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SCANNED FEB 91 2013

Return of Organization Exempt From Income Tax
Under section 801{c), 527, or 4947(a){1) of the Intsrnal Revenue Code (except black lung

c benefit trust or private foundation) Open to Public
o! d“m » The organization may have to use a copy of this retum to satisfy state reporting requirements. [spection
A For the 2011 calendar or tax nd
B Check If applicable: |C Name of organization PRIESTS FOR UFE D Employer identification number
[ address changs Doing Business As -
[] ame change Number and street (or P.O. box If mall is not delivered 1o street address) [Roomvsuita
(] itia resum 0. Box 141172 _
Terminatad City or town, state or country, and 2IP + 4
[] Amended retum NY 10314 ; 8,681,485
3 Avpacation pencing | F Name and addrexs of principal officer: H(a) Is this & group retum for aiiates? | lv.lgim

(D) Are ol ofitates Inchuced? Clves[X] %o
| Tox-exsmpt siatus: Ewm@me) ( ) @gneertno) [ Jesaranor [z I "No,” aitach a list. (s0e insiructions)

o Website: > www.priestaforiife.org G nurabeg B
K Form of crganizaton. [ ] Corporation [ ] vruat [ ] Assoctstion [X] otes » |1 voor of tormation: 1990 | Stwts ot tegat domicke: v
Summary
Briefly describe the organization's mission or most significant activities: Formed fo identify educate and support _________...
Roman Catholic cleryy for whom the intrinsic vatue of each humanlife is thefocus of their _____________._................._..
JRastoral ministry and to assist the clergy in the role of teaching and preaching of the defense of human Iife from aborion______.
.and euthanasla in the context of a consistentethic ofBfe | . i,
2 Check this box ®[_]ifthe organization discontinued its aperations or disposed of mare than 25% of its net assets.
« | 3 Number of voting members of the govemning body (Part Vi, lineta). . . . . . . . . . . 3 7
4 Number of independent voting members of the governing body (Pert Vi, line1b) . . . . . . 4 2
g 8 Total number of individuals employed in calendar year 2011 (Part V, line2a). . . . . . . . [] 42
8 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . .. .. 8 20
7a Total unrelated business revenus from Part Vill, column {C), line12. . . . . . . . . . . 7a 0
— 1 b _Net unrelated busineas taxable income from Form880-T, line34 . . . . . . . . . . . . i} 0
Prior Year Curvent Year
8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . .. 10,855,731 ___9.650,840
- 9 Program service revenue (Part Vilt, line2g). . . . . . . . . . . . .. 0] 0
£ {10 investment income (Part VIll, column (A), ines 3, 4,8nd 7d). . . . . . . 17,563 10,625
11 Other revenue (Part Viil, column (A), lines 5, 84, 8¢, 8¢, 10c,and 11e) . . . 0 0
—112 Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12). . 10,683,284 9,681,485
13  Grants and similar amounts paid (Part IX, column (A), fines 1=3). . . . . 769,829 681,172
14  Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . 0 0
18 Salarles, other compensation, empioyes benefits (Part IX, column (A), lines 5-10) . . 3,010,252 2,687,879
16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . 268, 188 226,000
b Total fundraising expenses (Part IX, column (D), line 265)» ___________708234
17 Other expenses (Part X, column (A). lines 118-11d, 116-24€)-. ooy . . . 8,081,344 8,113,831
Tohlauponsea Addlines13-17(m eq mn(A), !ne25). . 12,120,711 9 608,882
3 Tt L A e
| | (7] Seginning of Current Year End of Year
i 20 1] . FEB.O 4 2013 .|Q] . . . 2,722.254 2,480,668
Ll 7]
N RIS | I 1,800,422 1,526,560
i I 921,832 963,008

Typeotptnn-mwﬂﬂa

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . :' Yes [Z] No
For Paperwork Reduction Act Notics, ses the separate instructions. Fonn”l)mﬂ)
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Form 880 (2011 PRIESTS FOR LIFE 94-3123315 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiit. . . . . . . . . . ..

1 Briefly describe the organization's mission:

the context of a consistent ethic of life.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? . - . .. ;
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) arganizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

D Yes No

4a (Code:

4b (Code:

and Australia; and in Eurgpe (ltaly, Austria and Germany)

4c (Code: ) (Expenses $

through regular parish missions, a cable program on EWTN and social networking sites including Facebook, Twitter and YouTuba.
4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_ Total program service expenses » 0

Form 890 (2011)
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Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(8)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . L
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see mstruotlons)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? /f "Yes, " complete Schedule C, Part | . .

4 Saection 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a secllon 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . .

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part il . . .

6 Did the organization marntaln any donor advrsed funds or any srmllar funds or aocounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . .. . ... .. .

7 Did the organization receive or hold a conservatlon easement moludrng easements to preserve open spaoe
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*
complete Schedule D, Part il .

9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan l‘or amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotraﬂon services? If “Yes,"
complete Schedule D, Part1V . . . . . . . . . . . . ...

10 Did the organization, directly or through a related organrzatron hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part V. . .
b Did the organization report an amount for mvestrnents—other eecurltres in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI. .
¢ Cid 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, line 187 /f "Yes," complete Schedule D, Part VIIi. .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, * complete Schedule D, Part IX. .

o Did the organization report an amount for other liabilities in Part X, line 25? /f ”Yes complete Schedule D Part X .

