ... ...

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

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . . .. ... o v v v v oo

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

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . 0 i i e e e e e e e e e e e e e

Page 3
Yes| No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11¢ X
11d X
11ef X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 11/16/16

Form 990 (2016)



Form 990 (2016) TEXAS RIGHT TQ LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page 4
[Part IV [Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . ... .. .. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . . .o oo o L oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedule d - « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If'NO, ‘GOtOIINE 258, « v v o o« v vt i i i i i i e s e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptboNds?. « - - .« o o e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . ... .. .. .. 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . o o i o i e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If’Yes,’complete Schedule L, Partll . . . . . . . o @ i i e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or farmily member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . .. ... ..o v v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepttons):
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« c o i i v e et et e e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . . ... ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . .« . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . « v v v v e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . « .« o v v v vt v vt i i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, lli, or 1V,
andPart Ve 1. . o v v v o o e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . v v v o v v oo v vt 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’' complete Schedule R, PartV,lne 2 . . . . . . . . . . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, Ine 2 . . . . . . . . .« .« o i n e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . ... . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O - . . . . . . o v v v v v v i i s e e e 38 X
BAA Form 990 (2016)

TEEAQ0104 11/16/16




Form 990 (2016) TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page §
[Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPart V.. . . . . . . oo oo v i v v i i v v i v o v e e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 22
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? . . . . . o o o v v i i e e e e e e e e e e e e s 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 36
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . ... ... 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No’to lne 3b, provide an explanationin Schedule O. . . . . . . .« . . . v v v v v v 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country. >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ___|
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . . . .. . .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes, to ne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢« o o v v v v v it i h s e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . ..o 6a X
b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided tOthe Payor?. . . . &« . o vt e e e e e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2827 . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... . ... | 7 d| B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . « « o . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C? « o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time duringtheyear?. . . . . . . . ... ... . ... 0o 8
9 Sponsoring organizations maintaining donor advised funds. - |
a Did the sponsonng organization make any taxable distributions under section 49662 . . . . . . . . . . ... .. o0 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... .. .. 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIil, line12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . . . oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans n more thanonestate? . . . . . . .. . ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualfied healthplans . . . . . . .. ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . v v v i i n e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page 6

(Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany neinthisPartVI. . . . . . .. .. ... o oo oL [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . .. L. e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. ... 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . .« .« . . o o i i i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . o . v 0 s h e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .« . L Lo e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. . . L oL Lo oo 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverning body? . -« . . v v v i i e e e e e e e e e e e e e e e 8al] X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . .. ... ... ... ... ... 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . « . . v o o v v oo e s 10al X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt purposeES?. .« + « « v ¢« vt v v v e e bt e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng theform? . . . . . . . .. . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930. |
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . . . . . . . .« o v v o vt L 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o810 1111 (- X2 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule O how thiS Was dOME « « « « « v v i i e e e e e et e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . .. .. Lo 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . .. .o oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ..o 15a X
b Other officers or key employees ofthe organization. . . . . . . . . . . . o o o v v b e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see Instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . i L e e e e e 16a X
b If 'Yes, did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .00 e e e w0 e e e e e e s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be flea > _________.

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

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

GABRIEL SANCHEZ 9800 CENTRE PARKWAY STE 200 HOUSTON TX 77036 (713) 782-5433

BAA TEEAQ106 11/16/16 Form 990 (2016)



Form 990 (2016) TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723

Page 7

{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . . ... ................

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

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

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

©
(A) (B) | (ion one bow. urigse parcon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Esttmated
hours director/trustee) compensation from compensation from amount of other
S EH ST BE| Moty | hammae | e
h(|IS! a?y 23] 31 kB % 3 organization
s RS |3 RR L
oranss. é 5] § -g_ § 2 organizations
tions 8 = ?E g
below a g i1
dloned g z
ine) 8 2
al
_()_JAMES GRAHAM __ _ _ _________| 25.00
PRESIDENT 25.00| X X 59,854. 59,854. 10,300.
__ELIZABETH GRAHAM __________| 25.00
OFFICER 25.00 X 59,057. 59,057. 8,496.
e ____. ——_——
e _____J____
e ____] e
e __ —_
O __ _——
e _____] .
e ______ do___
a_ o ______ ——
oy __ o
v o _d.___
0y ____ ————
as _—
Form 990 (2016)
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Iforng 990 {(2016) TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page 8
I‘P'a'f‘t \’[IHISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)] ©
Posit
(A) At\‘rerage lgdo nollchet?lflnlgge thl:;\t :ne (D) (E) (F)
ours 0X, Uniess person Is an R (] R bl
Name and utle v?:ék officer and a director/trustee) comp:r?ganuaol:\efrom comnggggonefrun ansstr:;noaltg?her
weny R A Z2(F (33| W absamaey | “twaotemee o
‘f’::s e = glg ot 2 % 3 organization
related [ & 2% ER R and related
organiza 2 5| 5 =2 g organizations
-b ml:ns B g‘ = S g
w 13
e | BE g
ine) 8 -4
Q|
a8 _ ] ————
ae_ o ___. _—
o ___
oe o ______ e
o0 _____ e
Qe .
ey ______
e ______ _
ey _______
ey _____ —
2 .. —
TbSUDOtal. . . . v o v e e e e e e e e e e e e e e e e e e e > 118,911. 118,911. 18,796.
c Total from continuation sheets to Part VIl, SectionA . . . . . . ... .... >
dTotal (addlinestband 1C) . . . . .« v« v v vt i > 118,911. 118,911. 18,796.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . - . . . .« . o v oo oo e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,’ complete Schedule J for
SUChINAIVIAUAl .« « v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson « . « « « « + - -« + : <« - - - - - .
Section B. Independent Contractors

