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H0¢ G & NYI G3INNYOS

' Return of Organization Exempt From Income Tax [ 2B No 15450047
Fom 990
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Depahment of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements i
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Check if applicable Please |C Name of organizaton Pro-Life Action Ministries, Inc. D Empioyer identificafion no.
D Address change ‘;:.";s Doing Business As 41-1517055
D Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
. % | 1163 Payne ave (651) 771-1500
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum fions. Saint Paul, MN 55101 $ 594,378
D Application pending F Name and address of pnncipal officer BX Paul ODonnell
1163 Payne Ave, Saint Paul, MN 55101 ) atesg P M er s [XIno
[} Tax-exempt status @ 501(c) ( 3 ) 4 (insertno) D 4947(a)(1) or D 527 H{b) Are all affihates included? Q Yes D No
If "No," attach a list (see Ins! ons)
J  Web » N/A H{c) Group exemption number lr‘
K Form of organization Corporation DTrust DAssocuauon D Other > L Yearoffornaton 1983 I M State of legal domicile MN
fBartt _Summary
1 Brefly describe the organization's mission or most significant activities Pro-Life Action Ministries, Inc. is an
interdenominational Christian organization dedicated to publicly defending the sanctity of
2 G human life & saving lives from abortion, infanticide & euthanasia through peaceful
: 3 direct-action & education projects.
;' f 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part Vi, ine 1a)  « « « o+ ¢ o ¢ v 0 v v v L 3 6
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) « - « - « « R LI IR 4 6
S ¢ | 5 Total number of employees (PartV,line2a) « - « = « = = « « « R T R I I IR R | 5 8
s |6 Total number of volunteers (estimate if necessary) « « « - -« e et e et e 6 3,500
7a Total gross unrelated business revenue from Part Viil, column (C), Ine@ 12 - = « ¢« o ¢ v ¢ e e 0 0 0 v o 0 o v ™ 7a 0
b Net unrelated business taxable income from Form 990-T,lIn€@34 « « « ¢ « ¢« = ¢« ¢ ¢ o e v e v e e e v 0 s o o 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VIil, line 1h) = « = « ¢ o o o e e et v 0 v 0t e e v oo n o 511,174 516,551
v 9 Program service revenue (Part VIl 2P T T T T R e v St c s s e s e s e e e ' 0
ﬁ 10 Investment income (Part VIit, column (A)M—Q@LV&)D E N I AT R 20 398
: 11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 1% ----- R 30,258 53,735
12 Total revenue - add lines 8 througl T3 Emust]gggal]?a‘_'ﬁt VI) YolumAth), line 12) = = « o = =« 541,452 570,684
13 Grants and similar amounts paid ( art X, column (A), lines 1-3) 2 ------------- 1,735 2,777
= |15 Saane, atner companaaton. sl SR, b (s 5107 -+ -+ -
2 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0
: b Total fundraising expenses (Part IX, column (D), line 25) : “y
e 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24f) - « « ¢ = ¢ ¢ ¢« v ¢ e 0 0 o o 174,680 157,319
S 118 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line25) =« « « « « ¢ ¢ « « & 470,710 423,112
19 Revenue less expenses Subtractline 18fromline 12 « « = « « « ¢ o e v 0 v o 0 0 v o™ .. 70,742 147,572
Net Beginning of Current Year End of Year
hsst5120  Total assets (PartX,Ine 16) = =+« + « v v o o . I 287,656 432,516
s:_ﬂ 21 Total habilittes (Part X, Iine26) « « = = = o« e e ¢ ¢ v e v 0 o o o IR I 10,595 7,883
ances | 22 Net assets o s. Subtract ine-2Nfromline20 - - « « « « ¢ s 000t 277,061 424,633
iPartill _ Sighatur \
pel A are tha the this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s ct, an C te ration ¢f preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ] I-j;h é, 2o0&

H SignaturéAyf officer el ) — C’éo Date
°re - ';\. étgﬁﬂ zé—[xc ax[’lcc A}fe

Type or pnnt name and title

Preparer's } Date Chl:zd( if :’repare;z;enu;y:m number
self- see Instructions;
Paid signature cp}\ employed > D
01-06-2011
Preparer's

Use Only Fum's name (or yours \Bi‘js Hayes LTHf/ EIN >

if self-employed), 801 Meander Ct

address, and ZIP + 4 } Medina, MN 55340 Phoneno P> 763-478-3169
May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) = « « « « ¢ « ¢ &t v o e v o o i v o c o v oo nwa @]Yes I:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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» Form 960 (2009) Pro-Life Action Ministries, Inc. 41-1517055 Page 2
Statement of Program Service Accomplishments

Bneﬂy describe the organization's mission-

Pro-Life Action Ministries, Inc. 1s an interdenominational Christian organization dedicated

to publicly defending the sanctity of human life & saving lives from abortion, infanticade &
euthanasia through peaceful direct-action & education projects.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ? « « o » « « e s+ s e o s s e o s s aunan et et et e e [JYes ([X]No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? = ¢ o = o o o o o s o o o o o s o o e o e 20 a0 s 0esse0ssssessosece P o o s s s s e D Yes IZ{] No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 145,836 ncluding grants of $ ) (Revenue $ )
Sidewalk counseling and exercise of constitutional liberties educating the public - estimated
at 41%

4b (Code ) (Expenses $ 88,924 ncluding grants of $ ) (Revenue $ )

Speaking in person to educate the public - estimated at 25%

4c (Code. ) (Expenses $ 113,823 including grants of $ ) (Revenue $ )
Production of newsletter, brochures, tracts and distraibution of books and films to educate
the public - estimated at 32% o

4d Other program services (Descnbe in Schedule O)

(Expenses $ 7,114  including grants of $ ) (Revenue $ )
4e Total program service expenses P 355,697

EEA Form 990 (2009)




» Form 990 (2009) Pro-Life Action Ministries, Inc. 41-1517055

Checklist of Required Schedules

1

N

10

"

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"
comp]ete Schedule A » « ¢« « o« 0 ¢ o e o o o o o« * e o 2 8 o 8 o o ® e e s ¢ o s 8 e s e e e s s s e e« s s 00 o 0 e s . L ]

Is the organization required to complete Schedule B, Schedule of Contnbutors? « = = « ¢ ¢ ¢ ¢ o e s c e v vt c oo s e e 2

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| « « « « - - .« D I I S P R I 3

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Scheduleclpart" ............... ¢ o o o s 2 s s e e o e o o s 8 s s a0 s s e ¢ °o o s e e s e s e

Section 501(c)(4), 501(c}(5), and §01(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C,Partlll « « « « ¢ c v o ¢« 0t v v 0 v v 0o v n 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,"
comp|ete$chedu]eD'Pan| .......... o o o s o 4 o 8 6 0 0 e s s e 8 e e e s e s e e s e R 6

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Partll « « « « « « I IR IR AR AR 7

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll - « = « « o ¢ ¢ o 0 a0 v D I N © e o 2 s s s e e s e s e o e e s 8

Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D,PartV « « » « « o s c s o ¢ e 0 v e v 00 0ot o0 B I I R e e e 9

