m 8879-EO IRS e-file Signature Authorization
o for an Exempt Organization

OMB No. 1545-1878

For calendar year 2016, or fiscal year beginning __ 4/1___,2016,andending 331 2017
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 6
Internal Revenue Serviee | B Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
lllinois Right to Life Committee 23-7080367
Name and title of officer
Rosemary Hackett President
mrLType of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-}. But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 224,961
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here » [:] b Total tax (Form 1120-POL, line 22). . . . . . . . 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, Ilne 5) 4b
5a Form 8868 check here » |:| b Balance Due (Form 8868, lne3c). . . . . . . . . . . . . . 5b

XA Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Hensley & Associates, Inc. to enter my PIN 80367 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part%\e IRS Fed/State program, | will enter my PIN on the return's disclosure consent sgreen.

Officer's signature BT/ ELAU LAY L{/W pae 1 /27 /7

m Certification and Authenkféatlon

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
| 15341090010

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the or:ganization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERC's signature  ®  Lonnie Hensley ;Q”/,}\\\'(\\ J\// Date B 11/16/2017
. /"

ERO Must Retaln his Form—See Instructions
Do Not Submit This the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016)
HTA



I OMB No. 1545-0047

2016

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service »  Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 4/1/2016 , and endin 3/31/2017
B Check if applicable: |C Name of organization llinois Right to Life Committe-e D Employer identification number
Address change Doing business as
I:l Ranergiienge Number and street (or P.O. box if mail is not delivered to street address) Room/suite 23-7080367
D PO Box 511 E Telephone number
Initial return Fity or town State ZIP code 2.9300
D Final return/terminated Chlcag.o " 3 IL 606_01 91 = :
Foreign country name Foreign province/state/county Foreign postal code
D Amended return eipts $ 290,938
|:| Application pending | F Name and address of principal officer: H{a) Is this a group relu ardinates? |:|ves No

Rosemary Hackett PO Box 511, Chicago, IL 60601

I Tax-exempt status: 501(c)(3)[:| 501(c) ( ) <« (insertno.) D 4947(a)(1) or I:I 527

J_Website: » wwuw.illinoisrighttolife.org

K Form of organization: Corporation I:I Trust I:' Association I:I Other P

bordinates icluded? I:l Yes D No

ttach a list. (see instructions)

P exemptiocn number B

1068 M State of legal domicile: 1L

Summary .
° 1 Briefly describe the organization's mission or most significant activities: [ To provi nformation on alternativesto
2 aborton O
= ™ . A
% 2 Check this box I>|___| if the organization discontinued its ope of more than 25% of its net assets.
© | 3  Number of voting members of the governing body (Part VI, line 3. 7
ﬁ 4 Number of independent voting members of the governing body (§ s % @ % W 5 4 0
= | 5 Total number of individuals employed in calendar year 2016 (Part [ A R R 5 3
-% 6  Total number of volunteers (estimate if necessary) . T E R 6
< 7a Total unrelated business revenue from Part VIII, co Cladimem2: . ¢ » ¢ 5 w ¢ % v 8 » 7a 0
b Net unrelated business taxable income from For g % o3 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) . 128,050 171,790
g 9  Program service revenue (Part VIII, line 2g) . e 0 0
3 |10 Investmentincome (Part VIII, column (A T oo = o & o8 owe s 46 93
Z |11 Other revenue (Part VIII, column (A), line c,and 11e). . . . 58,895 53,078
12 Total revenue—add lines 8 through 11 I, column (A), line 12) . . 186,991 224 961
13 ines1-3). . . . . . 0 0
14 1 S 0 0
w |15 IX, column (A), lines 5-10) . . 101,308 116,034
2 | 16a Professional fundraising fee 0
;:-’. b Total fundraising expenses (Pa e
W 117  Other expenses (Part IX, column s 11a—11d, 11f-24e) L 53,143 72,301
18  Total expenses. Add €qual Part IX, column (A), line 25) . . . 154,451 188,335
19 Revenue less expe 8fromline12. . . . . . . . . . | 32,540 36,626
5 § Beginning of Current Year End of Year
85120 Total assets £% . v wom namouman xua s 86,237 128,252
<0 | 2 B). . . 5,949 12,338
23|22 Netassets 5. Subtract line 21 from line20 . . . . . . . . . 79,288 115,914

Sig
Under penalties of perjury, | declare th e examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

fliagrg ’ Signature of officer Date
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid j Check [_] i
Preparer Lonnie Hensley Lonnie Hensley ‘W“j*/ 11/168/2017 | self-employed |P0O0583353
Use Only Firm's name B Hensley & Associates, Inc. f \ Fim's EIN ® 38-3666915
Firm's address ® 100 Tower Dr, Ste 230, Burr Ridge, IL 60527 \\.y ) Phone no. (630) 468-2426
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. Yes I:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

HTA



Form 990 (2016) lllinois Right to Life Committee 23-7080367 page 2
Part |1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . . . . . .

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . S
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three larges
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amo
the total expenses, and revenue, if any, for each program service reported. :

Yes DNO
|:|Yes No

nts and allocations to others,

4a

{Code:

4c  (Code:

4d  Other program services. (Describe in Schedule 0.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses > 110,834

Form 990 (2016)



Form 990 (2016) _|llinois Right to Life Committee 23-7080367 Page 3
Part IV Checklist of Required Schedules

%]

10

1

12a

13
14a

15

16

17

18

19

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

Is the organization required to complete Scheduie B Schedu!e of Contnbutors (see mstructlons)‘?

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 | . )

Section 501(c)(3) organizations. Did the organization engage in lobbying aCtIVItIES or have a sectfon 501{h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Sched
Part 11 . ; . :
Did the organization mamtaln any donor adwsed funds or any sumllar funds or accounts for w
have the right to provide advice on the distribution or investment of amounts in such fund
"Yes," complete Schedule D, Part | . :

Did the organization receive or hold a conservauon easement |nclud|ng easements to
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule
Did the organization maintain collections of works of art, historical treasures, or
complete Schedule D, Part Il . L
Did the organization report an amount in Par1 X Ilne 21 for €sCrow or custod i , serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt
negotiation services? If "Yes," complete Schedule D, Part [V .