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

(A) ~(B) . (€)
Name and business address Description of services Compensation
BEIRNE, MAYNARD & PARSONS LLP PO BOX 27457 HOUSTON TX 77227 |LEGAL SERVICES 117,411.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton  » 1 A3
BAA TEEA0108 11/16/16 Form 990 (2016

s




Form 990 (2016) TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page 9
[Part VIil|| Statement of Revenue
Check if Schedule O contains aresponse or notetoany hneinthisPartVINl . . . . .. ... ..................... D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

.2 2| 1a Federated campaigns . . . . . 1a )
[ § b Membershipdues . . . . . . . 1b
<
s 5 ¢ Fundraisingevents. . . . . . . 1c 588,316
£ »| d Related organizations - . . . . 1d
0=
& E| e Government grants (contnbutions) . . 1e
(7]
§ »| £ All other contributions, gifts, grants, and
32 similar amounts not mcluded above . . 1f
8 5 857,050.
£ 5| 9 Noncash contibutions included i lines la1f & 88,890.
8 S| hTotal.Addlnesta-f .. ... ... »| 1 445 366.
g Busliness Code o o
g 2a _
'3 b
| @ eemmmmemm—m———
L c
& o Il ITTTTTT
Bl ® o ___
'3'7 f All other program service revenue . . .
& | gTotal. Addlines2a2f . . . . . .« v vt v . = |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . « . . . ... 142. 0. 0. 142 .
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . - . . .« . o 0 i >
(1) Real (n) Personal ]
6a Grossrents . . ...
b Less rental expenses
¢ Rentalincomeorfoss). . &+ N N » ]
d Netrentalincomeor (loss) - - « « « v v v v v v v v 0. >
7 a Gross amount from sales of () Secures W) Other
assets other than inventory
b Less' cost or other basis
and sales expenses . . .
¢ Gain or (loss) B _ o
dNetgainor(loss). . « « « « v v v v v i i >
§ 8 a Gross Income from fundraising events
(not including. $ 588,316.
% of contributions reported on line 1c).
o« SeePartlV,lne18. . . . . . . ... a 115,255,
1™
2| bless directexpenses . . . . . . . . b 228.470. . I B
5 ¢ Netincome or (loss) from fundraisingevents . . . . . .. > -113,215. 0. -113,215.
9a Gross income from gaming activities.
SeePartIV, line19. . . . . ... .. a
b Less: directexpenses . . . . . . . . b R S ]
¢ Net income or (loss) from gaming activittes . . . . . . . . >
|
10a Gross sales of inventory, less returns
and allowances . . . . . . . . ... a
b Less costofgoodssold . . . . . .. b N e
¢ Net income or (loss) from sales ofinventory . . . . . .. >
Miscellaneous Revenue B Code o _J
ta _ _______
> o ___
c_ L ____
d Allotherrevenue.. . . . - - . . . - .
e Total. Addlnes11a-41d . . . . . « .« . v v o o v ot }
12 Total revenue. Seenstructions . . . . . .. ... »| 1,332,293, 0. 0 -113,073.

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND

76-0116723 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

6b,

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21 ... ... .. .. ...
Grants and other assistance to domestic
individuals. See Part IV, ine22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

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

Other salaries andwages. . . . . . . . . ..

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

Other employee benefits . . . . . . . .. ..
Payrolitaxes . . . . « « . . v o oo .
Fees for services (non-employees):

dlobbying. . . . .. ... .. ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . ...

g Other (Iftine 11g amount exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, hst line 11g expenses on Schedule O)
Advertising and promotion . . . . . .. ..

Officeexpenses . . « « « v v v v v v v v
Information technology - . . . . . . . .. ..
Royalttes . . . . . . . . v v v v v v v vt
OCCUPaNCY « « = v v v v v e v e e e e
Travel + ¢ v o v o e e e e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... .. ...