Did the organization, directly or through a related organization, held assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, PartV. « « =« ¢ o e o v e st v vt st e v e e B I I 10

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
Vil, VI, IX, or X as app||cab|e ....................................... R «| 19
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more

of s total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl

Did the organizatior report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes," complete Schedule D, Part IX ¥
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D,Parts XL, XIl, and XHE « « « o o ¢ ¢ « ¢ e e a e o e 0t o s o e e v oo oo eecccacccccscccsnscsosnse 12
Was the organization included in consolidated, independent audited financial statements for the tax year? No
If "Yes," completing Schedule D, Parts XI, XIf,and Xlll isoptional » « ¢ ¢ « ¢« ¢« ¢ ¢ ¢ o ¢ 0 e o 0 0 a0 e oo 12A X
Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E - - « « = = « ¢ ¢ o ¢« o o o™ 13

Did the organization maintain an office, employees, or agents outside of the United States? - - « - - - - . O I L I 14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part] =« « « « = = « « ¢ « .« 14b

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Partll  « « « « « ¢ « o ¢ e e 0 0 0 oo 15

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partfll « - - - - I I I R R R A AR 16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] « « - « ¢ =« e o e v v et e ot e v vt e v 17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll « - « - - . « . I R O IR 18

Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll = « = = « c ¢ e o o o o o o 6 ot ot 6 e o o oo e ocooensosoessseaassans 19

X

Did the organization operate one or more hospitals? if "Yes," complete ScheduleH - - ¢ - - ¢ ¢« c v e v b e vt v et o b 20

X

EEA Form 980 (2009)



' Form 989 (2009) Pro-Life Action Ministries, Inc. 41-1517055 Page 4

IE=RVE__ Checklist of Required Schedules (contnued)

21,
22

23

24a

25a

26

27

28

a
b

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts land Il + « « « o ¢« ¢ ¢ e o e 0 0 v v o
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il « « « o « = ¢ o ¢ e v o v e oo 00 o
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J < « =« « « ¢ o ¢ s ottt ittt ittt e sttt e et e
Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If"N0,"gOtoiN€25  « = = « o ¢ ¢ ¢ o o ot v o e ot o et v v o s oooeoeoes
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « - - - - IEIEECIR
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseany{ax.exemptbonds? ............ RS e o e e e s s s s s e e e s e s
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duningtheyear? - « « « « ¢« ¢ v o o ¢ -«
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person durning the year? If "Yes," complete Schedule L, Part] - « « « = c c e e 0 o e 0 ot 0t o oo e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part| =« « « « « ¢ « « « I R A IR R
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll - « « « < « «
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partlll « - « « « « -« R N © o s s e s e s s s s s s e e s e e e s e s s
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « « « « ¢ « « ¢ ¢ e o o &

A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete

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

Schedule L, PartIV « « « - « C et e e s e e e e et e e e e e e e s e s e e s e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PartIV o « o o o o o o o o e o o o o oo oo ocesesssenssasnsesas s e e e s e s s e 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M = « « « « « = ¢+ <« 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes," complete ScheduleM  « « « . . L I s e e v s e s e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part|] = o = o o o o o o o o o 6 s 4 o s s o 0 o s 0 s e s s s e e 0 s s e s e e s s e e e s e s e e s e e e acesa 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll « « = = = « o o o e 0 o v et e s e s e e e e e e e e s a s e e s et 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| « « « « ¢ c ¢ ¢ ¢ e e 0 o e c c v o™ I 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,

MLIV,andV,INE 1 = = ¢ o o o o ¢ o o o o o o o o oo s s o ooossscsccssscsesssseaes c e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,PartV,line@2 « « « ¢« « ¢« o ¢ o ¢ o 0o o o s o s e s s = o o s o 2 0 e 0 e s e s o o o s s e s e e e e e s 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R,PartV,lin@2 « « « ¢ = ¢ o ¢ o ¢ o o et e e o o o o s o o o v s oeeooosaes 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

ParmtVl = « ¢ s o o e o ot o it t e o e o e e s e a s e e e ae e e e e s e s s e e e ee e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O < « « « = o ¢ e o v o e ittt it ittt i it e 38 X

EEA Form 990 (2009)



» Form 920 (2009) Pro-Life Action Ministries, Inec. 41-15170558

-[ Statements Regarding Other IRS Filings and Tax Compliance

1a

.

2a

3a

4a

6a

10

1

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0- if notapplicable + » « « ¢« « ¢« ¢ o B L I PR ««| 12
Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable  « « « ¢ = ¢ ¢ = < ¢ & 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings to prize winners? « « « o ¢ « o s o s s o 0 e e st e st e ettt et

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return  + « « « « - l 2a l

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - « - - -
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thisSTefurn? « ¢ o ¢ e ¢ o o e o o o o o s ¢ o s e v s e e e e e e e 8 6 s 6 4 v e s s e e e s e e

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanatton in Schedule O - - - - - « R R

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)’) ..... e s e s e e e e o e e ¢ e 6 6 s s 0 s s e e e e ® 6 e o 8 o s o 8 e e s e e e e e e e ae s
If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? =« « « ¢ o ¢ o« 2 0 o o o o @
Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? « + + « « « ¢ - ..
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? ¢ « ¢ « ¢ o = ¢ o s e v e e 0 v e 000 e oo I R
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? R IR LI
If “Yes," did the organization include with every solicitation an express statement that such contnbutions or

g[fts were nottaxdeductible? - ¢ ¢ o ¢ ¢ a0 o o o e s o e = e e e s e e D L T R S
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payoﬂ LI ® o o e 2 s s e e e e e e e e 8 2 s e e s a0 s eece
If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « = « « ¢ ¢ - e 0 a0 v 0 0o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « - - . L I T I R I T T I R L R

If "Yes," indicate the number of Forms 8282 filed during the year « - « - - I IO AT SR AP | 7d I

4a X
5a X
5b X
5c

6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? =« o « ¢« « ¢« =+« « ® » e s v 5 e s e 8 e e 0 s s e e 40 8 e e s e e s e a0 e ® s e e e s 0 e = s s e s
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « - < « « - «

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - - « « « « «

For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as
requ“'ed’? .................. “w o e s v e a6 e e e e aceaoa @ s 8 a % % s a8 s s e e e e e as
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime duningtheyear? « - « « ¢ v ¢ o c v e et v e ettt et oo
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under Section 496627 « « « « o o o o ¢ e ¢ ¢ o e s e 0 b s st e om0 0o
Did the organization make a distribution to a donor, donor advisor, or related person? - « « « « =« v ¢ ¢ ¢ o .
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included onPart VIl line 12 « = « o o e o o v 0 e 0 v o 0o 0@ 10a

Gross receipts, included on Form 990, Part VI!I, line 12, for public use of club facilities « « « « « - « «{ 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders - = « = « ¢ = ¢ o e 2 e ot e 0ttt i et e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) =« = « o ¢ o e o et v ottt t ittt et ittt e e 11b

Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year < - = « = « - - L 12b |

EEA

Form 990 (2009)