Did the organization, directly or through a related organization, hold

en space,

?If "Yes,”

If the organization's answer to any of the following questions is "Yes,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, a
Schedule D, Part VI, .
Did the organization report an amount for |nvestment rities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," Schedule D, Part VH. .

Did the organization report an amount for investm
of its total assets reported in Part X, line 16?2 If "Yes," te Schedule D, F’arr VH.‘. .
Did the organization report an amount for othg

quipmenm Part X, line 107 If "Yes, " complefe

lents for the tax year include a footnote that addresses
the organization's liability for uncertain N 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separ.

Was the organization included in co , Independent audited financial statements for the tax year? /f "Yes,"
and if the organization ansyered "No" to a, then completing Schedule D, Parts X! and Xll is optional .
section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

, and program service activities outside the United States, or aggregate
0,000 or more? If "Yes," complete Schedule F, Parts { and IV . .
rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatiea?if "Yes," complete Schedule F, Parts Il and IV . : .
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 Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes, " complete Schedule G, Part I . ;
Did the organization report more than $15,000 of gross income from gaming ect|V|t|es on F’art VIII I|ne 9a'?
If "Yes,” complete Schedule G, Part Il] .

fundraising, busi
foreign investme

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d| X

11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 [ X

18 | X

19 X

Form 990 (2016)



Form 990 (2016) lllinois Right to Life Committee
Part IV Checklist of Required Schedules (continued)

23-7080367 Page 4

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

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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 I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il! .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compens
employees? If "Yes," complete Schedule J . :

Did the organization have a tax-exempt bond issue with an outstandmg pr:nmpal amount of m
$100,000 as of the last day of the year, that was issued after December 31, 20027 /£ "Yes," a
24b through 24d and complete Schedule K. If "No," go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peri
Did the organization maintain an escrow account other than a refunding escrow at any
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tim
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizatis
transaction with a disqualified person during the year? if "Yes, " complete Sch
Is the organization aware that it engaged in an excess benefit transaction wit
prior year, and that the transaction has not been reported on any of the
990-EZ? If "Yes," complete Schedule L, Part | . ;

Did the organization report any amount on Part X, line 5, 6, or 22f
current or former officers, directors, trustees, key employees, highest
disqualified persons? If "Yes, " complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to
substantial contributor or employee thereof, a grant selec
entity or family member of any of these persons? If "Yes;
Was the organization a party to a business transaction
Part IV instructions for applicable filing thresholds, e
A current or former officer, director, trustee, or key em
A family member of a current or former officer,
Schedule L, Part IV .

An entity of which a current or former 0
was an officer, director, trustee, or dir
Did the organization receive more tha
Did the organization receive contrj
conservation contributions? If "Ye .
Did the organization liquidate, terminate issolve and cease operatlons? if "Yes " complete Schedule N,
Part | . .
Did the organization sell , di of, or transfer more than 25% of its net assets?
If "Yes, " complete Sci j ;

'employees, or

icer, director, trustee, key employee,
ommittee member, or to a 35% controlled
plete Schedule L, Part Il .

e following parties (see Schedule L
ceptions):

f "Yes," complete Schedule L, Part IV .

r key employee? If "Yes," complete

’ If "Yes," complete Schedule L, Part 1V .
ash contributions? If "Yes," complete Schedule M .

If "Yes," complete Schedule R, Part | .
Was the organizatis y tax-exempt or taxable entlty'> If "Yes," complete Schedu.’e R Part H

D|d the organlzatlon ntrolled entlty W|th|n the meaning of section 512( )(13)'? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlted
entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V. line 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . L :
Did the organization conduct more than 5% of its activities through an ent|ty that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Form 990 (2018)



Form 990 (2016) lllinois Right to Life Committee 23-7080367

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V/ .

1a  Enter the number reported in Box 3 of Form 1098. Enter -0- if notapplicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
2a  Enter the number of employees reported on Form W-3, Transm:tta] of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax re
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructio
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Séi
4a  Atany time during the calendar year, did the organization have an interest in, or a signatue
aver, a financial account in a foreign country (such as a bank account, securities accoun
account)? . : CR
b If"Yes," enter the name of the forergn country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign_
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any ti
b Did any taxable party notify the organization that it was or is a party to a pro
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally gf
organization solicit any contributions that were not tax deductible as
b If"Yes" did the organization include with every solicitation an expre
gifts were not tax deductible? .
7  Organizations that may receive deductlble contnbut[on
a Did the organization receive a payment in excess of $75
and services provided to the payor? . . G n R S Bk w mE B W
b If"Yes," did the organization notify the donor of the or services provided? .
¢ Did the organization sell, exchange, or otherwise ersonal property for which it was
required to file Form 82827 .
d [f"Yes," indicate the number of Forms 8282 L | Td |
e Did the organization receive any funds, di ay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, p ectly or indirectly, on a personal benefit contract? . : 7f X
g [Ifthe organization received a contributiopfofqualified intellecttal property, did the organization file Form 8899 as required? . 7g
h  Ifthe organization received a contribu planes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maingai sed funds. Did a donor advised fund maintained by the = =
sponsoring organization have exc ings at any time during the year? . 8 X
9  Sponsoring organizations maintainir =
a Did the sponsoring organi
b Did the sponsoring organ
10 Section 501(c)(7) or:
a |Initiation fees and 10a
b  Gross receipts, i 10b
1" Section 501(c)(12}
a Grossincome from shareholders. . . . @ % on 11a
b  Gross income from oth yurces (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 in Ileu of Form 10417 .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . s 13¢c |
14a Did the organization receive any payments for |ndoor tannrng services durlng the tax year? 14a X
b__If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2016)



Form 890 (2016) lllinois Right to Life Committ_e;e 23-7080367

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year . . . . | 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent .

Did any officer, director, trustee, or key employee have a family relationship or a business relationshi
any other officer, director, trustee, or key employee? . e
Did the organization delegate control over management duties customarily performed by or
supervision of officers, directors, or trustees, or key employees to a management compan
Did the organization make any significant changes fo its goveming documents since the prior
Did the organization become aware during the year of a significant diversion of the or
Did the organization have members or stockholders? . R R S
Did the organization have members, stockholders, or other persons who had the pew or appoint

one or more members of the governing body? . S8 ow m e P
Are any govemnance decisions of the organization reserved to (or subject to
stockholders, or persons other than the goveming body? . ;
Did the organization contemporaneously document the meetings held

the year by the following:

The governing body? . N B oG omop B oE m B A oM W B
Each committee with authority to act on behalf of the governing bod
Is there any officer, director, trustee, or key employee listed in Part V
at the organization's mailing address? If "Yes, " provide the

HKXRIX|x

=

Section B. Policies (This Section B requests informatio

1a

12a

13
14
15

16a

overning the activities of such chapters,
stent with the organization's exempt purposes? .

If "Yes," did the organization have written policies
affiliates, and branches to ensure their operations a
Has the organization provided a complete copy ofithi
ganization to review this Form 990.

Did the organization have a written conflig icy? If "No," go to line 13 . s 8 womomowow oW o& mE 8 W
Were officers, directors, or trustees, and kgl to disclose annually interests that could give rise to conflicts?
Did the organization regularly and ¢

Did the organization have a written t refention and destruction policy? . o % ow g o g
f the following persons include a review and approval by
contemporaneous substantiation of the deliberation and decision?
or, or top management official.

dfthe organization. . . . . . . . . . L.

ribe'the process in Schedule O (see instructions).

tribute assets to, or participate in a joint venture or similar arrangement
with a taxable en BERs « s w8 mow & o® & W B oW T B o8 B 8 S 8§ £ 5 & R o4 D3
If "Yes," did the orgarniz low a written 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? .

independent persons, coj
The organization's CEQ,

Yes

No

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > L

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

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

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:

PO Box 511, Chicago, IL 60601

Form 990 (2018)



Form 990 (2016) lllinois Right to Life Committee 23-7080367 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . . . . . . . . . D

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.

® Listall 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, e, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated empl
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity a
organization, more than $10,000 of reportable compensation from the organization and any
List persons in the following order: individual trustees or directors; institutional trustees; office
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensa

ved more than

director or trustee of the
izations.
ployees; highest

er, director, or trustee.

(A} (B) (D) (E) (F)
Name and Title Average i Reportable Reportable Estimated
hours per office, a director/trustee) compensation compensation amount of
week (listany |5 5 ol x n from from related other
hours for a2 = g the organizations compensation
related o o @ organization (W-2/1099-MISC) from the
organizations & § | g g (W-2/1099-MISC) organization
below dotted g (R 3 and related
ling) : @ |5 2 2 organizations
a w g |
@ 6 7]
]
2 T
(=%
X
X
X
X
X
X
X 50,000

Form 990 (zo1s5)



Farm 990 (2016) lllinois Right to Life Committee 23-7080367 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) ] (B) (do not check more than one (D) (E) (F)
Name and title Average bex, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o5|5|o| x|le x| = from from related other
hours for o g- 2|1z 2 _g a g the organizations compensation
related g ol g 8 AR AR organization (W-2/1099-MISC) from the
organizations |8 5| 9 S (@ é' (W-2/1099-MISC) organization
below dotted (= 5| & 2" 5 and related
line) G| g 8 g organizations
1] o =3
°| g 8
(0] =3
a8
@)
1b  Sub-total . o > 50,000 0 0
¢ Total from continuation sheets to Part ¥ . > 0 0 0
d Total (add lines 1bh and 1c). - = oo g PP 50,000 0 0
2 Total number of individuals (including ose listed above) who received more than $100,000 of
reportable compensation from the 0
: Yes | No
3 Did the organization list any former o ector, or trustee, key employee, or highest compensated =
employee on line 1a? If "Yes, " complete ule J for such individual . :
4  For any individual listed m of reportable compensation and other compensation from
the organization and re greater than $150,0007 If "Yes, " complete Schedule J for such
individual .
5  Did any person li ceive or accrue compensation from any unrelated organization or individual

for services rendefs

Section B. Independen

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

more than $100,000 of compensation from the organization > 0

Form 990 (201g)



Form 990 (2016) lllinois Right to Life Committee 23-7080367 Page 9
CUAYIIN  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . . . . . . . . D

(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

Contributions, Glifts, Grants
and Other Similar Amounts

-0 QO T n

= (=}

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrlbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

Program Service Revenue

2a

0 0 2 0 o

Business Code

All other program service revenue .

Total. Add lines 2a—2f .

Other Revenue

8a

Investment income (including dl\ndends |nterest and
other similar amounts) . &

Income from investment of tax-exempt bond proceecfs
Royalties .

.(i) Real

Gross rents .

Less: rental expenses .
Rental income or (loss) .
Net rental income or (loss) .

Gross amount from sales of (i) Securities
assets other than inventory .
Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising:
events (not including $
of contributions repof
See Part |V, line 18 ;
Less: direct e
Net income gf

Net income or (loss) from gaming actwltnes :

Gross sales of inventory, less
returns and allowances. . . . . . . . . a

Less: costofgoodssold. . . . . . b

Net income or (loss) from sales of mventory. EREIC I |

Miscellaneous Revenue Business Code

All other revenue .

Total. Add lines 11a— 11d
Total revenue. See instructions. .