Conferences, conventions, and meetings . . .
Interest. . « « v v v v v e e e e
Payments to affiliates. . . . . . ... .. ..
Depreciation, depletion, and amortization - . .

INSUFANCE + « « v v v v v e v s e e e e s

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2d4e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . .. .. ..

Total functional expenses. Add lines 1 through 24e. .

183,051,

183,051,

128,345,

96,174 .

9,753.

22,418,

510,130.

257,567.

123,098.

129,465

1,178,

664.

514.

0.

39,629,

21,604.

8,202,

9,823.

51,525,

28,397.

11,201,

11,927.

123,321,

123,121 .

1,250,

0.

1,250.

33,837,

33,837,

31,119,

29,631,

50.

1,438,

13,901,

13,901.

0.

0.

105,705,

32,358,

53,697,

19,650.

69,289.

48,716.

8,752,

11,821,

45,645.

24,095,

11,099.

10,451,

43,989.

30,564,

2,122,

11,303,

17,695,

17,685,

17,869.

17,869,

3,929.

3,929.

83,288

83,288

0

22,479

22,479

0

22,958

11,479

11,479

41,768

ol ol ol o

41,768

1,591,700.

1,024,784.

251,536.

315,380.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

BAA

TEEA0110 11/16/16

Form 990 (2016)




Form 990 (2016) TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page 11
| Part.X+’4| Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . .. ... .. .. o oo oo oo oo D
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . « « v v v v v i i e 401,137.] 1 351,149.
2 Savings and temporary cashinvestments . . . . . . .. o .. 274,626.| 2 154,767.
3 Pledgesandgrantsreceivable,net. . . . . . . . .. o e e 3
4 Accountsreceivable, net . « . . . . L s e e e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete : Ly B
Partllof Schedule L - - - v .« ot v o e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under = e AL
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 5 3 2
employers and sponsoning organizations of section 501(c)(9) voluntary employees’ =4
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. 6
8| 7 Notesandloans receivable,net . . . . . . . ... oL e e e 7
§ 8 Inventoriesforsaleoruse . . . . . . . i it it e e e e e e e e e 8
< | g Prepaid expenses anddeferredcharges . - - . . . . ... ... 0oL 9
10a Land, buildings, and equipment: cost or other basis. ) ;
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 139,241, [f o A
b Less. accumulated depreciation . . . . . ... . ... 10b 102,398, 43,458, 36,843,
11 Investments — publicly traded secunties . . . . . . . . ..o 44,910.] 1M 2,356,
12 Investments — other securittes. See Part IV, line11 . . . . . .. ... .. ... .. 12
13 Investments — program-related See PartIV,line11 . . . . . . . .. ... ... .. 13
14 Intangible @ssets . . . . . . . vt e e e e e e e e e e e e 14
15 Otherassets SeePartIV,hne 11 . . . . . . . .. v it v i 2.773.] 15 2.773,
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. ... . .. 788.067.] 16 547.888 .
17 Accounts payable and accrued €Xpenses. . . . . . . ..o oo e e e e e e 33.550. 117 21,936.
18 Grantspayable. . . . . o .« . L Lo e e e
19 Deferredrevenue . . . . . . o o o oo i e e e e e
20 Tax-exemptbondliabilities . . . . . . . . . . ... L oo
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . .
= | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
.‘:‘ Complete Partllof ScheduleL . . . . . . . v v i v i it it
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25 30,842,
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... .. ......
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . . . oot o e e e e
E_NJ 28 Temporanly restricted netassets . . . . . . . . ... oo
| o | 29 Permanently restricted netassets . . . . . ... Lo
| E Organizations that do not follow SFAS 117 (ASC 958), check here >
i 5 and complete lines 30 through 34. E
al 30 Capital stock or trust principal, or currentfunds . . . . . . . . . oo 0
%! 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retaned earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 754,517.]32 495,110,
E 33 Total netassets Orfundbalances. - « « « « v v v v v i e e 754,517.]33 495,110.
34 Total habilites and net assets/fund balances . . . . . . . .. ... o000l 788,067.] 34 547,888 .
BAA Form 990 (2016)
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Form 990 (2016) TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI. . . . . .. . ... ... .. ........