* Form 990 (2009) Pro-Life Action Ministries, Inc. 41-1517055 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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body  + + = « « - IR IR R R R L
b Enter the number of voting members that are independent  « < = ¢ ¢ ¢« ¢ e 0 v et et e et 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « « ¢ s e et st s bt it e i e e e et e
3 Did the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? < « = « « « « « + » 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? =+ - - « -| 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets?  « « « ¢ ¢ ¢« = =« .« 5 X
6 Does the organization have members or stockholders? « « « = « - < . . . e e e e e et e s e e s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « - « - « « « « e e e s s e e ¢ s e e e 4 e e e e e s v v s e e s e s s s e s e s e s e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  + « « s ¢ ¢ o ¢« = & 7b X
8  Did the organizatior: contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing
a Thegovemmgbody’? “ e s e e e e e B I I P R D R R P D I A R 8a X
b Each committee with authonty to act on behalf of the governing body? =« « « « « « ¢ o« = & R I L 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses InSchedule O« + = ¢« ¢ ¢ o 0 ¢ o 0 0 o v 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10a
b

1

11a
12a

13
14
15

16a

Yes No
Does the orgamzation have local chapters, branches, or affilates? « « « + ¢ ¢« ¢ o o e v 0 vttt i vttt e e neens 10a| X 5(
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 7
affilates, and branches to ensure their operations are consistent with those of the organization? - « « « « « . R 10b m(\
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the v
form? =+ « « ¢« ¢ = “ s 6 e 6 s 0 e 0 s e e o o 8 2 e s e o s s s e e e e e e s s o 0 oo o “ s e 0 685 66 e 0 00
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a wrtten conflict of interest policy? If "No,"gotolne 13 = « « « s ¢ e e e e v v v v e v e v v v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
[SC O CONTICIS? » = « « « o = o o o = = o ¢ s o e o e scacenoeaennas e ettt ee e e 26| X~
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhowthisiISAONe  » ¢« ¢ o e o e s s ettt et e v v e eeecaccecses. L R IR R 12¢| X
Does the organization have a written whistleblower policy? = « ¢ ¢« ¢ o ¢ ¢ 0 0 i 0 e ittt ittt it i i e e 13| X
Does the organization have a written document retention and destruction policy? — « ¢ « = s o ¢ s o e e a v v e v 0 e v v oo 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official « « « = ¢ « ¢ « <« B I I I R I I AR Y 15a] X
Other officers or key employees of the organization <« « « ¢ « = « ¢« « D R R R I N I N R AP PP 16b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? « « - « - « < . . S I IR IR D R T I R SRR 16a X
If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? « « = ¢« ¢ ¢ o o o e 0t i b et e it et s e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P MN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] Own website Another's website ] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> Pro-Life Action Ministries (651)771-1500

1163 Payne Ave Saint Paul, MN 55101

EEA Form 990 (2009)



' Form 990 (2009) Pro-Life Action Ministries, Inc. 41-1517055 Page 7
Rart) Vl': W Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees. and Independent Contractors
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 Use Schedule J-2 if additional space Is needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee.
w ® ©) ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdl1t|]O0O{KIHcel| F compensation compensation amount of
week nri|nr|f {e |t omlo from from related other
:’ : l'e f g I y g g“; :n the organizatons compensation
vtclit]e ?n eeo| e organization (W-2/1099-MISC) from the
sellLe e p [s0Yl T | waoeemisc) organization
u rft | ae and related
ao |1 o organizations
I'r |o y e
n e d
a e
]
William Schroeder
Vice President X X a 0
Br Paul ODonnell
President 1.00 X X
Judi Spencer
Secretary X X
Greg Troy
Treasurer X X
Dr Nancy Miller
Board Member X X
Mel Brandl
Board Member X
EEA Form 990 (2009)



' Form 990 (2009) Pro-Life Action Ministries, Inc. 41-1517055

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B) (€) D) ®© ®
. Name and Title Average Position (check all that appty) Reportable Reportable Esttimated
hours per itdf1tlOo] K|Hcel| F compensation compensation amount of
week g ri|nr ; e |iomlo from from related other
\ :L f : h y g“: I;n the organzations compensation
vicli t|e em eeol e organization (W-2/1099-MISC) from the
tetjtele sn r
deolue rlplte )ef (W-2/1099-MISC) organization
u r|t 1§ ae and related
ao |1 o1 t organzations
It |o ; e
2] ]e]
1
1D TOtal o ¢ c o 2 ¢ e s e . o s e s s e s s e e e s s e s e s e s e e e s e » d 0 0

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

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J forsuchindividual = « « = = « ¢ c o a0 v v ettt i o e v o et
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

NAIVIQUAl » o « @ © « o = o o o o s o e s o o a s o s s e s sosecossssoecsonsoeeas
§ Did any person listed on iine 1a recewe or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,"” complete Schedule J for such person
Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

w ® ©

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA Form 990 (2009)



' Form 990 (2009)

Pro-Life Action

Ministries,

Inc.

41-1517055

Page 9

Part Vl,ﬂ_ | statement of Revenue

Total revenue

w

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, or 514

HOH

1a

- 0o a 0o T

F @

Federated campaigns - - + « « « « . 1a

Membershipdues = « « « -« « - - . 1b

Fundraisingevents = « « « « « - . - 1c

Related organizations « » - « - - < . 1d

Government grants (contnbutions) - - 1e

All other contnibutions, gifts, grants,
and similar amounts not included above 1f

516,551

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

516,551

H

2a

All other program service revenue
Total. Add lines 2a-2f

“ozx~QO

oE0<OD

b Less rental expenses « - - -

b Less direct expenses

9a

b Less direct expenses

10a

b Less. cost of goods sold

(4]

Investment income (including dividends, tnterest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties « » « « « «

398

Gross Rents - - «

Rental tncome or (loss) - - -

° -
.
g
&
H
R

%,.
T

&
.
$
e
¢

1

VT

Net rental income or (loss) -

Gross amount from sales of () Secunties

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

WA_
ah.

[
£2

Netgainor (Ioss) « « « = » « ¢ o «
Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18

Net income or (loss) from fundraising events -
Gross income from gaming activities.
See Part IV, line 19

Net income or (loss) from gaming activities - -
Gross sales of inventory, less

returns and allowances

Net income or (loss) from sales of inventory - -

44,070

44,070

Miscellaneous Revenue

11a

o o o0 T

12

Material Sales

611710

9,142

9,142

Refunds & Miscellaneous

611710

523

523

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

9,665

l

570,684

54,133

a 0

Form 990 (2009)



' Form 990 (2009)