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, complete

Schedule D, Parts Xi, Xli, and Xlif . .

b Was the organization included in consolidated, lndependent audlted ﬁnant:lal statements for the tax year? If "Yes y

and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi, XIl, and Xlil is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If °Yes, * complete Schedule F, Parts I and IV

15 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, Parts Il and IV .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts liland IV . . . . . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? If “Yes,” complefe Schedule G, Part | (see instructions). . . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VI, lines 1¢c and 8a? /f “Yes,” complete Schedule G, Part Il .

19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VlII Irne 9a?
If "Yes," complete Schedule G, Part Ill . .

20a Did the organization operate one or more hospital facrlrtres" If "Yes complete Schedule H

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
11 X
2 | X
3 X
4 X
5 X
8 X
7 X
8 X

14al X

11b X
11¢ X
11d]| X

11e X
111 X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
171 X

18 X
19 X
20a X
20b X

Form 980 (2011)
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21

22

23

24a

26

27

28

29
30

31

32

a3

34

35a

38

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il .

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

United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Partstand lll . . . .

Did the organization answer "Yes" to Part VI, 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 .

Did the organization have a tax-exempt bond issue wrth an outstandrng pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . . . . . . .. ... .. ..

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year"

Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " compiete Schedule L, Part IV . .

A tamily member of a current or former officer, director, trustee, or key employee? If “Yes, ” complete
Schedule L, Part IV .

An entity of which a current or former off icer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . .
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . ..

Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes complete Schedule N
Part | . .

Did the organization sell exchange drspose of or transfer more than 25% of rts net assets"

if “Yes," complete Schedule N, Part Il . .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part! . . . . . .

Was the organization related to any tax-exempt or taxable entlty? If "Yas, " complete Schedule R Perts II
v, andV, line 1 . -

Did the organization have a contnolled entlty wrthm the meaning of sectron 512(b)(13)9 . .
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn

the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,"” complete Schedule R, Part V, line2 . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

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

Yeos | No

21| X
22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b X
36 X
a7 X
38| X

Form 990 (2011)



Form 890 (2011} PRIESTS FOR LIFE 94-3123315 Pag ‘
Statements Regarding Other IRS Filings and Tax Compliance ‘:
Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . |:
Yos | ¢
ta Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . 1a 2 4 |
b Enter he number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ib B 4 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 23 ¥
gaming (gambling) winnings to prizewinners?. . . . . . . . . . . . .. N e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax b
Statements, fited for the calendar year ending with or within the year covered by this return . 2a ? &
b If at least one is reported on line 2a, did the organization file all required federal employment fax retuns? . . . . [2b] X “
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) ; : !
Jda Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . | 3a X
b If"Yes" has it filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O . . . . ... . L3 X
4a At anytime during the calendar year, did the organization have an interest in, or a signature or other authonty |

over, afinancial account in a foreign country (such as a bank account, securities account, or other financial !
account)? . . . . . . . e e e e e !
b H"Yes" enter the name of the forelgn country
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? . . .
¢ If"Yes" {o line 5a or 5b, did the organization file Form 8886-T? . .
8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were nottax deductible?. . . . . . . . . . . . . ., . 8a X
b If"Yes" did the organization include with every salicitation an express statement that such contributions or
gifis were notfax deductible? . . . . . . . . . ... ..o . .
7  Organizations that may recelve deducuble contrlbuhons under secﬂon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and seivices provided to the payor? . . e
If "Yes," did the organization notify the donor of the value of the goods or services prowdﬂd'? .
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . .. e e e e e e
If “Yes." indicate the number of Forms 8282 filed durmg the year . . L . ’ 7d [
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci? . .
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-07 7h
8 Sponsoring organizations maintalning 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 at any time dunng the year? . . . R
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687. . . . . Ce e
b Did the organization make a distribution to & donor, donor advisor, or related person? . . . . . . . .
10  Section 501{c)(7) organizations. Enter:

(1IN - 2

SO W0

a Initiation fees and capital contributions included on Part VIl tine 12. . . . . . {10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club fac:lmes . 1106
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . . .. 11a
b Gross income from other sources (Do not net amounts due or pand to other souices
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatnon fihng Form 990 in heu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . {12b

13  Saction 501(c)(29) qualified nonprofit health ingsurance issuers.
a |s the organization licensed to issue gualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ficensed to issue qualified healthplans. . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . 13¢ 5 :
14a Did the organization receive any payments for indoor tanmng services dunng the tax year” Coe ... (14a X
b_If"Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O. . . 14b

Form 980 (2011)

R



Form 880 (2011) PRIESTS FOR LIFE 94-3123315__ Page 8
overnance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b 70 below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
'+ Check if Schedule O contains a response to any question inthisPartVl. . . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 7
If there are matenal differences in voting rights among members of the govering body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ib 2
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with beot
any other officer, director, trustee, or key employee?. . . . . . - 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or cther person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4
5
6

4
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . .
6 Did the organization have membars or stockholders? . ..
7a Did the organization have members, stockhclders, or other parsons who had tha power to elect or appomt
one or more members of the governing body? . . . G e 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the-organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:

a THe goveming body?. . . . . 8a| X
b Each committee with authority to act on behalf of the governmg body? . .. . |8 X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Sectron A, who cannot be reached
at the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policles (This Saction B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . - . [10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.  [11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; :
12a Did the organization have a written conflict of interest policy? /f "No,”gotoline13. . . . . . . . 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 112b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone. . . . . e e e e e e e oo 12¢e] X
13 Did the organization have a written whistieblower polrcy'? Ce . e e e e e e 13| X
14 Did the organization have a written document retention and destruction polrcy‘? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. e e
b Other officers or key employees of the organization. . . . e e
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see mstruchons)