1 Total revenue (must equal Part VIII, column (A), hne 12) . . . . . . . .« oo i oo 1 1,332,293,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .« . . o o Lo e 2 1,591,700.
3 Revenue less expenses Subtractline 2fromline1. . . . . . . . .. . o oo oL 3 -259,407.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . . . .. .. 4 754,517,
5 Netunrealized gains (10SSeS) ONINVESIMENTS . . . « « + & v v v v b vt e e et e e e e e 5
6 Donatedservicesanduse of facliieS. . . . . & . o o v o i it i e e e e e e e e e e e e e e 6
T INVESIMENTEXPENSES . « « » + t v v v v b v v e e st h e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L L e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explan in ScheduleO) . . . . . ... ... ... ..o .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) .................................................... 10 495,110.
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . . . .. ... o000 o oo o oo I—I
Yes | No
1 Accounting method used to prepare the Form 990. Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O o ]
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. . ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... ... ... ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ !if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compliation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... .. 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. _ R
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o i i e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... .. ... ... 3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization is a section 501{(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is
at www.lrs.gov/form990.

OMB No 1545-0047

2016

Open to Public
- Inspection

Name of the organization

TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND

76-0116723

Employer Identification number

|

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(il).

1

~ o (3] s W N

w @

A medical research organization operated in conjunction with a hospttal described in sectlon 170(b)(1)(A)(ill) 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 |l.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D 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 lll.)

1 An organization organized and operated exclusively to test for public safety. See section 5§09(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box In
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
éappomt or elect a majonity of the directors or trustees of the supporting organization You must

organization(s) the
complete Part IV,

gower to regulart

ections A and

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! 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 A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll 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

instruchions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type Ii, Type lil functionally
integrated, or Type lll non-functionally integrated supporting organization.

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

(1} Name of supported organization

(I EIN

(11} Type of organization
(described on lines 1-10
above (see instructions))

(Iv) Is the
orgamzation hsted
In your governing

document?

(v) Amount of monetary
support {see instructions)

Yes No

{vl) Amount of other
support {see instructions)

(A)

(B)

©

(D)

(E)

Total

~Ey

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part I}l.)

Calendar year (or fiscal year
beginning in) >

1

6

|
|
Section A. Public Support
|
|

Gifts, grants, contributions, and
membership fees received ()Do not
include any ‘unusual grants.

Tax revenues levied for the
organization's benefit and

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

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

Total. Add lines 1 through3 . .

The portion of total

contributions by each person
(other than a govermmental

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

Public support. Subtract line 5
fromhned4 . . ... . ... ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

913,002.

1,004,151.

881,545.

1,356,728,

1,445,366.

5,600,792,

513,002,

1,004,151,

881,545,

1,356,728,

1,445,366,

5,600,792.

142,683 .

5,458,109,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1"

12
13

Amounts fromline4 . . .. ..

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

Net income from unrelated
business activities, whether or
not the business ts regularly
carned on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) « oo v v v v e

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

Gross receipts from related activities, etc. (see instructions)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

913,002.

1,004,151.

881,545.

1,356,728.

1,445,366.

5,600,792.

151.

69.

S1.

226.

142.

679.

175,856,

261,438,

-55,155.

=113,215.

489,109,

6,090,580.

| 12

10,805,

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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part 11, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

................. 14

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

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . .« .. v oo v v > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 meefs the facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the .
_____ 'H

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402 09/28/16
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[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

e id

c
8

Gifts, grants, contributions,

and membership fees

received. (Do not include

any 'unusual grants ). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished in any activity that is
related to the organization’s
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization’s benefit and

either paid to or expended on
tsbehalf . . . ... ......
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

Amounts included on lines 1,
2, and 3 received from
disqualified persons

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

Add lines 7a and 7b

Public support. (Subtract line
7cfromlne6.) . . ... .. ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

O
ted NER T
3y

o &
S NAr s

Section B. Total Support

S A T
R R SR

Calendar year (or fiscal year beginning in) >

9
10a

1"

12

13

14

Amounts from line 6

Gross income from mterest, dwvidends,
payments recewved on securities loans,
rents, royalties and income from
similar sources
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly camed on
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI )

Total support. (Add lines 9,
10c, 11, and 12)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Totat

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 box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)} . . . . . . . .. ... ... .. 15 %

16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . .. o000 0oL, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . .. .. .. 17

18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . . . . . . .. . oo o oo oL L 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

hine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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{Part IV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b 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

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization’s governing documents?
If ‘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. 1

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 how the organization determined that the supported organization was —
described in section 509(a)(1) or (2). 2

L

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below. 3a

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)? If 'Yes,’ describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes,’ explain in Part VI what controls 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 I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding 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 controlled — B
or supervised by or in connection with its supported organizations. 4b

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)? If '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) purposes 4c

(4]

5a Did the organization add, substitute, or remove any supported organizations durning the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action, (iii) the authority under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by

amendment to the orgamizing document) Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the 1
organization's organizing document? Sb

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

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (m) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6

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 to a substantial contributor? If Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,’ ]
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,' provide detail in Part VI. Sa

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

¢ Did a disqualified person (as defined In fine 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings tules of section 4943 because of sectian 4943(f) (regarding
certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If '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 ) 10b

BAA TEEA0D404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page 5
{Part IV ISupporting Organizations (continued)

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
goveming 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? If 'Yes’to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appont
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, descnbe 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 1

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud 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 wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents In effect 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 (it} 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 descnibed 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 tmes during 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

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D 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. Yes | No

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 organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described 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? /f "Yes,’ explain in Part VI the reasons for
the organization’s posttion that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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

a Did the orgamzation 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 VI. 3a

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. 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1° |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

Alh lwIN|=a

|| WwiN |~

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

Other expenses (see instructions)

@i~

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optionat)

1 Aggregate fair market value of ali non-exempt-use assets (see Instructions for short
tax year or assets held for part of year).