Pro-Life Action Ministries, Inc. 41-1517055 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reportad on fines 6b, Total ex(?enses Progran(zervnce Manage(rfl:()ent and Fundr('?l;ng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV,line21 - « « + «
2 Grants and other assistance to individuals Iin
theUS SeePartIV,Ine22 « « « « « « o s o o0 a0 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16 - - « - - e e
4 Benefits paid to or formembers « « « « + o o 0 o 0.
5§ Compensation of current officers, directors,
trustees, and key employees « ¢ ¢ o o o o 0o oo .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ¢ « -+ - -
7 Othersalanesandwages =« « + + =« s s oo oo 207,740 176,441 27,274 4,025
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - « - « -
9  Other employee benefits « « « « « =« -« « v e e e 39,725 ~ 33,363 6,237 125
10 Payrolltaxes « « « ¢ e s e e 00 0o oo se e 15,551 13,157 2,086 308
1" Fees for services (non-employees)
a Managemen[ ------------- * e e s = e ..
b Lega| ........................ .
c Accounting » o = = = s e e s e e et 1,675 1,524 17 134
d Lobbying » « « « ¢ e - s ettt toenne
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « = + « s o s s o 0 o ..
G Other« « « e o o e oot e e oncveneeeesan
12  Advertising and promotion < ¢ = - - - s 0 e .o .. 3,872 3,872
13 Officeexpenses « « « ¢« s e oo e e v o o0 o0 4,154 3,650 294 210
14 Information technology « = » = ¢ « « ¢ ¢ o ¢ v o 0 o™
15 Royames .......................
16 OCCUPANCYy =+ « o e o o« s oo o v e s s s v v oo 20,214 18,128 350 1,736
17 Travel <« o o o e oo e oo e v e v e ccsns 6,040 5,919 121
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « - - »
19 Conferences, conventions, and meetings = » = = - - 15 15
20 Interest » « » ¢ = « =« ¢ o« * e s s s s e s e .« o o
21 Paymentsto affillates « « « + ¢« ¢ ¢ e e e e e 0.
22  Depreciation, depletion, and amortization - - - - - - - 14,173 12,879 431 863
23 INSUFANCE  « o o o o ¢ ¢ o o s o o s e s o 0 0 ¢ 0 oo
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Telephone & Utilities 19,032 17,576 228 1,228
b Postage & Express 24,228 20,294 80 3,854
¢ Equipment rental & maintenan 8,994 8,275 115 604
d Printaing & Publications 46,354 32,329 14,025
e Assistance to Individuals 2,777 2,717
f Allotherexpenses =« « = « « s o c o e cn o n s o 8,568 5,498 1,017 2,053
25 Total functional expenses. Add lines 1 through 24f . . 423,112 355,697 38,129 29,286
26  Joint Costs. Check here p[ |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « « « « = = « c - o ¢ 0 s 0 o0
EEA Form 990 (2009)



' Form 990 (2009)

Pro-Life Action Ministries, Inc. 41-1517055 Page 11
[PEFX]__ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « =« ¢ ¢ e o v 0 v oo o S LI IR IR AR 61,764 1 212,304
2  Savings and temporary cash investments « - + « < - . L IR IR IR A AP 2
3 Pledges and grants receivable, net « « c ¢ ¢ s c 0o et c e s 3
4 Accounts recewab]e' Net = « » « e o « o e e s o e s 0 s e 8 0 e e s e 0 00 s 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL » « « ¢« ¢« ¢ ¢ ¢ ¢ o 0o 0 0o 0o 000 04 ¢ e e s e s 0 s 0 0 e
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o
s Partllof Schedule L =« ¢ ¢ « ¢ ¢ o ¢ a ¢ e o ¢ e o o 00 28 e s s 0oeseeesoecsn 6
s 7  Notes and loans receivable, net  « « « -« ¢« ¢ . . s ee e e . 7
f 8 Inventones forsaleoruse « - s ¢« oo .. L I “esen 8
s 9  Prepaud expenses and deferred charges - - « - - - R c e e e e ee 6,548 9 13,810
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD - + - - -| 10a 410,861
b Less. accumulated depreciation « « « ¢ - -« e . .. 10b 204,459 219,344 | 10c 206,402
‘ " Investments - publicly traded securities « + « « ¢« « c « « o . . R . . 1"
‘ 12 Investments - other securities See PartiV,line 11 - « « = c ¢ o o ¢ e o o s 0 o ™ 12
i 13 Investments - program-related See PartiV,Ilne 11 « « « ¢« ¢« o ¢ o ¢ e o o v o 13
14 Intangible assets + « ¢« « « ¢« o .. e e e v o s s e e s s e s e s e 14
‘ 16  Otherassets SeePartlV,line11 « « ¢« = ¢« ¢ ¢ v et v o0 v v v e oo e 15
! 16 Total assets. Add Iines 1 through 15 (mustequaliine34) «+ « « ¢« ¢ v o o 0 o o™ 287,656 16 432,516
| 17 Accounts payable and accrued expenses =« ¢ + ¢ ¢ ¢ v s o 0 o 0 ... s e e e 10,595 17 7,883
! 18 Grants payab|e e s e e o e e e o e e e e e R
L 19 Deferredrevenue « » « ¢ ¢« e e ottt et n e et oo .
ia 20 Tax-exemptbondlabilities « ¢« ¢ e e 0 o0ttt il il i
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partliof ScheduleL - + « « = « o e 0 e 0 v o
| L 23  Secured mortgages and notes payable to unrelated third parties .
! s 24  Unsecured notes and loans payable to unrelated third parties  « « « « « « ¢ « = « .
} 25  Other habilities Complete Part X of Schedule D » « « « - « “ e e e e
‘ 26  Total liabilities. Add ines 17 through25 < « ¢ ¢ o ¢ ¢ e ¢ st 0t v 0 0 0 v oo™
Organizations that follow SFAS 117, check here P [X]and
N F complete lines 27 through 29, and lines 33 and 34.
@ u | 27 Unrestrictednetassets « « « « ¢ « « o s e e v vttt c o
t : 28 Temporanlyrestricted netassets « o « « ¢ ¢« 0 0 e 0 e ettt e e . 8,383 28
A 29 Permanently restricted netassets < « « - ¢ - o oo ... L IR I A
: : Organizations that do not follow SFAS 117, check here p D
e | and complete lines 30 through 34.
‘ ; : 30 Capital stock or trust principal, orcurrentfunds = = = =« o ¢ v o o ¢ o h oo 0L
| ¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund
0 e [ 32 Retained earnings, endowment, accumulated income, or otherfunds = « « « « « « 32
rs 33 Totalnetassetsorfundbalances - « « « = « « «c e o o o o s o 0t o s e s s s o 277,061 33 424,633
34  Total labilities and net assetsffund balances « - « « « ¢ ¢ ¢ e v v e 0 oo . .- 287,656 34 432,516

Form 990 (2009)



Form Qéo (2009) Pro-Life Action Ministraies, Inc.

