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- 990-E2

benefit trust or private
“Em‘s advaaiﬁmdsandcnmmﬁlg i defined in section
% a)mzst Form 990. All less than ssm.owmdm:ar
Department of the Treasury mammamwdmmmmmm
Intemal Revenue Service »mwmmm@amdmmmsmmm@m

- Short Form
Retum of Organization Exempt From Income Tax

mmmmﬁamm)dﬂnmmmm

| omBNo. 1545-1150

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

Open to Public

Inspection

B Check if applicable: Pease | C Name 6f organization D Employer identification number

[ Acewess crarge s | pop _t,PE EOu Aot foyumboTipp | 22 - 2452976

] Name changs printor | Numiber and street (o P.O. bax, if mai is not defivered to street aridress) | Room/suile § E Telephone mumber

i o o o0 GREENWow D RO, (2,5)- 445 - 6531
Specific ["Gity or town, siate or country, and ZIP + 4 - F Group Exemption

meﬁ oo | ) AmSO0ALE PR, ]SS ~-29) Number »

e Section 501(c)(3) organizations and 4947(a){1) ntnexempt charitable trusts must attach | G Accounting Method: B Cash [] Accrual
a completed Schediie A (Form 990 or 990-E2). Other (specify) »

1 Website: »
J Tax-exempt status (check only one) — A4 501(c) ( 3 ) 4 @nseitno) [l4s47@t)or [1527

S0 Prv-LISE _gRG

H Check » [ if the organization is not
required to attach Schedule B (Form 990,
980-EZ, or 990-PF).

- K Check » [ if the organization is not a section 508{a){d) supporting organization and its gross receipis are normatly not more than $25,000. A
Form 930-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

$ 32 20
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

4

I

Expenses

L Add lines 5b, 6b, and 7b, mmsmmmmmﬂmmmmﬂemmmdmmmez »

2
3
4

Revenue

8
9

5a Grossamountfromsaleofassetsotherﬂnnmvaﬂory e e e .
b Less: cost or other basis and sales expenses . .

c Gammaom)ﬁomsaleofasetsomerﬂmmemmy(&muacﬂneSbﬁomﬁne&) .

6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, ched:herab I:]

a Gross revenus (not including $

b Lessduectexpensesoﬁlermanﬁn'ﬂra!smgapmses .
c Netmoomeor@os)ﬁomspec:a!evemsandacuvmes(&mmame%ﬁomﬁneﬁa).
7a Gross sales of inventory, less retums and aflowances . ..

b Less: cost of goods sold
¢ Gross profit or,

Contributions, gifts, grants, and similar amountsreceived . . . . .
Program service revenue including govermment fees and contracts
Membership dues and assessments . e e e e e

Investment income ..
5a

[ 32653

& WA =

< 7

5h

of contributions
reportedontinet). . . . c e e . .

6a

14

7a

ﬁ1e7bfromﬁne7a)

-~

7c

9

10
1
12
13
14
15
16
17

e)............

10

11

12

13

14

15

16

17

18
19

Net Assets

20
21

Otherrevenue
Total revenu Adiﬂm1 2, 3, 4, 5¢, 6,

Grants and si (am

Benefits paid OW ‘@

Salaries, other

Professional f mszh'ldaﬂoomm

Occupancy, rel and maintenance .

Printing, publications, postage, and shippng .

Other expenses (describe P Puntic pdvit, &[’rcu,.f Jore Eof 1T
Total expenses. Add lines 10 through16 . . . . . P
Excessor(deﬁut)forﬂweyear(&xbtactﬁneﬂfrmnﬁnem - ..
Netassetsorﬁmdbalamesatbegmmgofywﬂmmﬁmﬂ oohmn(A))(mlstagmewm
end-of-year figure reported on prior year's retum) - . .
Oﬁerchangesmnetassetsorﬁndbalances(aﬂachexpianabon) .. e e e .
Net assets or fund balances at end of year. Combine lines 18 through20 . . |

18

19

20

21

Jo ¥ o1t

Balance Sheets. Hf Total assets an Iine 25, odwm(B)ara$1,250000mnm ﬂeFoerQOmsteadofFoanQO—EZ

SC

L&NNED SEP 16 2018

Land and buildings .
Other assets (describe P>

Total assets .