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035.

Recoveries of prior-year distnibutions

V([N

Minimum Asset Amount (add line 7 to line 6)

oiINIOIn |

Section C — Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of ine 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

nihilw I

DO |W N

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

7 D Check here If the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization

(see Instructions).

BAA

TEEAQ406 09/28/16
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[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

@ INlo||b |Ww

Distnbutions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

M (in (i)

S jon E — Distribution Allocations (see instructions Excess Underdistributions Distributable
ection E — Dist ons (see ctions) Distributions Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2016° g

b

€ From2013 . .. ... ...

d From2014 . . . ... ...

e From2015 . . ... .. .. I I

f Total of lines 3a through e

g Applied to underdistributions of pnor years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

J Remainder. Subtract ines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2016 from Section D,
line 7: S

a Applied to underdistnbutions of prior years

b Applied to 2016 distnbutable amount

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

5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from ine 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7

a |

b Excess from2013 . . ..

¢ Excess from 2014 . . .

d Excess from 2015 . . . |

e Excess from 2016 . . . ____ o\ __

!
!

BAA Schedule A (Form 990 or 990-EZ) 2016
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Iiafaffmivh Elgu?plemental Information. Provide the explanations required by Part |, line 10; Part I, line 17a or 17b
ecti

Schedule A (Form 990 or 990-EZ) 2016 TEYAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND _76-0116723 Page 8

-Part lll, line 12; Part IV,
on A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part [V, Secfion C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: FUNDRAISING NET INCOME 2012:
175856. 2013: 257188. 2014: 220185. 2015: -55155. 2016: -113215.
Description: GAMING NET INCOME 2013: 4250.

BAA TEEA0408 09/28/116 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

) * Complete If the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service Is at www.Irs.gov/form990. Inspection

If the organization answered "Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered 'Yes,’ on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part lI-8.

g gectllcl)rk 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete
art |1-
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Name of orgamzation Employer Identification number
TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723
[ﬁrt I-A [|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see instructions). . . . . . . . .. ... Lo >3
3 Volunteer hours for political campaign activities (see instructions). . - . . . . . . . . . . oo Lo
[Part I-BiCompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectton4955 . . . . . . . . ... .. ... > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Fom 4720 forthisyear? . . . . . . . . . . . . ... ... ... DYes DNo
4aWasacomectionmade? . . . v & o it i i e e e e e e e e e e e e e e e e e e e e e e e e e e Dyes I:INo

b If 'Yes,’ describe in Part IV.
[Part 1-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function actiVIIES .« .« . v v o o e e e e e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T 2 Y= 12« )
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . .« « ¢« o 0 i v i it bttt e s e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e} Amount of political
organization’s funds if contnbubons received and
none, enter-0- promptly and directly

delivered to a separate
politcal organization If
none, enter -0-

M T mmmmmm—m——mmm

@ 0 e
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]
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-£7) 2016TExaS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page 2
“_’M'A_JComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbylng Expenditures (a) f"lqgt ol (b) Aﬁ{iateld
(The term ‘expenditures’ means amounts paid or incurred.) organizalion's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - - . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add ines 1aand1b) . . . . . . . . . v oo e
d Other exempt purpose eXpenditures . - . . « . . v v v o v v a b v h e e e e e e e
e Total exempt purpose expenditures {addmes 1cand 1d). . . . . . . . . . .« . .. ...

o oo o o

f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMNS . « « ¢ v v vt e it e s e e s e e e e e e e e e e 0.