41-1517055 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = « = « « « s ¢ e oo v e oo S I . 61,764 1 212,304
2 Savings and temporafy cash investments - - « « ¢ -« c e s 000 0o a0 2
3 Pledges and grantsrecevable,net - « « ¢ ¢ e e e vt et 3
4  Accountsreceivable,net « ¢ ¢ ¢ oo ... L I R R R N R R 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL « « o o e e oo o e oeeeeass s et e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partliof ScheduleL « ¢« ¢« ¢ ¢« ¢ ¢ o o « o 6 6 a8 s s 8 s e e e e e o 0 e o s e 6
8 7 Notesandloansreceivable,net = o « v ¢ o e v e o e v v e e 7
: 8 Inventories forsaleoruse =+ s ¢ ¢ s o s 0000 I I R R R 8
s 9 Prepaid expenses and deferred charges = « « = ¢ ¢ ¢« ¢ o o R I 6,548 9 13,810
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD - - - - -| 10a 410,861
b Less accumulated depreciation « « « « ¢ ¢ ¢ ¢ o . -] 10b 204,459 219,344 | 10c 206,402
1 Investments - publicly traded secunties < « ¢ ¢ o o o o 000000 on . .« .. 1"
12 Investments - other securties See Part IV,ine11 =« « ¢ o o e o e o v I 12
13 Investments - program-related See PartIV,line 11 - « « e ¢ o« ¢ o o o @ v ... 13
14 Intangible assets « « » ¢ o e o e 00 oot D I I I 14
15  Otherassets See PartiV,line 11 « « « - - - R L I IR 15
16  Total assets. Add lines 1 through 15 (mustequalling 34) - « - ¢« c ¢ e o o o o . 287,656 16 432,516
17  Accounts payable and accrued expenses = = o ¢ o s s e s e s e 000t e oo 10,595 17 7,883
18 Grantspayable « « « » ¢ s s ¢ e o 0 st c e et ittt 18
L 19 Deferredrevenue « « ¢ « s s o o c ¢ e e e s v s o oo ccconecenen- 19
ia 20 Tax-exempt bond liabilites  « « « ¢ « « « ¢ - » IR I IR AT cee e e 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD - - « - - - 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partll of ScheduleL ¢ « « « =« ¢ o s o oo o v e e e 22
L 23  Secured mortgages and notes payable to unrelated third parties L 23
s 24  Unsecured notes and loans payable to unrelated third parties < « « = « =« « ¢ - 24
25  Other habilities Complete Part X of Schedule D ¢+ « ¢ = « = v e e e 0 e 00 v o™ 25 |
26  Total liabllities. Add lines 17 through 25 < « ¢ ¢ « ¢ ¢ ¢« e s s e 2 o 0 000 oo @ 10,595 26 7,883
Organizations that follow SFAS 117, check here P> and
NF complete lines 27 through 29, and lines 33 and 34.
e u | 27  Unrestnictednetassets « » « « c o oo 0o e e e o e e oo 268,678 27 384,957
t : 28 Temporanlyrestncted netassets « - = « ¢ e e ¢ o v v vt i e 8,383 28 39,676
A 29 Pemmanently restricted netassets « « « =« « ¢« e 00 s o0 a a0 o vee s 29
: g Organizations that do not follow SFAS 117, checkhere P [ |
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrent funds < = = ¢ ¢ o ¢ e e 0o e 0 000 oo 30
c | 31 Pad-in or capital surplus, or land, building, or equipmentfund < - - - < ¢ - o - . 31
o e | 32 Retaned earnings, endowment, accumulated income, or other funds = - - - « - - 32
T 8133 Totalnetassetsorfundbalances « - « = = = « « « = s« s s e s e evoceoas 277,061 33 424,633
34 Total liabilities and net assetsfund balances + ¢ = o« = s e e 0 e v 0 a0 .. 287,656 34 432,516

Form 990 (2009)




' Form 990 (2009) Pro-Life Action Ministries, Inc.

f"—,——‘l

2a

41-1517055 Page 12
fRan¥Xill __ Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? - « ¢ ¢ « ¢ = c ¢ o 0 o« & 22 | X
Were the organization's financial statements audited by an independent accountant? + « « « = ¢ ¢ ¢ ¢ e v o e e et a . 2b X

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

[] separatebasis [ | Consolidated basis  [_] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?  « + + + « R I T

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

EEA

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-E2)

| _OMB No 15450047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

. 4947(a)(1) nonexempt charitable trust. “@Eﬁ]@m—"
Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection)
Name of the onganizafion Emgployer wdentification number
Pro-Life Action Ministries, Inc. 41-1517055
]’M Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a pnivate foundation because it1s (For ines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:] 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 D An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in
section 170(b)(1){A)(lv). (Complete Part 11 )
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [:| A community trust descnibed in section 170(b)(1){A)(vi). (Complete Part Il )
9 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable tncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )
10 ]j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 E] 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 [ ] Typell ¢ [ ] Type Ill-Functionally integrated
By checking this box, i certify that the organization 1s 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
508(a)(1) or section 509(a)(2)

d [_| Type lli-Other

f If the organization received a written determination from the IRS that it is a Type [, Type Ii, or Type |ll supporting
orgamzahon‘ check this box e e ¢ s a s e o e s s s e 0 e e m e .o © 6 o o o 6 e o s s s s s s s e e e e s e e e e e o o s @ D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described n (ir) Yes | No
and () below, the governing body of the supported organization? - « « ¢ ¢ ¢ ¢ o ¢ o o o o s s 0 0 0 o e o v oo 190)
(ii} A family member of a person described in (1) above? = = o « = o ¢ ¢ o s e b e et o ettt s oo e e e 119G)
(iii) A 35% controlled entity of a person described in (1) or (i) above? « = ¢ « o ¢ c a s s ¢ 0 e o o o s e e e e e 119@)
h Provide the following information about the supported organization(s)
@ Name of supported @ EIN (@) Type of orgamzation (W) Is the organization {v) Did you notify (V) Is the {vi) Amount of
organization (descnbed on lines 1-9 incol () histed in your the organization in organization in col support

above or IRC section
(see instructions) )

goveming document? col (1) of your

support?

(@ organized in the
us?

Yes No Yes No Yes No

Total

I

For Privacy Act and Paperwork Reduction Act Notice, see he Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-£2) 2009



Schedule A (Form 990 or 990-EZ) 2009 Pro-Life Action Ministries, Inc. 41-1517055 Page 2

[B3. 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) -+ + < . 461,303 444,720 610,333 511,174 516,551 2,544,081

Tax revenues levied for the organization's
benefit and either patd to or expended on
tsbehalf « « « « = = ¢ o ¢ « &« oo e o .

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

Total. Add lines 1 through3 « « - « - . 461,303
The portion of total contributions by each /[ EEEEEEEEEN
person (other than a governmental unit or §
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) =« - - - -« «
Public support. Subtract line 5 from In 4

444,720 610,333

511,174 516,551 2,544,081

210,396
2,333,685

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 fromlined4 - -+« -« . ... 461,303 444,720 610,333 511,174 516,551 2,544,081
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from similar 81
SOUICES = o » o ¢ o s o - I 32 26 62 20 39 538

9 Netincome from unrelated business

activities, whether or not the business is

regularly carredon « « « s « < « « ¢ ..
10  Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV) « « = ¢ o o 0 e e o @
11 Total support. Add lines 7 through 10 - [ A B 2,544,619
12 Gross receipts from related activities, etc (see instructions) - - -
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere « - « o « ¢ ¢« o o 0 0 et 0t ottt i ot ittt e et e R IR > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) « « « « = = ¢ = ¢ o o« ¢ o 14 91.71 %
15  Public support percentage from 2008 Schedule A, Partil, llne 14 - « + « + + « R I R R A 15 98.90 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « = « « o + ¢ & ¢ ¢ o s s o o o et et oo cvaseon S