16a Did the organization invest in, contribute assets to, or partlcrpate ina Jomt venture or similar arrangement ﬁ :
with a taxable entity during the year?. . . . . . . . . . |16a X
b If"Yes," did the organization follow a written policy or procedure requrrlng the organlzatlon to evaluate |ts b o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard Lo e
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . |16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Janet Morana

20 Ebbitts , Staten Island , NY 10314

Form 990 (2011)



Form 880 (2011) PRIESTS FOR LIFE 94-3123315 Pago 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Part VII . N |:|
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the orpanization's current key employees, if any. 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustese 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
(A) {B) (do not check more than one (D} (E) (F)
Name and Title Average box, unjess person is both an Reportable Reportable Estimated
hours per officer and a directorfrustee) | compensation compensation amount of
week NERREEE from from related other
{descnbe a § EX A ER=] the organizations compensation
hours for 3 §: g 8, 43’ ‘g_ g organization {W-2/1008-MISC) from the
related gg_ 8 § (W-2/1089-MISC) organization
organizations | = g| B 3' g and relgted
in Schedule a|lg b § organizations
o | BE | g
8
.{1)__FatherFrankPavone_______________ . _.___
National Director 80.00] X X 0 0 0
.(2) _JanetMorana ...
Executive Director 80.00] X X|X| X 126,021 0 0
.{3)._Father Deris Wilde OSA_____ ___ ... ...
Associate Priest 40.00| X 0 0 0
.{4)__Father Walter Quinn, OSA _________________
Associate Priest 3000] X 0 0 0
.{5). _AnthonyDeStefano __ ______________._..__.
Director 10.00] X 0 0 0
.{8)._MarkCrutcher _______ ...
Director 5.00] X 0 0 0
7). AnthonyMaida .
Director 5.00 X 0 0 0
) e
I
L L
) e
L L
L LX)
) e

Form 990 (2011)




Form 890 (2011) PRIESTS FOR LIFE 94-3123315 _ Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check mare than one (0 (E) {F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directontruste®) | compensation compensation amount of
week R g x| from from refated other
(describe all g % 5 ER-1 3 the organizahons compsansation
hours for ga é 2(g §| @} organization (W-2/1089-MISC) from the
related g E g |8 g (W-2/10994MISC) organization
organizations -1 a 3 and related
in Schedule § 3 3 ® organizations
o) § g
2
L
8 e
4
KL )
) e —————
$20) e
L S
L S
) e
$28) e
$25) i
1b Sub-totai. . . . . . 126,021 0] 0
c Total from contmuatlon sheew to Part Vll Sectlon A S 0 0 0
_d Total{add lines ifband 1¢}. . . . . .. > 126,021 0 0
2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization  » 1
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i el

employee on line 1a? If "Yes, " complete Schedule J for such individual . . . . . . . . . . . . ..
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yss, " complete Schedule J for such
individual . .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person .

Saection B. Independent Contractors

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

(A) (8) (€
Name and busingss address Desenption of services Compensation

Ebbitts Street Associates L 1855 Victory Blvd., Staten, NY 10314 Rent 523,505
Fidelis Management Group PO BOX 300223 Escondido, CA 92030 Management 266,000
Big Eye Direct, Inc 13860 Redskin Drive, Hemdon , VA 70385 _ |Printing 265,030
CMC PO Box 503864, San Diego, CA 92150 Fundraising 226,000
BNB Holdings Inc 53 Bolivar Street, Staen Isiand, NY 188083 |Information Technology

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 5

Form 990 (2011)



Form 980 (2011) PRIESTS FOR LIFE 94-3123315 Page 9
P Statement of Revenue
(A) (B) ©) 1)

Total revenue Retated or Unrelated Revenue
exempt business excluded from
funchon revenue tax under sections
rgvenue 512, 513, 0or 514

£ 8| 1a Federated campaigns. . . . . . . . [1a 0 (]
& 8| b Membershipdues. . . .. .. .. 11 0 ;
£ E ¢ Fundraisingevents. . . . . . . . |1¢c 0 :
bl _§ d Related organizations . . . . .. j1d 0 e
g E| e Govemment grants (contnbutlons) .. |1e 0 Sha
b= o f All other contributions, gifts, grants, and P
2 g similar amounts not included above . 1f 9,650,840
g 3| @ Noncash contributions included in fnes 1a-1f- § 0
sl h Total. Add lines 1a—-1f . ... » 9,650,840
g Business Code I
§ | 2a
g | p T
g | o I
] L
I I
g f All other program service revenue .
o q Total. Add lines 2a-2f . . . . >
3 Investment income (including dnvndends interest, and
other similar amounts) . A A
4 Income from investment of tax-exempt bond proceeds » 0
§ Royalties . . . > 0
(DReal (l|) Personal
8a Grossrents. . . ?
b Less: rental expenses .
¢ Rental income or (loss) . 0 0 A gy
d Net rental income or (loss) . . e . N 0
7a Gross amount from sales of {) Secuntes (i) Other
assets other than inventory . 0 0
b Less cost or other basis 2
and sales expenses . 0 0
¢ Gain or (loss) . 0 0 5
d Net gain or (loss) . . > 0
\*v
§ 8a Gross income from fundrarsing
S events (notincluding$ 0 3
© of contributions reported on line 1¢). N 5
5 See Part IV, line 18 . a 0 ;
g b Less: direct expenses . b 0 fis Stk
¢ Net income or (loss) from fundralsmg events > 0
9a Gross income from gaming activities. <
See Part IV, line 19. a | 0
b Less: direct expenses . b | 0 & Gsk! A
¢ Net income or (loss) from gamlng actlvmes . > 0
10a Gross sales of inventory, less e
returns and allowances . a 0 AR i
b Less: cost of goods sold . b 0 4 AR s AT amdas hrchal
¢ _Net income or (loss) from sales of mventory L. > 0
Miscellanecus Revenue . Business Code “‘_ 5 2 ﬁﬁe&_; .%n.;?"' A7 ; v“:&w‘ %’éﬁ 53
108 0
- 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d . > O R SR R R D b el
12 Total revenue. See instructions. . . > 9,661,485 10,625 | 0

Farm 990 (2011)
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Page 10

Statement of Functlonal Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete all columns. Ali other organizations must complete column (A) but are
not required to complete colurmns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X .