If the amount on line 1e, column (a) or (b) is* The lobbying nontaxable amount is. ’
!
]

Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 26% ofline 1f) . . . . . . . . . .. . oo 0oL 0.
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . .« v . v v v v v v v v i oo 0.
i Subtract ine 1f from line 1c If zeroorless,enter-0- . . . . . . . .. ... ... ... .. 0.

j Ifthere 1s an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . o . o v o i i e e e e e e e e e e e e e DYes DNO

4.Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) Total
year beginning in)

2 a Lobbying nontaxable
amount. . . . . . ...

b Lobbying ceiling
amount (150% of line
2a, column (e)) . . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable

e Grassroots ceiling
amount (150% of line
2d, column (e)) . . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedute C (Eorm 990 or 990-E7) 2016 TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page 3

Part I-B _[[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed descnption
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of'

AVOINEEIS? . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadverisements?. . . . . . L Lt ot e e e e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . .. .. oo oo oo
e Publications, or published or broadcast statements? . . . . . . . . ... ... ... 00 0oL
f Grants to other organizations for lobbying purposes? . . . . . . . . . . Lo 0 L d e e e
g Direct contact with Ieglslators their staffs, government officials, or a legislative body .............

] Total Addlinesicthrough 11. . . . . . o 0 o v o o i s e e e e e e e e e
2 a Did the activities in ine 1 cause the organization to be not descnibed in section 501(c}3)? . . . . . . . .. ]
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . .. . ... ... oL
c If 'Yes,' enter the amount of any tax incurred by organization managers under secton 4912. . . . . . . ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[Part 1A TComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. .. ... o000 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . . . ... oL 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3

Part ll-B_Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . ..o o Lo o oo s oL 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENEYBEAL . . . o o o i vt e e e e e e e e e e e e e e e 2a

bCarryover fromIastyear . . . . o v v v vt e e e e e e e e e e e e e e e e e e e e 2b

L 10 - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 |f notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political —_
expenditUre NEXEYEAI? . . « « « . vt e v e e e e e e e e e e e e e e e e e e e s 4

Taxable amount of lobbying and political expenditures (see instructions) . . - . . . .« .. oL 5

|Part IV_[Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part ll-A (affitated group list), Part ll-A, lines 1 and
2 (see instructions), and Part |I-B, Iine 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 20 1 6
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. — -
> Attach to Form 990. Open to Public
Department of the Treasury » Information about Schedule D (Form 990) and its Instructions Is at www.Irs.gov/form990. Inspection
Name of the organization T Employer identification number
TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723

|Part i |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

N bW N =

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

Total numberatendofyear . . ... .....

Aggregate value of contributions to (dunng year)

Aggregate value of grants from {durng year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

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

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

|Part ] ]Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Hpreservatlon of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
|| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. ... oL e 2a
b Total acreage restncted by conservationeasements . . . . . . ... ... o000 oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . .. o oo i s oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . .« . . .. . L oo oo DYGS D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses Incurred In monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

=S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and SECtion 170(N)@)BYIN? « + « « =« + « o e e s e ek e e e e e e [Jves []Ne

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that descrbes these items.

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

() Revenue included on Form 990, Part VIl ine 1 . . . .« . . .o v v i vt i i >3
(i) Assetsincluded in Form 990, Part X . . . . . . . . . L e e e > S
2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL IINE 1 v« v v o o v v i v v e e e s e e e e e e e e e e e e e e e > S
b Assets included in Form 990, Part X . . . . - v v v i o e e e e e e e e e s e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D.(Form 990) 2016  TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page 2
]Pgrt TTH| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ‘Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e HOther
c Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . .. .. ... .. D Yes J:]No

]Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, PAM X2+ - « + « « « « @ v ot v e e n et e e e e e e e e e e e e e e []ves [[INo
b If 'Yes,’ explain the arrangement in Part XIlI and complete the following table
Amount
cBeginningbalance . . . . . . L. L e e e e e e 1c
dAdditionsduringtheyear . - . . . . . . . . . L e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . L L s e 1e
f Endingbalance. . . . . . . . L L e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes No
b if 'Yes,’ explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll . . . . . . . ... ... . H

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

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

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . ... ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restncted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
(i) unrelated organizations . . . . . . . . o i L i e e e e e e e e e e e e s 3a(i)
(i) related organizations . « « . & . v L i i e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. .. ... ... . ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . o oo e !

bBuldings . . . .. o e

¢ Leasehold improvements . . . . . . . ... ..

dEquipment . . . . . ... Lo

eOther. . . . .. ... ... i . 139,241. 102,398. 36,843,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . « . . . . . . ... > 36,843 .
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND

76-0116723 Page 3

|Part vil }Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descrption of secunity or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . %>

Part VIll |Investments — Program Related.
Complete if the organization answered ’

Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

{c) Method of valuation Cost or end-of-year market value

()

)

)

)

©)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13). . »
'Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

()

(3)

4)

(5)

(6)

()

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 15.) . . . .

Part X |0ther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) PAYABLE TO TEXAS RIGHT TO LIFE COMMITTEE

30,842,

@)

4)

®)

(6)

@)

(8)

(9)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . .

> 30,842.

2. Liability for uncertain tax positons. In Part XIll, prowide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote

has been provided in Part Xlll . .