Form 990 (2016)



Form 990 (2016)

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

lllinois Right to Life Committee

23-7080367

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b, Total é:genses Pro raf?semce
8b, 9b, and 10b of Part VIl e,

(C)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors -
trustees, and key employees . 10,000
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 12,568 11,284
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . 1,342 671
10  Payroll taxes . 1,875 938
11 Fees for services (non- employees)

a Management.
b Legal.
¢ Accounting . 504 252
d Lobbying . . i W
e Professional fundralsmg serwces See Part IV Ime 17 ;
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ime 25 colu
(A) amount, list line 11g expenses on Schedule Q.) 0
12 Advertising and promotion . 4,862 3,241 1,081 540
13  Office expenses . : 3,814 2,543 847 424
14 Information technology . 0
15 Royalties. 0
16  Occupancy . 10,800 7,200 2,400 1,200
17  Travel. ; 4118 4118
18  Payments of travel or entertaln I
for any federal, state, or local pub 0
19  Conferences, conventions, and meeti 0
20 Interest. 0
21 Payments to affi Ilates 0
22 Depreciation, depletion 0 0 0 0
23  Insurance . 652 434 145 73
24 Other expenses. =
above (List misc
line 24e amount e
(A) amount, list line 24¢ S
a Grants, Direct Mail and _F_qrzgi_r?_@'_rzg_f_:?_s_t? ________________ 18,201 15201
b SpeakerFees 11,664 11,664 0 0
¢ Printngand Postage 3,332 2,221 740 371
d Telephone .~~~ 2,922 1,948 649 324
e Allother expenses 9,668 2715 6,503 450
25 Total functional expenses. Add lines 1 through 24e . 188,335 110,834 42,772 34,728
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 B |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 590 (2016) lllinois Right to Life Committee 23-7080367  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 80,737| 1 113,902
2 Savings and temporary cash mvestments 2
3  Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . # ok 4
5  Loans and other receivables from current and former oﬁ“ icers, dlrectors i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . o
6  Loans and other receivables from other disqualified persons (as defmed under sectron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . .
# | 7 Notesand loans receivable, net .
< | 8 Inventories for sale or use . :
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b
11 Investments—publicly traded securities . _—
12 Investments—other securities. See Part IV, line 11 .
13 Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
156  Other assets. See Part IV, hne 11 ;
16 Total assets. Add lines 1 through 15 (must equal Ilne 86,237 16 128,252
17 Accounts payable and accrued expenses . 6,949 17 12,338
18  Grants payable . 18
19 Deferred revenue . . 19
20  Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Com Schedule D 21
g 22 Loans and other payables to current and! ectors, V
= trustees, key employees, highest comg , and
% disqualified persons. Complete Pa -
=1 123  Secured mortgages and notes p ird parties
24  Unsecured notes and loans pay ird parties
25  Other liabilities (including fed Ayables to related third
parties, and other liabilities no es 17-24). Complete
Part X of Schedule D . 0] 25 0
26 Total liabilities. Add 6,949| 26 12,338
Organizations that fo
g complete line -
S |27 Unrestricted 79.288| 27 115,914
g 28  Temporarily
= 29  Permanently Coe e
T Organizations that do ollow SFAS 117 (ASC958), check here > D and
S complete lines 30 through 34
% 30  Capital stock or trust principal, or current funds . .
% |31  Paid-inor capital surplus, or land, building, or equipment fund
f. 32  Retained earnings, endowment, accumulated income, or other funds .
% 33  Total net assets or fund balances . 79,288| 33 115,914
34  Total liabilities and net assets/fund balances 86,237| 34 128,252

Form 990 (2016)



Form 890 (2016) |llinois Right to Life Committee

23-7080367 page 12

Part XI Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 224,961
2 Total expenses (must equal Part IX, column (A), line 25) . 2 188,335
3  Revenue less expenses. Subtract line 2 from line 1 . 3 36,626
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 79,288
5  Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) y 3 ; 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|n
column (B)) . : 10 115914
Flnan(:lal Statements and Reportlng '
Check if Schedule O contains a response or note to any line in this Pa
1 Accounting method used to prepare the Form 990: I:I Cash Accru
If the organization changed its method of accounting from a prior year or chec
Schedule O. '
2a  Were the organization's financial statements compiled or reviewed by an ind tant? .
If "Yes," check a box below to indicate whether the financial statements piled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis ]:] Consolidated basis [:| Both co
b Were the organization's financial statements audited by an indepen e
If "Yes," check a box below to indicate whether the financial statement r were audited on a
separate basis, consolidated basis, or both: S
. Separate basis [:' Consolidated basis oth consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a &g that assumes responsibility for oversight of
the audit, review, or compilation of its financial statep ion of an independent accountant?
If the organization changed either its oversight prot process during the tax year, explain in =
Schedule O,
3a As aresult of a federal award, was the orga undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1 S as R B BN B R OW BB ¥ S W 5 B 3a X
b If"Yes," did the organization undergo t udits? If the organization did not undergo the
required audit or audits, explain why scribe any steps taken to undergo such audits . 3b

Form 990 (2018)



SCHEDULE A |

OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4347(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 wwwirs.gov/form390.

Department of the Treasury
Internal Revenue Service

Name of the organization

lllincis Right to Life Committee

>

2016

Open to Public
Inspection

Employer identification number

23-7080367

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in sectio;
hospital's name, city, and state:

A(iii). Enter the

5 |:| An organization operated for the benefit of a college or university owned or operated rernmental Gnit described in
section 170(b)(1)(A)(iv). (Complete Part I1.) :
6 |:| A federal, state, or local government or governmental unit described in section 170
7 D An organization that normally receives a substantial part of its support from a g t or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 [l A community trust described in section 170(b)(1)(A)(vi). (Complete Part
9 [I An agricultural research organization described in section 170(b)(1)(A)(|x) 1 unction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions city, and state of the college or
university.
10 . An organization that normally receives: (1) more than 33 1/3% of upport from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to ‘
support from gross investment income and unrelated business ta
acquired by the organization after June 30, 1975. See section 509
11 |:| An organization organized and operated exclusively to tgsifor public safety. See section 509(a)(4)
12 |:| An organization organized and operated exclusively benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations de .section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that des upporting organization and complete lines 12e, 12f, and 12g
a D Type I. A supporting organization operated, sed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regu pomt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part
b Type Il. A supporting organization s rolled in connection with its supported organization(s), by having
control or management of the supp, ion vested in the same persons that control or manage the supported
organization(s). You must comp ons A and C.
c D Type lll functionally integrate nization operated in connection with, and functionally integrated with
its supported organization(s) ( ou must complete Part IV, Sections A, D, and E
d Type lll non-functionally j rting organization operated in connection with its supported organization(s)
that is not functionally integra ation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Y st'complete Part IV, Sections A and D, and Part V.
e Check this box if the organization recgiVed a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integra unctionally integrated supporting organization.
f Enter the number of sup ions |_j|
g Provide the followi t the supported organlza’uon(s)

(i) Name of supported g (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
B)
(<)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.