[

Do not include amounts reported on lines 6b, &) (B) (© o
7b, 8b, 9b, and 10b of Part VIIl. T eS| | o | exponass
1  Grants and other assistance to govemments and : AT 3
organizations in the United States. See Part IV, line 21 691,172 691,172[%
2 Grants and other assistance to individuals in the f : %
United States. See Part iV, line 22 . . 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the ;
United States. See Part IV, lines 15and 16 . . . 0 £
4 Benefits paid to or for members . . . . . 0 3
5 Compensation of current officers, directors,
trustees, and key employees . . e 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . o
7 Othersalariesandwages. . . . . . . . 2,159,705 1,619,779 539,926
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . 0
9 Ctheremployeebenefits. . . . . . . . . . . 334,075 250,556 83,519
40 Payrolitaxes. . . . . . . . . . . 174,089 130,574 43,525
11 Fees for services (non-employees):
a Management . . e 450,136 336,000 114,136
b Legal. 163,907 163,907
¢ Accounting . 110,065 110,065
a Lobbying. . . . . . . . .. .. ... 0
e Professional fundraising services. See Part IV, line 17 . . . 226,000 SRei s ron e p s Elo s e 226,000
f Investment management fees . 0
g Other. . . 243,846 184,319 59,527
12 Advertising and promotion . 146,591 146,591
13 Office expenses . . 92 576 69,432 23,144
14 Information technology . 165,331 165,331
15 Royalties. . 0
16 Occupancy . 725,286 586,811 138,475
17 Travel. . e e e e e e e 712,673 712,873
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . 0
19 Conferences, conventions, and meetings . 116,256 78,809 37,447
20 Interest. e e e 36,501 36,501
21 Paymentsto affiliates. . . . . . . . . 0
22 Depreciation, depletion, and amortization . 93,507 0 93,507 0
23 Insurance. . . . . . . . . ... . . 39,531 39,531 _
24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses in line 24e. If kY
line 24e amount exceeds 10% of line 25, column [EHENERREI A 10 R I S Al p S
(A) amount, list line 24e expenses on Schedule O.) S SRS
a European initiative /UN Qutreach /Strategic Panning __ 365,06 365,062
b Video/AudioTape/Secular Media/ Religious Media 474,162 474,162
¢ Communications/ Social Networking/Printing & Publica 1,095,763 1,053,559 30,157 12077
d Postage & Shipping/ Due and Subscrption /Creditcard. 856,159 241,369 163,333 451,457
e All other expenses  List Acquisition/Clergy Fax-Email 226,449 207,749 18,700
25 Total functional expenses. Add lines 1 through 24e . 8,698,882 7148617 1,842,031 708,234
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B I:] if
following SOP 98-2 (ASC 958-720} .

Form 990 (2011)




Form 980 (2011) PRIESTS FOR LIFE 04-3123315__ Page 11
Balance Shest
(A) )]
Beglnning of year End of year
1 Cash—non-interest-bearing . . 237,860 1 113,629
2 Savings and temporary cash lnvestments 83,181 2 19,141
3 Pledges and grants receivable, net. . . 1,069,018 3 998,450
4  Accounts receivable, net . . o] 4 ~ 0
§ Receivables from current and former ofﬁoers dlrectors tlustees key ;
employees, and highest compensated employees. Complete Part i of ; SIS
Schedule L . . 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary b
a employees' beneficiary organizations (see instructions) . 6
g 7 Notes and loans receivable, net . . 181,858 7 134,320
8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 223 872 !
b Less: accumulated depreciation. . . . . 10b 0 193,047] 10c 223,872
11 Investments—publicly traded securities . o 11 0
12 investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part [V, line 11 . of 13 0
14 Intangible assets . ol 14 0
16 Other assets. See Part IV, llne 11 . 957,290| 15 1,000,154
16 Total assets. Add lines 1 through 15 (must equal llne 34) 2,722 254| 16 2,489 566
17  Accounts payable and accrued expenses . .o 1,396,378] 17 1,210,510
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part |V of Schedule D
g 122 Payables to cument and former officers, directors, trustees, key
B employees, highest compensated employees. and disqualified
o persons. Complete Part Il of Schedule L .
=123 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .
26 Total liabilitles. Add lines 17 through 25
Organizations that follow SFAS 117, check here »| X . and
§ complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . . . 435 829
3 28 Temporarily restricted net assets . 605,883| 28 527,177
B 29 Permanently restricted net assets . .
@ Organizations that do not follow SFAS 117, check here » I___I
o and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . .
31 Paid-in or capital surplus, or land, building, or equipment fund
€ |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 1,000,421 33 963,006
34 Total liabilities and net assets/fund balances 2,800,843 34 2,489,566

Form 990 (2011)
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Check if Schedule O contains a response to any question in this Part XI .