Total liabilities (desaibe >
Net asssts or fund balances fine 27 of column (B) must agree with ne 21)

(See the instructions for Part 11.)
Cash, savings, and investments

{A) Beginning of year

(B) End of year

) 16220

j>& 071

2
23
24

_J16*20

12X 041

)6 220

25
26
7

/’.).6701[

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

&
Form 990-EZ (2009)
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Page 2

Form 990-EZ (2009)
m StatemeMofProgramSerwoercomﬁd:ments(SeeﬂzenshuchmsfaPanm) Expenses
What is the organization’s primary exempt purpose? 2 ) U CAT /S THE PunB . C (Required for section
Describe what was achieved in camying out the organization's exempt purposes. In a clear and concise | 201(6)and ?ﬁi‘gﬂm
manner, describe the services provided, the number of persons benefited, and other relevant information for ma)mm: optonal
each program title. for others.)
28 PROUVIDE FNANMC AL Suflonir To ORGAM: 2AT oS
THUAT _EO0wcAl L w . TH REGCARY Tb THE Pzi- LS
MESSNCE _oFf RELLECT [fof Hutne L.FE ol il SIAGES . /73
@Grants$ [ 9 S <3 ) lithis amount includes foreign grants, check here . » [] |28a 67 S
29 PuBlic FOuconildon Tlitw 7/ /I D0 A Suc s
B:iltBonkdD nhDL o Prefe 7T/ ot
‘ -
| (Grants $ ) If this amountt inchudes foreign grants, check here . b i |20 272577
| 30
(Grants $ } # this amournt includes foreign grants, check here . » [ |30a
31 QOther program services (attach schedule) . . . .
(Grants $ Lﬂmlsamoummudesforetgr_\_grams check here . > D 31a
32 Total program service expenses (add fnes 28athrough31a) . . . . 32|19, P00

Part iV List of Officers, Directors, Trustees, and Key Employees. List each one even i! not compenaated (See the instructions for Part IV}

{b) Tifle and average {c) Compensation {d) Contributons to {e) Expense
{a) Name and address hours per week Ofnotpad,  [emphyes beneft plms | _ account and
devoted to posilion enter -0-) deferred compensation | other allowances
Mietpi J . HeMonvAGlLi N 1 _
‘ G REEM o Nfonté PRIES ipani -0 —J - -0 —
JD Mr £ < 01'/ vV C/, pﬂﬂlo .
QY032 MELWoD Lmvr' HOVER Towr\ P4 19032 4 il 2 -0 - —0 -
ﬂE@..ﬁ.I.é-_-JAmD_L.&ﬂJ- CeraZ L porvdrirls _
26 Newlimr n ' & /Nﬁ,uff 19342 (rEelirThey ~O- -o - —_ —
MAR~ C. Hel1drpn 6LE BECLZD G SECRETARY - - .
Lyp 3 |CoLEA PRVE; b/;f/;;ﬂf,}’f/élg‘/j_r PR J3yyl -0 -0 —
CHR ST P11ER 0! /44513'/"/‘ T/L;é/}jt(g,g/é 0 —
Jve Y Bocs Frex B /L itz 117:47()/)_ - -0~ -0 —
)9 L

Form 990-EZ (2009)



Form 990-6Z (2009)
Y Other Information (Note the statement requirements in the instructions for Part V)