HTA

Schedule A (Form 990 or 990-EZ) 2016



organization, check this box and stop her!

Schedule A (Form 990 or 990-EZ) 2016 lllinois Right to Life Committee 23-7080367 Page 2
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 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . e wn 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract line 5 from line 4.| 0
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2012 (b) 2013 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4. . . . . . 0 0 0 0
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (s . 12 |
13 First five years. If the Form 990 is for thé econd, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Supp

14
15
16a

17a

18

Public support percentage for 2 line 6, colum 14

0.00%

Public support percentage from 15

0.00%

33 1/3% support test—20

ization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
ifies as a publicly supported organization .

10%-facts-and-circumsta 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organlzatlon

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 arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . s s

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

>
>

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or $90-EZ) 2016 lllinois Right to Life Committee 23-7080367 Pa_qs__:}_
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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 46,492 56,550 51,568 128,050 171,790 454 450
2 Gross receipts from admissions, merchandise
sold or services perfcrmed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 52,830 74,778 167,816 119,055 541,970
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e % a 0
5 The value of services or facilities
furnished by a governmental unit to the
crganization without charge . 0
6 Total. Add lines 1 through 5 . 99,322 131,328 290,845 996,420
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0
8 Public support (Subtract line 7¢c from
line 6.) . 996,420
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2012 (c) 2014 (d) 2015 (e} 2016 (f) Total
9 Amounts from line 6 . 99,32 219,384 255,541 290,845 996,420
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 12 46 93 194
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 12 0 46 93 194
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cayried on . 0
12  Other income. Do not include g
loss from the sale of capital assets
(Explain in Part VL) . 0
13 Total support. (Add i
and 12.) . . 99,365 131,340 219,384 255,587 290,938 996,614
14 First five years. Ifthe F e organ[zatmn s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box 3 here g » I:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 99.98%
16 Public support percentage from 2015 Schedule A, Part lll, line 15 . 16 389.98%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 0.02%
18 Investment income percentage from 2015 Schedule A, Part Il1, line 17 . 18 0.02%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N 4 IX
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
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . I:
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . | 4 l:

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 930 or 990-EZ) 2016 Illinois Right to Life Committee 23-7080367 Page 4
WAVl Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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.

2 Did the organization have any supported organization that does not have an IRS determination of
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). .

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6}? er
(b) and (c) below. L

b Did the organization confirm that each supported organization qualified under section 5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part ow the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used ex 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put isurevgtich use.

4a Was any supported organization not organized in the United States ("foreig ;anization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding ts to the foreign
supported organization? If "Yes," describe in Part VI how the organiz -ontrol and discretion
despite being controlled or supervised by or in connection with its izations.

¢ Did the organization support any foreign supported organization th ve an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in P ntrols the organization used
fo ensure that all support to the foreign supported organizdtion was usea usively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any organizations during the tax year? If"Yes,"
answer (b) and (c) below (if applicable). Also, provi art VI including (i) the names and EIN
numbers of the supported organizations added,

(ifi) the authority under the organization's organizin
was accomplished (such as by amendmentf

b Type |l or Type Il only. Was any added or s
designated in the organization's organj _

¢ Substitutions only. Was the substi event beyond the organization's control?

6 Did the organization provide suppaf s:form of grants or the provision of services or facilities) to
anyone other than (i) its suppo ) individuals that are part of the charitable class benefited
by one or more of its supporte
benefit one or more of the filing org upported organizations? If "Yes, " provide detail in Part V.

7  Did the organization proyide a grant, loa mpensation, or other similar payment to a substantial contributor
(defined in section 49 ly member of a substantial contributor, or a 35% controlled entity with
regard to a substanti s," complete Part | of Schedule L (Form 990 or 990-EZ).

8

hedule L (Form 990 or 990-EZ).

9a d directly or indirectly at any time during the tax year by one or more
disqualified perso d in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) If"Yes," provide detail in Part VI.

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? If"Yes," provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally 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 e

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 lllinois Right to Life Committee 23-7080367 Page B
Part IV Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b  Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power
regularly appoint or elect at least a majority of the organization's directors or trustees at all times du
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, s
controlled the organization's activities. If the organization had more than one supported orga
describe how the powers to appoint and/or remove directors or trustees were allocated a
organizations and what conditions or restrictions, if any, applied to such powers during t
2 Did the organization operate for the benefit of any supported organization other than {
organization(s) that operated, supervised, or controlled the supporting organization? / plain in Part
VI how providing such benefit carried out the purposes of the supported organizati
supervised, or controlled the supporting organization. ;

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the t
or trustees of each of the organization's supported organization(s)? ' ibe art VI how control
or management of the supporting organization was vested in the sa )
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported org:
organization's tax year, (i) a written notice describing tf '_
year, (i) a copy of the Form 990 that was most recentlyfiled date of notification, and (jii) copies of the
crganization's governing documents in effect on thé e of notific to the extent not previously provided?

2 Were any of the organization's officers, directors, or i either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governi rted organization? If "No," explain in Part VI how
the organization maintained a close and ationship with the supported organization(s).