[

1  Total revenue (must equal Part VI, column (A), line 12) . e 1 9,661,465
2  Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . .. 2 9,698,882
3 Revenue less expenses. Subtract line2 fromlinet. . . . . . . . . . . .. . 3 -37.417
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) 4 1,000,421
5  Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal PartX I|ne 33
column(B)). . . .. . 8 963,004
Financial Statements and Reporting _
Check if Schedule O contains a response to any question in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash [:] Accrual D Other i
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? . 2a| X
b Were the organization's financial statements audited by an independent accountant? . . 2b} X
¢ [f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for overslght 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, explain in
Schedule O.
d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1337. . 3a X
b [f"Yes," did the organization undergo the required audit or audns'> If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A | omsNo 15450047

(Form 990 or 890-E2)

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust.

2011

Open to Public

Department of the Treasury i
Intemal Revenue Service » Attach to Form 880 or Form 9S0-EZ. » Seae separate Instructions. inspection
Name of the organization Employer identification number
PRIESTS FOR LIFE 94-3123315

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){1).
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)(lii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the
hospital's name, City, @G S A 0.
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1}(A)(lv). (Complete Part Il.)

|:] A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantia! part of its support from a govemmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

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

10 D An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(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 [] Typet ¢ [_] Type li-Functionally integrated d [] Type l-Other
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by ocne or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 Il, or Type Ill supporting
organization, check this box . e e
g Since August 17, 2008, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

-}

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . .. R R LTT0)
() A family member of a person described in (i) above?. . . . e IR A1)
(lli) A 35% controlled entity of a person described in (i) or (ii) above? ..... e e e | 11g(iil)
h Provide the following information about the supported organization(s).
{1} Name of supported (i) EIN {ill) Type of arganization | (v} Is the organization (v) Did you notify (vl) Is the {vli) Amount of
arganization (described on lines 1~ | in col (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col {i) of your (1) organized in the
(soe Instructions)) support? Uus?
Yes No Yes No Yes No
{A)
0
(B)
0
©)
0
(D)
0
(E)
0
Total : 5 ? 0
For Paperwork Reduction Act Notlce, 860 me Instructlons for Schedula A (Form 980 or 990-EZ) 2011
Form 980 or 890-EZ.

(HTA)



Schedule A (Form 880 or 990-EZ) 2011 PRIESTS FOR LIFE 94-3123315 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1}(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2008 | {d) 2010 (e) 2011 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 9.280,386] 10,884,130 11,981,995{ 10,665,731 9,650,840] 652,463,082
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . .. . 0
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
Total. Add lines 1 through3 . . . . . 52 463,082
The portion of total contributions by each I

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column (f) SR
Public support. Subtract Ilne 5 from Ilne 4 R e £y B 52,463,082

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts fromline4 . . . 9,280,386/ 10,884,130 11981995 10,665,731 9,650,840] 52 463,082
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . .. 24 555 -10,217 24,817 17,553 10,625 67,333
9  Netinceme from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV.) .
11 Total support. Add llnes 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . .
13  First five years. If the Form 980 is for the organlzatlon s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e C e e e e e e e e e e e .PD
Section C. Computation of Public Support Percontago
14  Public support percentage for 2011 (line 8, column (f) divided by line 11, column(f)) . . . .. 14 99.87%
15  Public support percentage from 2010 Schedule A, Partll, line14. . . . 15 99.80%
16a 33 1/3% support test—2011. If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization. . . . . I
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . e e N
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14
is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . ..
b 10%-facbs-and-c|rcummnces test—2010 |f the orgamzatlon dvd not check a box on Ilne 13 16a 16b or 17a and ||ne
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. . . . . e e . . > [:]
18  Private foundation. If the orgamzat;on dld not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . .. .0 000 br_—]

Schedule A (Form 980 or 880-EZ) 2011
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Saction A. Publlc Support

Calendar year (or fiscal year beginningin) » a) 2007 {b) 2008 (c) 2009

{d) 2010

(o) 2011

(f) Total

1  Gifts, grants, contnbutions, and membership fees

raceived. (Do not include any "unusual grants."”) 9,304,941] 10.873,913] 12,008,812

10,683,284

8,650,840

52,519,790

2  Gross receipts from admissions, merchandise
sold ar services performed, or facillties furnished
in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

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

4  Tax revenuss levied for the organization's
benefit and either pald to or expended on
its behalf

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

0

6 Total. Add lines 1 through5. . . . 9,304,941 10,873,913] 12,006,812

10,683,284

9,850,840

52,519,790

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

0

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

¢ Addlines7aand7b. .
8  Public support (Subtract line 7¢ from
lineB). . . .

Section B. Total Support

52,519,790

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009

{d) 2010

(e) 2011

{f) Total

9  Amounts from line 8 . 2.304,941] 10873,913] 12,008,812

10,683,284

9,650,840

52,519,790

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

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

¢ Add Iines 10a and 10b e e 0 0 0

1 Net income from unrelated business
activities not included in line 10b, whether
or not the business I8 regularly carriedon . . .

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

0

13  Total support (Add lines 9, 10c, 11,

and 12). 9,304,941] 10,873,613] 12,008,812

10,683,284

9,650,840

52,519,790

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

organization, check this boxandstophere. . . . . . . . . . .