33

34

41
42a

45

Page 3

Yes| No
Did the organization engage in any activity not prevrously reported to the IRS? if “Yes,” attach a detailed /
description of each activity . 33
Were any changes made to the organizing or governing doouments" H “Yos attach a oonformed copy of (/
the changes . . 34
If the organization had income from busmcm activities, suoh as those reported on lm% 2 Ga, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e e e e e 452
If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or 5|gmfimm dnsposmon of net assets /
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. |373 |
Did the organization file Form 1120-POL for thisyear? . . . 37b [
Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a L/
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonfine9 . . . . . . . . . . 3%a
Gross receipts, included on line 9, for public use of club facilites . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the o:gamzahon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatlon s prior /
Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Partl . 40b
Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons durmg the year under sections 4912,
4955,and 4958 . . . . .. . >
Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . | 4
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. - . - .. e e e e e e 40e /
List the states with which a copy of this retum is ﬁled. >
The organization's books are in care of > Telephone no. b
Located at » ZIP+4 »
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No ,
account)? . e 42b (v
If “Yes,” enter the name of the forelgn ooumry' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c I/
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued duwing thetaxyear . . . . . b I 43 |

Yes| No
Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be oompleted instead of
Form 990-EZ . 44 \/
Is_any related organlzatlon a. oontrolled entny of Ihe orgamzahon wnhm themeanmg of section- 512(b)(13)" if
“Yes,” Form 980 must be completed instead of Form 990-EZ . ... . . 45 \/

Form 990-EZ (2009)




Form 990:EZ (2009) Page 4

CURAl  section 501(c){3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)3) o ¢ )!za)tlons and section 4947?)(1) nonex(grunp)t charitable trusts must answer queétlons 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect pofitical campaign acfivities on behalf of or in opposnbon 10} Yes| No
candidates for public office? f “Yes,” complete Schedule C, Partl . . . . . 46 v,

47  Did the organization engage in lobbying activities? i “Yes,” complete Schedule C, Partt . . . . . . 47 v
48 s the organization a school as described in section 170(b)1HA}H)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 422 v P
b If “Yes,” was the related organization a section 527 organization? . . 49b e

50 Complete this table for the organization’s five highest compensated emp!oyees (oiher than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Tifle and average {c) Compensabon Contributions to pense
{a) Name and address of each employes paxd more Nm per week ngyee beneft plans & éz;oE:m and
than $100,000 devoted to position deferred compensation | cther allowances
N2
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {d) Type of service {c) Compensation

N /D

d Total number of other independent contractors each receiving over $100,000 . . >

Under penaltes of perjury, Idedmmmlmmmwdmmmmgawmmmgm staternents, and to the best of my knowledge
and bethef, 1t is true, correct, compiete. Declaration of preparer (other than officer) is based on ali informabon of which preparer has any knowledge.

Here W ANy 2P,
/?m Ael /’7¢/70/VV0@/¢ Wegide] ™

Typa or print name and title
. Preparer's Date Check if Preparer’s dentifyng number (See nstruchons)
Pald signature seif-
employed » (]
Preparer's Fim's rame (or
EIN >

UseOnly | yours d seli-employed),

address, and ZIP + 4 I Phone no. >

) May the IRS discuss this return with the preparer shown above? See instructions » [1Yes [1No




SCHEDULE A
(Form 930 or 930-EZ)

| omsNo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}){3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Open to Public

p Attach to Form 930 or Form 980-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Lo -LiFE EoucaniTongdC Foundsiyons QLix 4S5 afL76
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 11, check only one box.)

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

2 [ A schoo! described in section 170(b)(1)}{A){i}). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organizaticn operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Ii.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A){(v).

7 K An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170{b){(1){A){vi). (Complete Part I1.)

8 [J A community trust described in section 170{(b)(1){A)(vi). (Complete Part IL.)

9 [ Anorganization that nomally receives: (1) more than 33/ % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and {2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Type i ¢ [ Type lil-Functionally integrated d L[] Type l-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this box e e e e e

g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbuhon from any of !he
following persons?