3 By reason of the relationship described | anization's supported organizations have a

nd in directing the use of the organization's

s," describe in Part VI the role the organization's

ations, by the last day of the fifth month of the
d amount of support provided during the prior tax

income or assets at all times during 4
supported organizations played i

Section E. Type lll Functionally |

1 Check the box next to the method th gar zation used to salisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfi

c |:] The organizatio 3 governmental entity. Describe in Part VI how you supported a government entity (see instructions).

pelow. Yes | No
zation's activities during the tax year directly further the exempt purposes of .
the supported org which the organization was responsive? If "Yes," then in Part VI identify
those supported org ations 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.
b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
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
Schedule A (Form 990 or 990-EZ) 2016

a Did substantially @




Schedule A (Form 890 or §90-EZ) 2016 lllinois Right to Life Committee 23-7080367 Page 6

Type lll 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)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

o BN =

5 Depreciation and depletion

6 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)

L1}

7 Other expenses (see instructions)

~

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

0

Section B - Minimum Asset Amount

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

a_Average monthly value of securities

(B) Current Year
ptional

b Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 r greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

ol|o|o|lo|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (fr

Enter 85% of line 1

Minimum asset amount for prior

o|lo|o|o

Income tax imposed in prior year

1
2
3
4 Enter greater of line 2 or line 3.
5
6

instructions). £

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 890-EZ) 2016 lllinois Right to Life Committee

23-7080367 Page 7

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 distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(== B L= [, B N V]

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

<]

Distributable amount for 2016 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

U

Excess Distributions{| ="9€

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explain in Part VI). See

instructions

From 2013 .
From 2014.
From 2015 . .
Total of lines 3a through e

0.000

e-2016

i)
tributions

(iii)
Distributable
Amount for 2016

Applied to underdistributions of prior years
Applied to 20186 distributable amount
Carryover from 2011 not applied (see instructic
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from

Section D, line 7: 3
a_ Applied to underdistributions of prior
Applied to 20186 distributable amou

s [ [T Q2 | [ [0 | T |

E=Y

(=2

¢ Remainder. Subtract lines 4a an 0
5  Remaining underdistributions
any. Subtract lines 3g and 4a

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

o|alo|T|w

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Illinois Right to Life Committee 23-7080367 Page 8

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

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

Schedule A (Form 990 or 990-E£) 2016



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 980-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 16
ﬂﬁfﬂﬁ?‘;g{,;ﬁ“;slﬁﬁ';” ¥ > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
lllinois Right to Life Committee 23-7080367

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated a

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ru
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fi
instructions.

ral Rule and a Special Rule. See

General Rule

ived, during the year, contributions totaling $5,000

For an organization filing Form 990, 990-EZ, or 990
arts | and 1. See instructions for determining a

or more (in money or property) from any one contgi
contributor's total contributions.

Special Rules

Eorm 990 or 990-EZ that met the 33 1/3 % support test of the
/ 1), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received \ ‘ butor, during the year, total contributions of the greater of (1)

|:| For an organization described in secti

|:| For an organization described in se 1(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the L
literary, or educational e prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

|:| For an organizati i on 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, duriy tribUtions exclusively for religious, charitable, etc., purposes, but no such
contributions tof

during the year [
General Rule app ‘organization because it received nonexclusively religious, charitable, etc., contributions

totaling$5,0000rmor UARGHE AN & » o ¢ 2 @ 3 2 ¢ % w9 8 2 & 3 22 @ 5 o6 9 sP B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
HTA



Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
lllinois Right to Life Committee

Employer identification number

23-7080367

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B BobBland Person
1512 Willogw Creeklane Payroll [ ]
Daren .. L osel | S 8,500 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country:, . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contri Type of contribution
2| MimertTrust Person
POBoXSM Payroll [ ]
Chicago 60601 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: .~~~ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
_________ Person |:|
________________________________________________ Payroll |:|
_____________________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and Z| Total contributions Type of contribution
_____________________________________________ Person |:|
77777777777777777777777777777 Payroll |:]
_______________________________________________________________ Noncash |:|
Foreign State or Province s, 000 29 {Complete Part Il for
ForeignCountry: g, s nencash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
________________________________________ Person EI
777777777777777777777777777777777777777777 Payroll [ ]
___________________________________________________________________ Noncash D
Foreign State g¢Proyince: (Complete Part Il for
Foreign Coun noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll |:|
Noncash r__]

(Complete Part 11 for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization
lllinois Right to Life Committee

Employer identification number
23-7080367

- idlll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (© ()

from e . FMYV (or estimate) ¢
D t f Dat:

Part | escription of noncash property given (See Instrictons] ate received

(a) No. . 4
from ¢ (b) : (d) -
Part | Description of noncash property given Date receive

(a) No. (c)

Trom Description of norS:t:,:)ash roperty given Eestimats) Date :gt):eived

Part | R RIER 9 structions)

(a) No. (b) (c) )
from s FMV (or estimate) Dits receivad
Part | Description of noncash (See instructions) a

(a) No. (c) (d)
from . FMV (or estimate) o
Part | property given Soinstructions) Date receive

(a) No. (b) (c) (d)
from s 2 FMV (or estimate) Dat —
Part | Description of noncash property given (Bt instrucions) e receiv

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization
lllinois Right to Life Committee

[Part 1 [

Employer identification number
23-7080367

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part |ll if additional space is needed.

> 5 0

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 ansferor to transferee
ForProv. county | w94
(a) No.
from (b) Purpose of gift (d) Description of how gift is held
Part |
Transferee's name, address, and ZI Relationship of transferor to transferee
ForProv. Contflle bl » | -
(a) No. L o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
,and ZIP + 4 Relationship of transferor to transferee
Fo.Provi o  cowny | ————ooooooo oo
(a) No. . L
from (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D . . | oms no. 1545-0047
(Form 990) Supplemental Financial Statements 2@.‘ 6

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. 2
Open to Public
Inspection

Department of the Treasury . » Attach to FOI’ITIQQU
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Illincis Right to Life Committee 23-7080367
ImL Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets hel

funds are the organization's property, subject to the organization's exclusive legal co |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that

used only for charitable purposes and not for the benefit of the donor or donor adv
purpose conferring impermissible private benefit? .
XAl Conservation Easements.
Complete if the organization answered "Yes" on Form 990,
1 Purpose(s) of conservation easements held by the organization (check all
Preservation of land for public use (e.g., recreation or education)
|:| Protection of natural habitat

|:| Preservation of open space
2 Complete lines 2a through 2d if the organizaticn held a qualified ¢

|:| Yes |:| No

of a historically important land area
on of a certified historic structure

ntribution 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 conservation easements . :
b  Total acreage restricted by conservation easements S B o§oF oW ¥ o8 i
¢ Number of conservation easements on a certified hig re included in (a) .
d Number of conservation easements included in (¢ i /17/08, and not on a
historic structure listed in the National Register .. P e e 2d
3 Number of conservation easements modified, tran released, extinguished, or terminated by the organization during
the taxyear »
4  Number of states where property subject to e ement is located L
5 Does the organization have a written g.the periodic monitoring, inspection, handling of

violations, and enforcement of the
6 Staff and volunteer hours devoted to &

Msitholds?. . . . . . . .. ... .... []Yes[]No

handling of violations, and enforcmg conservation easements during the year

>
7 Amount of expenses incurred in handling of violations, and enforcing conservation easements during the year
> s
8  Does each conservation easement rep on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(E . ﬁ):} Yes [ ] No
9  In Part XlII, describe ho ization reports conservatlcn easements in ltS revenue and expense statement and

le, the text of the footnote to the organization's financial statements that describes
servation easements.