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamzation = « « « « e « « ¢ o e v e e o o bttt v e e aaan. > D
17a  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 orgarization 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 - - s e ¢ 0 o0 ... | g |:|

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 = « » » » « » « = « « « PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ~ + « = = « « « > ]

EEA Schedule A (Fortn 990 or 990-E27) 2009
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Pro-Life Action Ministries, Inc. 41-1517055 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) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) - s e o 0 o oo
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished In any activity that is refated
to the organization's tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf» » « « « = « o« “ e o s o e s e
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « = « « « « «
6 Total. Add lines 1 throughS =« « - + » « «
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - « - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year - - -
¢ Addlines7aand7b « » « « ¢ = =« « - &
8 Public support (Subtract line 7¢ from
INE@B) s o e oo o0 v e e oo eeeneson
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 =« « « « « ¢ o o o ..
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUFCES * » *» = © » s o s o o 5 s o = = o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 + - - « - .
¢ Addlnes10aand10b « » « « « = = « -«
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s regularly
carmried ON = = = o = =« s s s s s 2 o = =
12 Other income Do not include gain or
loss frcm the sale of capital assets
(ExplaninPartIV) =« s ¢« oo B
13 Total support. (Add lines 9, 10c, 11,
and12) ¢ s e v e 00 o v e s oo
14 First five years. If the Form 990 1s 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 + « « « « . . . . I T T T P LI I PR > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = « o« « o o o o e v v o o © 15 %
16 Public support percentage from 2008 Schedule A, Part 1L Ine 15 « « « ¢ ¢ o« ¢ o o e o 0 o vt e s o o o o s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(®)) =+ « - ¢ - - = - - - - - 17 %
18 Investment income percentage from 2008 Schedule A, Partll, IN@ 17 « = « « = o ¢ e ¢ e o o 0 e o e 0 o o o v o 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2008. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

v
10

EEA Schedule A (Form 990 or 990-E7) 2009



SCHEDULE D

| oOMBNo 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Serce P Attach to Form 990. P> See separate instructions.

Name of the organizafion

Pro-Life Action Ministries, Inc. 41-1517055

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
. the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor adwised funds (b) Funds and other accounts
1 Totalnumberatendofyear » « + « = « o ¢ o« o
2 Aggregate contributions to (during year) - - - -
3  Aggregate grants from (during year) - - - s - .
4 Aggregate value atendofyear =« « » « ¢ o o+ o .
5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? « « « « = = o ¢« ¢ o ¢ 0 o v o . .. DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « « « ¢ « 2 ¢ . ... L R I I DYes

[ JNo

‘ Conservation Easements. Complete if the organization answered "Yes" to Forr 990, Part IV, line 7

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g , recreation or pleasure) |:] Preservation of an histonically important land area

(] Protection of natural habitat [ ] Preservation of a certified historic structure
[ ] Preservation of open space

2  Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements « « = o « = « ¢ s o 0 o 0. L I 2a
b Total acreage restricied by conservation easements « « + « ¢ ¢ o ¢ ¢ o vt ettt ot s oo 2b
¢ Number of conservation easements on a certified historic structure included n(@) « « = ¢ ¢ e o e o o o © 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 = « « « = « « o o s« s o = & & 2d

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

thetax year P
4  Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? < « < « ¢ ¢+ ¢ ot v 0 v v v e 00 v v v ceee e [ ]Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(i1)? =+ « « = o o ¢ ¢ ¢ et c 4 6 4 o e e e v e s v e e v o oo osonmsooans ... |:| Yes
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a |f the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenuesincluded in Form 990, Pat VI, IINE 1 « » « ¢« ¢ ¢ ¢ c o o o et v ottt v et oo v o oo osenns >s

(i) Assets included INnForm 990, PartX = « « « = « o« & et s ot ittt ittt e et e e e s e e e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded inForm 890, Part VIl ine 1+ = « « ¢ e o o v e o o vttt v vt i sttt et v o >3
b Assetsincluded INnFOM 990, Part X « « = « « « « ¢ o ottt ittt ittt ettt ettt s e e [ X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




Schedule D (Form 890) 2009 Pro-Life Action Ministries, Inc. 41-1517055 Page 2
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 tems (check all that apply)
a |:| Public exhibition d D Loan or exchange programs
b [_] Scholarly research e [ | Other
¢ [_] 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 XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? « « « « ¢« ¢ o« o 0 o o DYes D No

IParaiva Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PamtX? = = « ¢ o « e e o o e s o s s s o oeons ettt e e et ettt [JYes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Begmmng balance « » « o o o o o ¢ o s o o e o 6 st a0 e s e e R EEEIEE 1¢c
d Additionsduringtheyear « « s ¢ ¢ ¢ o o o ¢ s a0 a0 0o e e 5 2 e s e s e s s e s e e s e s 1d
e Distnbutionsduringtheyear =« ¢ « ¢ ¢ o 0o o v o 0o v o I I I S 1e
f Ending balance « »  « ¢« ¢« « « ¢ o 2 o s s . © 6 6 6 s s e 2 s e s e e 0 e e e e s e s e e .o 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 = « « « =« « - & R LR BRI [ Jyes [ INo
b If "Yes," explain the arrangement in Part XIV
IPatvVa Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
. {a) Cument year (b) Pror year {e) Four years back
1a Beginningofyearbalance =+ ¢+ ¢ ¢ o ¢ .. 2 ) B
b Contributions « + « = ¢ ¢ ¢ e o 0 0 o .. .
¢ Net investment earnings, gains, and losses -
d Grants orscholarships « = « = + « =« o o =&
e Other expenditures for facilities
and Programs =+ o = o = s o ¢ c ¢ = « o s o
f Administrative expenses + « » - -« c ¢ o .
g Endofyearbalance =« « -« -+ -« ..
2  Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P %
Permanent endowment P %
Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelatedorgamzations « s = « « = « o o o o s o o 0 ot s b e e et e et s o e s e e et e e 3a(l)
(il) related organIzations « « = o o ¢ o o e ¢ o o 4 0t e bt ettt et oo e et e e e c oo e v 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? - « « = « ¢« ¢ ¢ c e e 0t e 0ttt e 3b

4  Describe in Part XiV the intended uses of the organization's endowment funds
-i Investments - Land, Buildings, and Equipment. See Form 990, Part X, tine 10

Description of investment j (a) Cost or other basis () Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land - « ¢ s o e s e s s sttt et 12,119 12,119
b Buldings « « « « « s ¢ o c e e 231,485 44,918 186,567
c Leasehold improvements « » « « ¢ ¢ o« ¢ 0 o .. 9,788 9,788
d Equipment » ¢ ¢ - s e s 0 0 s e c e s e 0o 157,469 149,753 7,716
@ OthEr e » o = o o ¢ e o o s s o s o s oo oseeas
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C))  « « « « « o « o ¢ o « | 2 206,402

EEA Schedule D (Form 990) 2009
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Pro-Life Action Ministriaes,

Inc.

41-1517055

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) >

Investments - Program Related. See Form 990, Part X, line 13.