Section C. Computation of Public Support Percentage

16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f). . . . . . . . . . . 15 100.00%
16 _ Public support percentage from 2010 Schedule A, Part lll, line 15. . e e e e 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part Ili, line 17 . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and lIne 15 1S more than 33 1/3%, and line 17 is

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

b 33 1/3% support tests—2010. If the organization did not chaeck a box on line 14 or line 19a, and line 16 13 more than 33 1/3%, and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check thig box and see instructions

Schedule A (Form 980 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 627 2©1 1

o 1 of the Treasury » Complete if the organization is described be[ow. » Attach to Form 880 or Form 990-EZ. IO I-T1R{e) Rlll)lic
Internal Revenue Service > See separate instructions. Inspection
If the organization answered "Yes" to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitles), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

= Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¢ Section 527 organizations Complete Part |-A only
If the organization answered "Yes"” to Form 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

s Sectlon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

» Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501¢h)): Complete Part 1i-B Do not complete Part II-A.
If the organization answered "Yes" to Form 8380, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 36c (Proxy Tax), then

s Section 501(c)(4), (5), or (6) orpanizations: Complste Part Il
Name of organization Employer identification number
PRIESTS FOR LIFE 94-3123315

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures . 2

3 Volunteerhours. . . . . . L L e e

SCHEDULE C . . . . e |
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

Complete If the organization Is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . » § ____ ... ...
2 Enter the amount of any excise tax incurred by organization managers under secton4855. . . » $ ______ ... _____._.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . DYes |:]No
4a Wasacomecionmade?. . . . . . . . . . . .. .. [Yes [INo

b [f "Yes," describe in Part |V.
Complete if the organization is exempt under sectlon 501(c), except section §01(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . N &
2 Enter the amount of the ﬁhng organlzatuon S funds contnbuted to other organnzatlons

for section 527 exempt function activites . . . . N & T
3 Total exempt function expenditures. Add lines 1 and2 Enter here and on Form 1120-POL

line17b. . . . . . 2 S 0
4 Dldtheﬁlmgorgamzatuonﬁle Form 1120-POLforth|syear? e oo v ... Yes [INeo

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

(a) Name (b} Address {¢) EIN {d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
49 = Ppe-secmec-ccececeeecccccmccannoo-
M 0 0
2 .................................
(2) 0 0
3) 200 peeeeeececennmcmcccaaeo i aeee
(3) 0 0
4 .................................
@ 0 0
5 .................................
(5) 0 0
s .................................
(6) 0 0
For Paperwork Reduction Act Notica, see the Instructions for Form 880 or 890-EZ. Schedute C (Form 980 or 980-EZ) 2011
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Page 2

Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >|:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expendltures” means amounts paid or incurred.)

(a) Flling
organization's totals

(b) Affihated
group totals

Other exempt purpose expenditures .

-0 QO 0O®

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) . .

Totai exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount Is:

Not over $500,000

20% of the amount on line fe

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175.000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000

$1,000,000.

(e ]

section 4911 tax for this year? .

Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1c¢. If zero or less, enter -0- . .
If there is an amount other than zero on either line 1h or line 1i, dld the orgamzatlon ﬁle Form 4720 reporting

4-Year Averaging Period Under Section 501(h})

(Some organizations that made a sectlon 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

(a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiing amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
Grassroots ceiling amount g i
(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or §80-EZ) 2011
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Schedute C (Form 980 or 980-EZ) 2011 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@) (t)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local B By 3{"' s
legislation, including any attempt to influence public opinion on a legislative matter or Gl % ”tf‘".’%ﬁ,
referendum, through the use of: e L
a Volunteers?. . . . EELE
b Paid staff or management (mclude compensatron in expenses reported on Imes 1c through 1|)" g N :‘S-g&..n

¢ Media adverlisements? . .

d Mailings to members, legislators, or the publlc'7

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, therr staffs, government ofﬁclals ora Ieglslatlve body”

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means'?
i

J

Other activities? .
Total. Add lines 1¢ through 1|
2a Did the activities in line 1 cause the orgamzatron to be not descnbed in sectron 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it fle Form 4720 for this year? . . . ' | SRR
wplﬁe if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members?. . . . . . . . .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orfess? . . . . . A I |
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? L. 3

Complete if the organization Iis exempt under section 501(c)(4), section 501(c)(5), or sectron
501(c)(6) and If either (a) BOTH Part lli-A, lines 1 and 2, are answered "No"” OR (b) Part lil-A, line 3, is

answered "Yes."
Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of
political expenses for which the sectlon 527(f) tax was paid).

a Current year . . C e e e e

bCarryoverfromlastyear

c Total. . . . . . . L e e e e e e e e e e e e e e e e
| 3 Aggregate amount reported in sectlon 6033(6)(1)(A) notrces of nondeductlble sectlon 162(e) dues .
| 4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
‘ excess does the organization agree to carryover to the reasonable estimate of nondeductible
| lobbying and political expenditure next year? .
| § Taxable amount of lobbying and political expenditures (see |nstructlons)
‘ Supplemental Information
‘ Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4, Part |-C, line 5; Part II-A; and Part iI-B, line 1.
|
|

-

Also, complete this part for any additlonal information.