1a |If the organization “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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVIll, line1. . . . . . . . . . . . . . . . . ... &k §
(ii) Assets included in Form 990, Part X . . . . . cown BB

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

a Revenueincluded on Form 990, PartVIll, lined. . . . . . . . . . . . . . . . . . ... .»8%
b Assets included in Form 990, Part X . R RN .. 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016

HTA



Schedule D (Form 990) 2016 |llinois Right to Life Committee 23-7080367 Page 2

Udll} 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 D Public exhibition d |:| Loan or exchange programs
b [:l Scholarly research e D Other
c D 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
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other si
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

GEUdVl  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions o
included on Form 990, Part X? .

b If"Yes," explain the arrangement in Part X]II and compiete the followmg table
Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0

custodial account liability? |:| Yes No
n provided on Part XIII .

2a Did the organization include an amount on Form 990, Part X, line 214
If "Yes," explain the arrangement in Part XIIl. Check here if the exp

PartV Endowment Funds.

Complete if the organization answered "Yes" op.Form 9, , line 10.

(a) Current year b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . 0

b Contributions . .
¢ Netinvestment earnings, gains,

and losses .
d Grants or scholarshlps
e Other expenditures for facilities

and programs . .
f Administrative expenses .
g End of year balance . OI 0 0 0 0

2 Provide the estimated percentag of
a Board designated or quasi-endo
b Permanent endowment LA
¢ Temporarily restricted endowment

The percentages on line

3a Are there endowment fund

vend balance (line 1g, column (a)) held as:
%

%

organization by: Yes | No
(i}  unrelated 3ali)
(i) related or S e W m m mom o smoEom momom momows n ow oo om o g 3a(ii)

b If "Yes" on line 3a ted organizations listed as required on ScheduleR?. . . . . . . . . . . 3b

Descnbe in Part Xl he. ed uses of the organization's endowment funds.

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
1a Land. 0 0| 0
b Buildings . ; 0 0 0 0
¢ Leasehold |mprovement5 0 0 0] 0
d Equipment. R 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c¢.) , 0

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 |llinois Right to Life Committee 23-7080367 Page 3
Part VI Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
¢other
B
B
e s e e S
B ()
B
B
e

(H) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4 0 an

Part VIII Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Pz

(a) Description of investment (b) Book value

See Form 990, Part X, line 13.

Method of valuation:
ost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 4
Other Assets. )
Complete if the organization answer

" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

14,350

(1) Prepaid Expenses
(2)
(3)
(4)
(5)
(8)
(7
(8)
(9) : )
Total. (Column (b) must equal X 0L (BN 1835 o v s v s v s e v s s a PP 14,350

(b) Book value

(1
(2
3)
4
(5)
{6)
)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25.) > 0 5
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl1I I:]
Schedule D (Form 990) 2016

) Federal income taxes
)




Schedule D (Form 990) 2016 |llinois Right to Life Committee 23-7080367

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Recoveries of prior year grants .
Other (Describe in Part XII1.) .
Add lines 2a through 2d .
Subtract line 2e from line 1. Y
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b .
Other (Describe in Part XIIL.) .
Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .
Reconciliation of Expenses per Audited Financial Statemen
Complete if the organization answered "Yes" on Form 990, Part |
Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities .
Prior year adjustments .
Other losses . o
Other (Describe in Part XIIL) . .
Add lines 2a through 2d .
Subtract line 2e from line 1 . R T
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part V! 7b .
Other (Describe in Part XII1) .
¢ Addlines4aand4b . sow mow & s 3
5 Total expenses. Add lines 3 and 4c. (This must eq

Part XIlI Supplemental Information.

Page 4

1

2a
2b
2c
2d

(T = N - B = i )

4a
4b

. 5
pbenses per Return.

[T = M B = g ]

&

4
a
b

4a
4b

4c

art |, line 18) . .

Provide the descriptions required for Part I, lines 3, 5, an
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d

it 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
e this part to provide any additional infermation.

Schedule D (Form 990) 2016
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Part XIlI Supplemental Information (continued)

Schedule D (Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

lllinois Right to Life Committee 23-7080367
m.ca 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.
a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including office
key employees listed in Form 990, Part VII) or entity in connection with professional fi
b 1f"Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agre
to be compensated at least $5,000 by the organization.

es, or
l:‘ Yes No

r which the fundraiser is

+(v) Amount paid to
(or retained by)
fundraiser listed in
cal, {i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

{i) Name and address of individual
or entity (fundraiser)

Yes Ng

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
HTA



Schedule G (Form 990 or 990-EZ) 2016

lllinois Right to Life Committee

23-7080367 Page 2

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
Annual Benefit Vision Event 1 (add col. (a) through
(event type) (event type) (total number) cal. (e))
@
3
S| 1 Gross receipts . 112,175 5,350 1,630 119,055
4
2 lLess: Contributions . 0
3 Gross income (line 1
minus line 2) . 112,175 119,055
4  Cash prizes . 0
5 Noncash prizes . 0
b4
2| 6 Rent/facility costs . 0
g
w| 7 Foodand beverages . 32,782 32,782
ol 8 Entertainment . 0
9 Other direct expenses . 29,390 33,195
10 Direct expense summary. Add lines 4 through 9 in column (d) . 65,977)
11 Netincome summary. Subtract line 10 from line 3, column (d) . . > 53,078