[ R

(@) Descnption of investment type (b) Book value (©) Method of vatuation
Cost or end-of-year market value
TYotal. (Column (b) must equal Form 980, Part X, col (B) line 13) ’
Rartd)s Other Assets. See Form 990, Part X, line 15
{a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)lin@15) = o = = ¢ ¢ ¢ e e o v e e v v o o v 0o v o000 s | g
Other Liabilities. See Form 990, Part X, ne 25
1 {a) Descnption of liability (b) Amount

Federal income taxes

Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 25 ) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial staeme tt reports h

organization's liability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009



Schedule D (Form 890) 2008 Pro-Life Action Ministries, Inc. 41-1517055 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A}, IIn@ 12)  » = = = = s e v e v e e v ettt v e esen 1
2- Total expenses (Form 990, Part IX, column (A),IN@25) « = « « o ¢ ¢« e e e ¢ttt b e e vt oo v e oo enen 2
3  Excess or (defict) for the year. Subtractine 2fromfline 1 « = ¢ « =« o o e e e e v ettt it i i 3
4  Netunrealized gains (losses) on investments « « « « « « « s ¢« ¢« o o o o0 R R R IR AR 4
5 Donated servicesanduse of facilities « « « o ¢ o e e ¢ 0 e 0 0 o e ittt it it et s e 5
6 Investment EXPENSES * « » * v s o e s ettt e e e ® = 2 6 & 6 s 6 0 0 0 e 0 s 6 s s e e s 6
7 Priorpenod adjustments « « = « « « ¢ o o e s 0ttt et e e et e R e e s o o 7
8 Other (Describe nPart XIV.) + « ¢ ¢ ¢« ¢« 0 0 v 0 oo R A I I ) t s e e e e e e e e e e 8
9  Total adjustments (net) Add lines 4 through8 - « « ¢« « o ¢ o v o L L I I AT R 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9  « « ¢ = ¢ ¢ s ¢ o ¢ « & 10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = = = ¢« « ¢ ¢ ¢ o e 0 0 o 000 oo o
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Netunrealized gains on investments = « « « « « o o 0 o R IR IR 2a
b Donated services and use of facilities =« » + « o « ¢« « ¢ ¢ o & I .. 2b
¢ Recoveries of prnoryeargrants « « « « o ¢ s o 0 0 o se e e e L 2c
d Other (Describe nPart XIV) « -« « - - & R I IR R SR R 2d
e Addlnes2athrough2d =« « ««««cc oo R A RIS 20
3 Subtfractiine2e fromiine1 « « « ¢ ¢ e « ¢ o s o s o o @ D S PP e s s e e s s e e et e e e s 3
} 4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
| a Investment expenses not included on Form 990, Part VIil, ine7b «+ « = « « « « .- 4a
b Other(Describe inPartXIV) « « o ¢t o0 v v e eean.. R L 4b
Addlnesd4aandd4b =« « ¢« « ¢ ¢ s ¢ ¢« ¢ o & R EEEEEE e e o e e 8 e s s e s e e e s s e s me e e s 4c
Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part, Iine 12) = « « « ¢ ¢ e ¢« v o o v v s o o 5
mm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = « « « = = ¢ ¢« o v e e v e vt R 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
; a Donated services anduse offacilities = « « ¢« « ¢ 0 s 0 0 v vttt e 2a
b Prioryearadjustments =« ¢ ¢ s s ¢ ¢ e ottt i it i e e .. 2b
€ OtherlosSSes = = « = = o s o s 4 o ¢ o o 6 o0 oo oeeoas « s e 0 0 e e o . 2¢
d Other(Describe NPartXIV) « « ¢+ ¢ o e e o v e c e oo e e e e e s ae .. 2d
e Addlnes2athrough2d -+ + + ¢ o e oo v e eeenann. e e e e e s e e e e e s e e .- 20
3 Subtractline2e fromline 1 =« « ¢« ¢« o ¢ ¢ ¢ o o o e o s o s o o D c e s e s e s e e e 0 e e . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b  « + « ¢ ¢ ¢ ¢ &« & 4a
b Other (Describe NPartXIV) <+ « o ¢ e e e e v e 0t et o vt o veeeeess 4b
¢ Addlnesd4aandd4b - - ¢« ¢ o ¢ ¢ ¢ c 2c t ¢ e s e s e 6 e e 0 e e e I T T T 4c
§ Total expenses Addlines 3 and 4¢c. (This must equal Form 990, Part 1, line 18) = = « « « « « v e o v o v o - & 5

IRartIVA _Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, Iines 1b

and 2b, Part V, line 4, Part X, iine 2, Part XI, line 8, Part XI, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete
this part to provide any additionat information.

EEA
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SCHEDULE G Supplemental Information Regarding | ome no 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Department of the Treasury e emeioae ctared rvee o $15,000 s Ko S90.62. Ere b 0 CEETCRb
Intenal Revenue Service P Attach 1o Form 890 or Form 890-£2. See separate instructions. nspectioniii :
Name of the organization ) Employer idenfification number
Pro-Life Action Ministries, Inc. 41-1517055

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

1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e DSollcitatlon of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
¢ [ ]Phone solictations g || Special fundraising events

d [_]In-person solicitations
2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [:] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(® Name of ndividual () Activity (®) Did fundraiser have (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col ()
Yes No
Total « + ¢ ¢ ¢ ¢ o o ¢ o o 0 o 0 000000 e e e s o e v e e e »

3 List all states in which the orgamzation 1s registered or ticensed to solicit funds or has been notified It 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£7) 2009




Schedule G (Form 990 or 990-EZ) 2009

Pro-Life Action Ministries,

Inc.

41-1517055 Page 2

fBartaly Fundraising Events.Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross recelpts greater than $5,000.

(a) Event #1 (d) Event #2 (c) Other Events
(d) Total Events
Banquat Add col (a) through

R {event type) (event type) (total number) col (c))
e
v
e Grossreceipts ¢ e o - o s o . 67,764 67,764
3 2 Less Chantable
e contributions < « + ¢ ¢ o o« ..

3  Gross revenue (line 1

minusline2) « « =+ o o« -« o« 67,764 67,764

4 Cashprzese« « - « o« v o oo
o
Ir 5 Non-cashprizes « +«+ « -« «=
e
f 6 Rentfacility costs + « « - « ..
E | 7 Foodand beverages - - - - - -
X
p
e | 8 Entetanment. » « « ¢ ¢ o«
n
s
e | 9 Otherdirectexpenses =« - -« - 23,694 23,694
]

10 Direct expense summary Add lines 4 through9incolumn (d) « = « « « ¢ ¢« o ¢« « o o @ R I » | ( 23,694 )

Net income summary Combine ine 3, column (d), and liN@ 10 « = = ¢ « « o o o ¢ o e ot o e s e e o oo > 44,070

11
IsP.‘ar,tJI"ii?él

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

R

e (@) Bingo bm(;));izissﬂszt;:;o (c) Other gaming g)| T?s It!?r:rzlgnhgc(gdd(c))
n

u

e | 1 Grossrevenue =+ « « ¢ -« o -
P

g 2 Cashprizes« - « « o« o« = a0
c

tE 3 Non-cashpnzes =« -« -+«
X

g 4 Rentfaciitycosts - - - - - - -
S

g § Otherdirect expenses =« - » - -«

6 Volunteer labor

[] Yes
[] No

%

%

7 Direct expense summary Add iines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and ine 7 - - « »

9 Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states?

b If "No," Explain

b If "Yes," Explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

11 Does the organization operate gaming activites with nonmembers?
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?