Department of the Treasury
Internal Revenue Service

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . . . . . . . |14
{ii) A family member of a person described in (i) above? . . e e e e e e Hgfii}
(iif) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . ... i1 19fid)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of orgaruzahon { (iv) is the organizaton |  {v) Did you notify {vi) is the {vii) Amount of
organization {descnbed on lnes 1-9 | col (i) bisted m your | the orgamzation in | organization in col. support
above or IRC section | goveming document? col. (1) of your (@) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2009

Form 980 or 990-EZ




v

Schedule A (Form 990 or 990-E2) 2009

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 1)

Section A. Public Support

Calendar year {or fiscai year beginning in} » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and {
membership fees received. (Do not 0 020
include any "unusual grants.”) )37/97 6 3”’(} )4.{&’ ?/ / 9706}3 )3)‘(' 3 "(6’ %
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on -
its behalf
3 The value of services or facilites
furnished by a governmental unit to the i
organmzation without charge
4 Total. Add lines 1 through 3 Ik WICTY 63)64 14891 | ¥7092 | [32¢453 156902
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount O
shown on kine 11, column (f) . }0 V 07
6 Public support. Subtract Iine 5 from line 4. Y4950
3 Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e} 2009 {f) Total
7 Amounts from ine 4 | 12 719%] ¢7)69 | J9PIy| 270931 13265359020
8 Gross income from interest, leldends
payments received on secufctles Ioar;ls
rents, royalties and income from similar
sourcesye.“ e e e e e e ?06 /(ﬁ?(./ q?é /62 J/7 23)L
9 Net income from unrelated business
activities, whether or not the business 1s _
regularly camied on
10 Other income. Do not include gain or —
loss from the sale of capital assets
(Exptain in Part iV.) .
1 Total support. Add Iines 7 through 10 S ‘72 336
12 Gross receipts from related activities, etc. (see instructions) 12 |
13

First five years. If the Form 990 is for the organization’s first, second thlrd fouﬁh or ﬁﬂ:h tax year as a sechon 501(c) 3)
organization, check this box and stop here Ve e e e e e e e e e e e e .

Section C. Computation of Public Support Peroentage

14
15
16a

17a

18

Pubhc support percentage for 2009 (ine 6, column {f) divided by line 11, column {f))
Public support percentage from 2008 Schedule A, Part |, line 14

33 % support test—2009. If the organzation did not check the box on line 13 and I|ne 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

3315 % support test—2008. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/3% or more, check this
box and stop here. The organization qualffies as a publicly supported orgamization

14 Sl. 2 9

15 LS 6L %

>

O

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ., .» |l

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions » O

»> O

Schedute A (Form 990 or 880-£Z)-2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2005 {b) 2006 (c} 2007 (d) 2008 (e) 2009 {f) Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from actwvites that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalt e e

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Addines7aand 7b .

8 Public support (Subtract line 7c from
ne 6.) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest, dmdends
payments recerved on securities loans,
rents, royatties and income from similar

sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
actmvities not included in line 10b,
whather or not the business is regularly
carried on

12 Other income. Do not include gan or
loss from the sale of capital assets
{Explain in Part IV.) .

13 Toct]a: 251)1pport. (Add lines 9, 10c, 11,

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

organization, check this box and stop here |, . A ...
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()} . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line15 , ., . , . . . . . 16 %
Section-D.- Computation-of-Investment-income-Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33" % support tests—2009. If the organization did not check the box on line 14, and llne 15 is more than 335 %, and line
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b Y2 % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/5%, and
Ilne 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;

Part |1, line 17a or 17b; and Part lll, line 12.

Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




Pro-Life Educational Foundation
2009

Form 990 EZ - Part 1 line 10
Grants and similar amounts paid

Payee
Generation Life

Center for Bio-Ethical Reform
Family Life Center

Family Life Education Foundation
Pro-Life Union of S.E. Pa.
Americans United for Life
Human Life International

Insh Youth Defense League
Doctors for Life
Pennsylvanians for Human Life
Alpha Pregnancy Services
Baby's Breath

Expectant Mother Care
Population Research Institute
St. Joseph's House

The King's Men

Catholic Answers

Total

#22-2452876

$Amount

54,100
7,500
1,500
1,500
800
500
500
500
500
450
250
250
250
250
250
250
193

$ 69,543