Gaming. Complete if the organization answ
than $15,000 on Form 990-EZ, line 6a.

ted "Yes" on Form

990 .Pért. IV, Iine 1.9, or reported more

[0) . b) Pull tabs/instant ] (d) Total gaming (add
E g} Bingo /progressive bingo (cyOimergaming col. (a) through col. {c}))
g
D
1] 1  Gross revenue . 0
&1 2 Cashprizes. 0
g 3 Noncash prizes . 0
i
§ 4 Rent/facility costs . 0
=
5 Other direct expenses .
% [ Cves % | [JYes %.
6 Volunteer labor . |:| No D No
7 2 through 5 in column (d) . > | 0)
8 . Subtract line 7 from line 1, column (d) . . > 0
9  Enter the state(s) e organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . |___| Yes D No
b I 'NO, explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . Yes No

If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 _|llinois Right to Life Committee 23-7080367  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. DYes DNO
12 Is 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. DYes I:INO
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . 13a %
b Anoutsidefacility. . . . . . . . . . . . . .. .. . . . . . . . .. ... ... |13 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name®
Address P

15a Does the organization have a contract with a third party from whom the organization r

revenue? . DYesI___]No
b If"Yes," enter the amount of gaming revenue received by the organization B $ 0 andthe
amount of gaming revenue retained by the thirdparty ®» $ | 0

¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $

Description of services provided P

I:l Director/officer _ . Independent contractor
17  Mandatory distributions:

a Is the organization required under s{é

retain the state gaming license? .

b Enter the amount of distributio

or spent in the organization's ow

LM\ Supplemental Informationd]
Part Ill, lines 9, 8b, 10b, 15b
See instructions

aritable distributions from the gaming proceeds to
.....|:|Yes|:|No
te law to be distributed to other exempt organizations

sduringthetaxyear P § 0
vide the explanations required by Part |, line 2b, columns (iii) and (v); and

16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ | oms . 15450047

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

2016

o » Attach to Form 990 or 990-EZ. Open to Public
In?;’fi’;:"ggi:ﬁgfsgfﬁs:w »  Information about Schedule O (Form 990 or 980-E2) and its instructions s at www.irs.gov/form990. Inspection

Name of the organization

lllinois Right to Life Committee

Employer identification number

23-7080367

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization

lllincis Right to Life Committee

Employer identification number

23-7080367

Schedule O (Form 990 or 990-EZ) (2016)



For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL

S : i Revised 3/05
Attorney General LISA MADIGAN State of Illinois
Charitable Trust Bureau, 100 West Randolph
AMT 11th Floor, Chicago, lllinois 60601 CO # 01005669
Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
|:| Audited Financial Statements
INIT Beginning 4/1/2016 make Chocks [ Copy of Form IFC
Gre thwaid $15.00 Annual Report Filing Fee
& Ending 3/31/2017 e ) $100.00 Late Report Filing Fee
MO DAY YR

Federal ID # XX-XXXXXXX
Are contributions to the organization tax deductible? Yes [ | No

LEGAL
NAME lllincis Right to Life Committee
MAIL
ADDRESS PO Box 511
CITY, STATE Chicago
ZIP CODE
60601

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

MO DAY YR

128,252
12,338
115,914

B)$

AMOUNT

D)  PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (G

E) GOVERNMENT GRANTS & MEMBERSHIP DUES

F) OTHER REVENUES

G) TOTALREVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E%

D) $ 290,846

% E)$ 0

% F)$ 93
100% G)$ 290,939

Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

H) OPERATING CHARITABLE PROGRAM EXPENSE 70% H) $ 176,812
)] EDUCATION PROGRAM SERVICE EXPENSE % h$

J) TOTAL CHARITABLE PROGRAM SERVICE EXPE; 70% J)$ 176,812

J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICE

K} GRANTS TO OTHER CHARITABLE ORGANIZA 7 % K)$ 0

L) TOTAL CHARITABLE PROGRAM SER 70% L$ 176,812

M) MANAGEMENT AND GENERAL EXPE 17% M) $ 42,772

N) FUNDRAISING EXPENSE . 14% N) $ 34,729

0} TOTAL EXPENDITURES THIS 0) %

100%

ONAL FUNDRAISE
TOTALAMOUNT RAISED B

100%

254,313

%

%

IV. COMPENSATION T J3) HIGHEST PAID PERSONS DURING THE YEAR:

T NAME, TITLE: Emily Troscinski % 50,000

uU) NAME, TITLE: Denise Zabor Uy $ 30,000

V) NAME, TITLE: Regina D'Amico V) & 32,000
V. CHARITABLE PROGRAM DESCRIPTION: cHariTasLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES Citgr g gig%g AL

W) DESCRIPTION: Client Outreach W) # 111

X) DESCRIPTION: X) #

) DESCRIPTION: Y)#




lllincis Right to Life Committee XX-XXKKXXX

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? - - =< - === ===~ 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY?

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF
ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY ZRANSACTION IN

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMIN
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? - - - - == === - —-

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUND,

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, M
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRA

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT
ALLOCATED TO PROGRAM SERVICES $ 0;¢(
AND GENERAL $ ; AND (iv) THE AMOUNT Al

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FU

10. WAS THERE OR DO YOU HAVE ANY KNOWLE

11. LIST THE NAME AND ADDRESS OF T
THREE LARGEST ACCOUNTS:

First Natl Bank of LaGrange #144

Capital One Bank #5614

12. NAME AND TELEPHONE f\ TACT PERSON:  Rosemary Hackett 312-422-9300

ALL ATTACHMENTS MU HIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PE ! THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL
REPORT AND THE ATTA(
STATED ARE TRUE AND 2 AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE
PEOPLE OF THE STATE OF IEEING®IS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND
THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1.) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) - (SIGNATURE DATE

3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A Lonnie Hensley 11/16/2017

4
...-/><_—~-k.
$100.00 PENALTY. PREPARER (PRINT NAME) %NAT@ DATE