BAA

TEEA3303 08/15/16
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Schedule D (Form 990) 2016 TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND

76-0116723 Page 4

{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. .. 0000 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . .. . ... ... 2a
b Donated services and useof facibties. . . . . . « . . . oo c e e e 2b !
c Recovenesof prioryeargrants . - . - - « . . . . oLt 2¢c '
dOther (Describe inPart XIL) . . - o o o v o i it 2d ‘
eAddlnes2athrough2d . . . . . . . . . . . v i e e e e e e 2e
3 Subtractline2efromlined . . . . . . o . L o o e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . . . . . 4a
bOther(DescribeinPart XI1) . .« o o v v v i i e e e e 4b -
cAddlinesdaanddb . . . . . L. L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . .« . . . . v v oo 5

[Part Xl ]Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. .. L0000 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services anduse offacilittes. . . . . . . ... ... .o 0 oo 2a

bPrioryearadjustments . . . . . . o 0 . e h e e e e e e e e e 2b

COtherlosses « « « v v v v v it e et et e e s e e e e e e e 2¢

dOther(Describe inPart XHL.) . . . . . . v v v v v v e e e e 2d L

eAddlines2athrough2d . . . . . . .. .. . ... 0 e e e e e 2e
3 Subtractline2efromhned . . . . . . . . . L L e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a

b Other (DescribeinPart XHI) . . . . . . . . o v i it it e 4b L

CAddInes4aanddb . . . . . . v i it i e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . . . . « « . « .« . .« o . . . 5

{Part Xl | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

> [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/orm990.

OMB No 1545-0047

2016

Open to Public
Inspection i

Name of the organization

TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND

Employer identification number

76-0116723

Fundraising Activities. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
e Solicitation of non-government grants

f . Solicitation of government grants

Mail solicitations

b Internet and email solicitations

c |X | Phone solicitations
In-person solicitations

d

g | X| Special fundraising events

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . ... .. ... Yes DNo

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" v) Amount paid to
(i) Name and address of individual (1) Activity (iii) Did fundraiser (iv) Gross receipts ( 2or retaineg by) (vi) Amount gald to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contnbutions? column (1) organization
MOUNT DEVELOPMENT SERVICES Yes No
1 545 W JUANITA AVENUE
MESA, AZ 85210 PHONE & MAIL QUTS X 10,318. 5,108. 5,210.
SOURCEROCK CONSULTING
2 4401 GUADALUPE STREET
AUSTIN, TX 78720 IN-PRRSIN SOLICTTRTION X 0. 7,500. -7,500.
TEXAS RIGHT RESOQURCES
3 11214 WINDERMERE MEADOWS
AUSTIN, TX 78759 IN FERSN, PHONE GRANTS X 20,000. 19,000. 1,000.
4
5
6
7
8
9
10
Total. . . . o e e e e e e e > 30,318. 31,608. -1,290.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
Texas

BAA For Paperwork Reductlion Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page 2
{Part Il |Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
TXRTL COL NTX COL 4 through column (¢))
E (event type) (event type) (total number)
v
E
N 1 Grossrecepts . . .. .......... 549,239. 105,620. 108,687. 763,546.
E
2 Less Contrbutons . . . . . . ... ... 451,696. 99,866. 97,029. 648,591 .
3 Gross income (ine 1 minus ine 2). . . . . 97,543. 5,754. 11,658. 114,955,
4 Cashprizes. . ... ... .. ......
5 Noncashpnzes. ............. 77,099. 12,464. 89,563.
]
[
2 6 Rentfaclitycosts . . . . . ... ... .. 7,799. 1,883. 350. 10,032.
c
T 7 Foodandbeverages . .. ........ 66,015. 19,057. 12,129. 97,201.
E
X| 8 Entetanment. . ............. 1,954. 1,251, 5,129. 8,334.
E
g 9 Otherdirectexpenses. . . . . . . .. .. 13,622. 5,965. 3,753. 23,340.
s
10 Direct expense summary. Add lines 4 throughQmcolumn(d). . . . . .« .« v v v v v o i o > 228,470.
11 Netincome summary Subtractiine 10 fromline 3,column(d). - . - -« . o v o oo > -113,515.

|Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
v
€ 1 Grossrevenue . . « « « v« v v o v v ..
2 Cashprizes. . . ...« v v v i v
E
D X
R E|l 3 Noncashprizes. . ............
EN
cs
TEl 4 Rentfaciltycosts . . . . .. .......
5 Otherdirectexpenses. . . . . . ... ..
Yes % Yes % || _[Yes %
6 Volunteerfabor . . .. .. ... ..... No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d). - . . . - . . . .. oo v v v oo g
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . . . . .. . ... . ... ..o 0. >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities ineach of these states? . . . . . . .. .. .. ... ... ... D Yes DNO
blif'No exptan .
10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the tax year? . . . . . . .. . . [ JYes [ JNo

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G, (Form 990 or 980-EZ) 2016 TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . ... .. o000 oo D Yes I:,NO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L L e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . .« « . . o i e e e e e e e e 13a %
bAnoutside facility. . . . . . . . . o e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Nname >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization s and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provded > _
D Director/officer |:| Employee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year > S

‘Part1V? Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23116 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

> Complete If the organizations answered ’Yes’ on Form 990, Part IV, lines 29 or 30.