SCHEDULE O _ | omeno 1s4500er
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

Name of the orgamization

Pro-Life Action Ministries, Inc. 41-1517055

01. Form 990 governing body review (Part VI, line 11)

The 990 is reviewed by the officers of the organization at a full Board of Directors

meeting. During the review, any questions by any member are answered.

02. Conflict of interest policy compliance (Part VI, line 12¢)

Transactions with parties with whom a conflicting interest exists may be undertaken only

if all of the following are observed:

- The conflicting interest is disclosed;

- The person with the conflict of interest is excluded from the discussion and approval of

the transaction;

- A competitive bid or comparable valuation exasts; and

- The executive committee of the board has determined that the transaction is in the best

anterest of the organization.

The executive committee of the board shall determine whether a conflict exists and in the

cagse of an existing conflict, whether the contemplated transaction may be authorized as

just, fair and reasonable to the Organization.

03. CEO, executive director, top management comp (Part VI, line 15a)

Other samilar non-profit organizations are consulted regarding compensation. This data is

looked at by the Board of Directors who deliberate and determine the compensation of all

employees.

04. Other officer or key employee compensation (Part VI, line 15b

Other saimilar non-profit organizations are consulted regarding compensation. This data is

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

Pro-Life Action Ministraes,

Inc.

Employer idenfification manber
41-1517055

looked at by the Board of Directors who deliberate and determine the compensation of all

employees.

05. Governing documents, etc, available to public (Part VI, line 19)

Financial documents, including the 990, are posted on the internet using Guidestar,

Network for the Good and GiveMN.

Other documents are available by request.

EEA

Schedule O (Form 890) 2009
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Fom 4562 Depreciation and Amortization OMB No_ 15450172
- (Including Information on Listed Property) 2009
Department of the Treasury Attachment
* Intemal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Identifying number
Pro-Life Action Ministries, Inc. FORM 980 - 1 41-1517055

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses =« + = « « ¢« ¢ ¢ ¢ o ¢ ¢ o . 1

2 Total cost of section 179 property placed In service (See INStrUCtIONS)  « » o « o o ¢ o« s o o o o 0 o o & 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) < « « « « « « « ¢« 3

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- s e e e I 4

§  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing

Separate|y'seemstruct|ons ® e s s o s 6 e o e e e e s e e e e s e e a= e s v e s e s e e e s e e [
(a) Descniption of property (b) Cost (business use only) {c) Elected cost

6

7 Listed property Enter the amount fromiine29 « « « « o ¢« o 0 o0 0o 0o . . l 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 = « « « o o ¢ o ¢ = & 8

9  Tentative deduction Enterthe smalter ofline 5orline8 - - - « - I I s s e e R 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 « « « + « « =« « « R L 10
1 Business income limitation Enter the smaller of business income (not less than zero) or line 5  (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not entermore thanline 11 « « « « « ¢ « o«

13 Carryover of disallowed deduction to 2010 Add lines 8 and 10, less ine 12 -« ﬂ 13 l
Note: Do not use Part |l or Part lIl below for listed property Instead, use Part V

‘Partil] Special Depreciation Allowance and Other Depreciation (Do notinclude iisted property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during thetax year (see INStructions) = » « = = « o ¢ ¢ ¢ o 0 0 0 0ttt ittt et e e e 14
15  Propenrty subject to section 168(f)(1) election  « « ¢« ¢ « ¢ = ¢ ¢ . . v e e e I A A A SRR 15
16  Otherdepreciation (INCIUAINGACRS) = + ¢ ¢ = e o o o ¢ 0 v o ot ettt e o s oo aceonensoas 16 14,162
[“pgﬁgm}l MACRS Depreciation (Do notinclude listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 = « « « « « ¢+ = < &
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts. check here e o o 06 0 6 o 5 8 8 s = s 8 e e s e e . e * e e 5 8 o 0 v e e e

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

) Month and {(¢) Basis for depreciation (d)
(a) crassfication of property yearplacedn | (busmessfinvestment use ecovery |(e) conventon | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property 102 5 | HY S/L 10
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SiL
h Residential rental 27 5yrs MM SIL
property 275yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM S/iL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life TR SiL
b 12-year ' 12 yrs ’ S
¢ 40-year 40 yrs MM S
m Summary (see mnstructions)
21 ULsted property Enteramountfromlne28 « « « v ¢ o ¢ e o 0t 0 ot o ittt ittt 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions  « + « « « -
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs = = = ¢ = « » ¢« ¢ ¢ o 23

For Paperwork Reduction Act Notice, see separate instructions. EEA




Fom ., 8868 Application for Extension of Time to File an

i . .
e i 2009 Exempt Organization Return OMB N 15454708
Department of the Treasury

intemnal Revenue Service P> File a separate application for each return.

o Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox =« « ¢ o v ¢ v v e v v v e vt 0o v bt »

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonlys « « « + = « = o« - c et e e e c e et o casea e e s s s e s s s e e s e s e s s e e s s » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file ncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submut the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

pe or ame of Exempt Organization mployer identification number
N f E t O ti Empl identificati b
print Pro-Life Action Mainistries, Inc. 41-1517055
File by the Number, street, and room or suite no If a P.O. box, see instructions
due date for
filing your 1163 Payne Ave
mf:;"wsee City, town or post office, state, and ZIP code For a foreign address, see instructions
ons
ns Saint Paul, MN 55101

Check type of return to be filed (file a separate application for each return)

Form 990 []Form 990-T (corporation) [ ]Form 4720
[ ]Form 990-BL [_]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 5227
[ ]Form 990-EZ [_]Form 990-T (trust other than above) [ ]Form 6069
[]Form 990-PF [ ]Form 1041-A []Form 8870

e The books are in the care of P Pro-Life Action Ministries 1163 Payne Ave, MN 55101

Telephone No P 651-771-1500 FAXNo P
o If the organization does not have an office or place of business in the United States, checkthisbox =+ - - - - - - R R A A > |:|
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthisis

for the whole group, check this box - -p D . If it1s for part of the group, check this box P E] and attach
a hist with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untii 02-15 | 20_11, to file the exempt organization return for the organization named above The extension is
for the organization’s return for

P [Jcalendaryear20  or
» [X]tax year beginning 07-01 20 09, and ending 06-30 .20 10

2 If this tax year is for less than 12 months, check reason. D lmitial return (:] Final return D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




Statement of Program Service Accomplishments | 2009 o,
Name(s) as shown on retum Your Soaal Secunty Number
Pro-Life Action Ministries, Inc. 41-1517055

Form 990, Part III (d)

Program Service Code

Other 2%

Program Service Expenses 57114
Grants and allocations included in above expense $0
Program Services Revenue 50
Explanation

STM LD