Schedule C (Form 990 or 990-E2Z) 2011
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Supplemental Information (continued)
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SCHEDULED | omeNo 1545-0047

(Form 980) Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 880,
o T Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b. Open to Public
{nternal Revenue s:f.';‘” > Attach to Form $90. » See separate instructions. Inspection
Namo of the organization Employer identiftcation number
PRIESTS FOR LIFE 94-3123315

Organlzations 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 advised funds (b) Funds and other accounts

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . D Yes 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? . . . e |:] Yes |:| No

XTI Conservation Easements. Complete if the organrzatron answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatlon of land for public use (e.g., recreation or education) Preservation of an historically important land area

E] Protection of natural habitat |:| Preservation of a certified historic structure

I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

SR Hetd ot the End of the Tax Year _
a Total number of conservationeasements . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2¢C
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred released extmgmshed or termrnated by the organization
during the tax year

4  Number of states where property subject to conservation easementis located » =
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? . .o Ce [:] Yos D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year

>
7 Amount of expense's-incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(i) and section 170(h)@)B)()?. . . . . [(Jves (] No
9 In Part XIV, describe how the organization reports oonservatlon easements in lts 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.
m_g Organizations Maintalning Collectlons of Art, Historical Treasures, or Other Simlilar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(1) Revenues included in Form 880, Part Vil line1. . . . . . . . . . . ... . >3
(i) Assets included in Form 980, Part X . . . . . N £

2  |fthe organization received or held works of art, hrstoncal treasures or other slmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vill, line1. . . . . . O O
b Assets included in Form 990, Part X . L
For Papesrwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011

(HTA)




PRIESTS FOR LIFE 94-3123315
Schedule D (Form 890) 2011 Page 2
Organizatlons Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d D Loan or exchange programs

b []

Scholarly research

e []

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

Part XIV.

Other

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 maintained as part of the organization's collection? .

[]ves ] No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? . . .. |:] Yes I:I No
b [If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . L L Lo L0000 1c 0
d Additions duringtheyear. . . . . . . . . . . .. .00 oL 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . l:l Yeos D No
b __If "Yes " explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Thres years back (e) Four years back
1a Beginning of year balance . 0 0
b Contributions . .
¢ Netinvestment eammgs gams
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . 0 0 0
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment S %
b Pemanentendowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations . 3a(i)
(ii) related organizations . 3a(il)
b If"Yes" to 3a(ii), are the related organlzatlons llsted as reqmred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost ar other basis (b) Cost or other (c) Accumutated (d) Book value
(Investment) basis {other) depraciation
1a Land. 0 0| BE e TR 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 169,022 0 169,022
d Equipment. . 0 169,022 0 169,022
e __Other. 0 0 0 0
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 338,044

Schedule D (Form 890) 2011
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Investments—Other Securities. See Form 990, Part X, line 12.
(a) Dascription of security or category (b} Book valug (c) Method of valuation
(including name of secunty) Cost or and-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests .

B Other
B (. Y
B (- ) R
B (2
B (N
B { = N
B (P
B (< ) N
S L)

[}

(=][=][=][=]{=]e](=]{=])[e][a] (=] ]=]

Total, (Column (b) must equal Form 980, Part X, col (B) fins 12.) »

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

(a) Descripbon of investment type

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

(1

{2)

{3)

4

(5)

(6}

(7)

(8)

(9)

(10)

Total, (Column (b) must equal Form 990, Pert X, col (B) hne 13) »

0
0
0
0
0
o
0
0
0
0
0

Other Assets. See Form 990,

I@s Wﬁ«? A | S E BRI R
Part X, line 15.

(a) Description (b) Book value

(1) DUE FROM GOSPEL OF LIFE

921,565

(2) Security Deposits

(3)

4)

(5)

(6)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X,

col. (B) line 15.) .

Other Liabilitles. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(n

(8)

9)

(10

(11)

Total. (Column (b) must equal Form 080, Part X, col (B} hne 25) L d

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatnon s ﬁnancual statements that reports the
Jorganization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2011
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Total revenue (Form 9890, Part VIil, column (A), line 12) .
Total expenses (Form 890, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1. .

Donated services and use of facilities .
Investment expenses .

Prior period adjustments .

Other (Describe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8

SYWENOOAWNa

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . ..

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

1

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

9,661,465

9,608,882

-37,417

O NI || N

0

10

-37,417

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements .
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . . .. 2a

Donated services and use of facilities . . . . . . . . . . . . . .. 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . .. . 2c

Other (Describe inPart XIV.). . . . . . . . . . . . .. .. ... 2d

Q0o

Add lines 2a through 2d .

3  Subtract line 2e from line 1. .

4  Amounts included on Form 990, Part VIII ||ne 12 but not on lme 1
Investment expenses not included on Form 990, Part VIll, line 7b . . ; 4a

1

20

o

b Other (Describe in Part XIV.). . . . e e e e e 4b

¢ Addlines 4a and 4b . .
§  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 12, )

4c

Reconclilation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . . . . .. 2a

Prior year adjustments . . . . . . . . . e e e e 2b

Otherlosses. . . . 2c

Other(DescnbelnPartXIV) - . e e 2d

[ 2N - - I - 3 ]

Add lines 2a through 2d .

3 Subtract line 2e from line 1. .

4 Amounts included on Form 890, Part IX Iine 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIl line7b. . . . 4a

a
b Other (DescribeinPart XIV.). . . . . . . . . . . . .. . . ... 4b

¢ Addlnes 4aand4b.
5  Total expenses. Add lines 3 and 4c {T hls must equal Form 990 Partl llne 18 )

1

Y

o

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part |ll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

this part to provide any additional information.
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Supplemental Information (continued)

...........................................................................................................................
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SCHEDULE G s . kAP

(Form 980 or 890-E2) Fundraising or Gaming Activities 2©1 1
Complete if the organization anawared "Yas" to Form 990, Part [V, lines 17, 18, or 19, or If the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Sarvice Inspection
Name of the organization Employar identification numbar

PRIESTS FOR LIFE 94-3123315
Fundralsing Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

» Attach to Form 890 or Form 890-EZ. > See separate instructions.