* Informatlon about Schedule M (Form 990) and its instructions Is at www.Irs.gov/form990.

OMB No 1545-0047

Name of the organization

TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND

Employer Identification number

76-0116723

|Part 1 | Types of Property

© o NV b WN =

- -k
N = O

-
(7

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. . . . . . . ... ...
Art — Fractional interests . . . . . .. ... ...
Books and publications . . . . . ... ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . - . . . . ... ...
Intellectual property. . . . . . . ..o oL
Securities — Publicly traded
Secunties — Closely held stock. . . . . . . ...
Securities — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous. . . . . . . .. ...

Qualified conservation contnbution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate - Residential. . . . . ... ... ..
Real estate — Commercial
Real estate — Other
Collectbles. . - - « . ¢« v o i i
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts - . .

Other™ (AUCTION ITEMS

)
Other®™ ) -
)

Other™ (_ _ _ _ _ _ _ _ ________
Other™ ( ) -

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

Noncash contribution
amounts reported

(¢ (d)
Method of determining

noncash contnbution amounts
on Form 990,

Part VI, line 1g

iRl R

22,256 . |FATR MARKET VALUE

150

66,634 .|FATR MARKET VALUE

29

30a

Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that
it must hold for at least three years from the date of the initial contnbution, and which isn't required to be used

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash conNtiibutioNS? -« & & o v o v i e e e e e e e e e e e e e e e e e e e e e e e e e s

b If 'Yes,' describe in Part Il

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I

29

s VT T
% & -
rw Eas

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

08/24/16

Schedute M (Form 990) (2016)



Schedule M (Form 990) (2016) TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723 Page 2

Rantlill] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt I Line 32b CAR PROGRAM DONORS ARE ALLOWED TO DONATE CARS, BOATS, & RV’'S TO TEXAS
RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND THROUGH THIS PROGRAM. DONORS
CONTACT THE EDUCATIONAL FUND WITH ALL THE INFORMATION REQUIRED {(NAME,
ADDRESS, VEHICLE INFO) AND THE CAR PROGRAM COMPLETES THE PROCESS,
HANDLING THE LOGISTICS AND SELLING AT AUCTION. THE CAR PROGRAM THEN
SENDS A CHECK TO THE EDUCATIONAL FUND FOR THE AMOUNT OF THE PROCEEDS.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047 ‘

Form 990 or 990-EZ or to provide any additional Information.
> Attach to Form 990 or 990-EZ.

Complete to provide informatlon for responses to specific questions on 20 1 6 1

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and Its Instructions Is Ppen to Public [
Internal Revenue Service at www_lrs,ggv/formggo_ nspection
Name of the organization Employer ldentificatlon number |
TEXAS RIGHT TO LIFE COMMITTEE EDUCATIONAL FUND 76-0116723
Pt VI, Line 2 JAMES GRAHAM AND ELIZABETH GRAHAM HAVE A FAMILY RELATIONSHIP
PURSUANT TO THE TRUST DOCUMENT, THE TEXAS RIGHT TO LIFE COMMITTEE, INC.,
A NOT-FOR-PROFIT CORPORATION ORGANIZED UNDER IRC SECTION 501(c) (4), HAS
THE AUTHORITY TO SELECT AND REMOVE THE TRUSTEES OF THE TEXAS RIGHT TO
Pt VI, Line 7a LIFE COMMITTEE EDUCATIONAL FUND.
PER THE TRUST DOCUMENT, THE TRUSTEES SHALL ACT UPON RESOLUTION OF THE
Pt VI, Line 7b BOARD QOF DIRECTORS OF THE TEXAS RIGHT TO LIFE COMMITTEE, INC.
THE KEEPER OF THE BOOKS AND RECORDS REVIEWS THE RETURN AND PRESENTS IT
Pt VI, Line 11b TO THE DIRECTOR FOR FINAL APPROVAL AND SIGNATURE.
BOARD MEMBERS ARE REQUIRED TO DISCLOSE ALL CONFLICTS OF INTEREST, AND
Pt VI, Line 1l2c THE PRESIDENT OF THE BOARD MONITORS FOR ANY POTENTIAL CONFLICTS.
THE ORGANIZATION'’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
Pt VI, Line 19 FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4901 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)
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IRaNAVIIM Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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