a Mail solicitations e D Solicitation of non-government grants
b Intemet and email solicitations f D Solicitation of government grants

c Phone solicitations g I:] Special fundraising events

d @ In-person solicitations

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

" . (v} Amount pard to Amount pax to
(o s Wachy | ‘savoroma | omezesss | (omamsann | Cr oo
contributions? ol (1) organization
Yes No
1 CMC Fundraising
P.0.Box 503864 San Diego CA X 0 219,750 0
2
0 0 0
3
o 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
Q 0 0
10
0 0 4]
Total . . . . . ... b 0 219,750 0

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ Scheduls G (Form 990 or 880-E2) 2011
{HTA)



Schedule G (Form 990 or 890-E2) 2011 PRIESTS FOR LIFE _ 94-3123315 _ Page 2
Fundralsing Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col (a) through
{event type) {event type) (to2) rumber) cal. {¢})
[+ }]
=] .
§ 1 Gross receipts . R 0 0 0 0
@| 2 Less. Charitable
contributions . . - 0 0 0 0
3 Gross income (line 1
minusline2). . . . . . 0 0 0 0
4 Cashprizes. . . . . . 0 0 0 0
8§ Noncashprizes. . . . . 0 0 0 0
[}
% 6 Rentfaciltycosts. . . . 0 0 0 0
| 7 Foodandbeverages. . . 0 0 0 0
g 8 Entertainment. . . . . 0 0 0 0
9 Otherdirect expenses . . 0 0 0 0
10 Direct expense summary. Add lines 4 through 8incolumn({). . . . . . . . . . . . . N 0)
11 Net income summary. Combine line 3, column {(d), and line 10. . . . » 0
Gaming. Complete if the organization answered “Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ_line 6a.
[+] . {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/pragressive bingo (c) Otner gaming col (a) through col (c))
>
[1}]
| 1 Grossrevenue. . . . 0
§ 2 Cash prizes . . .. 0
c
% 3 Noncashprizes. . . . . 0
S 4 Rentffacility costs. . . 0
a
§ Other direct expenses . __
L_Yes _____.. %N | LlYes _____ %
6 Volunteer labor . : No L I No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . .. . [}
8 Net gaming income summary. Combine line 1, columnd, andline7. . . . . . NN 0

9 Enter the state(s) in which the organization operates gaming activities: ______ e,

a Is the organization licensed to operate gaming activities in each of these states? . . . e e e I:]Yes DNo
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . Yes No
b If"Yes," explain:

Schedule G (Form 980 or 9890-E2) 2011
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94-3123315 __ Page 3

11 Doss the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . ..
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . .
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. ...

13a

DYesDNo
[]Yes [ INo

%

b An outside facility .

13b

%

14 Enter the name and address of the person who prepares the orgamzatlon ] gamlnglspeclal events books
and records:

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

revenue? . . e e .
b If"Yes," enter the amount of gammg revenue receuved by the orgamzatlon D $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ ______ ... _ 0 .

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

NAME P
Gaming manager compensation » $ __ | 0
| Description of services provided B e
} D Director/officer |:| Empioyee I:l independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . e e e e e e e
b Enter the amount of distributions required under state Iaw to be dxstnbuted to other exempt organizations

|:| Yes D No

0

or spent in the organization's own exempt activities during the tax year » $
‘ Iﬂlﬂ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns

(iii) and (v), and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to

| provide any additional information (see instructions).

Schedule G (Form 990 or 980-E2Z) 2011
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SCHEDULE J

Compensation Information

OMB No 1545-0047

{Form 890)

For certain Officers, Directors, Trustees, Kay Employees, and Highest 2@ 1 1

Compensated Employees
» Complate if the organization answered "Yes" to Form 990, .

Department of the Treasury Part IV, line 23. Open to P.“b“c
Internal Revenue Service » Attach to Form 880. __ » See separate Instructions. _ Inspection
Name of the organization Employer identification number
PRIESTS FOR LIFE 94-3123315

1a

(22 - o)

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form [§
990, Part VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.

D Housing allowance or residence for personal use
D Payments for business use of personal residence
|:] Health or social club dues or initiation fees

D Personal services (e.g., maid, chauffeur, chef)

|:] First-class or charter travel

D Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain . . .

Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aIl
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a7? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.

D Compensation committee |:] Written employment confract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:] Approval by the board or compensation committee

During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . ..

Participate in, or receive payment from, a supplemental nonqualified retlrement plan" .

Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 880, Part VI|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If "Yes" to line 5a or 5b, describe in Parl III

For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization? . e e e

Any related organization? .

If "Yes" to line Ba or 6b, describe in Part III

For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"” describe in Part 1l . . .
Were any amounts reported in Form 890, Part V!I, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part Iif .

If "Yes" to line 8, did the orgamzatuon also follow the rebuttable presumptuon procedure descnbed in

7 X
8 X
9

For Paperwork Reduction Act Notice, sae the Instructions for Form 990

(HTA)

Regulations section 53.4958-6(c)? .

Schedule J (Form 980) 2011
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SCHEDULE O . | omeNo 15450047

(Formssoorssoezy | SUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to spacific quastions on

Depariment of the Tr Form 990 or 890-EZ or to provide any additional Information. Open to Public

Inzarrwl Revenus semw »  Attach to Form 930 or 990-EZ. Inspection

Name of the organization Employer tdentification number

PRIESTS FOR LIFE 94-3123315

FOI 080 Part Ul e caiaeaaa.

Social Networking_ Outreach - Priests for Life maintains an extensive and highly visible presence on such prominent social______.__

networking sites as Facebook, Twitter and YouTube. The organization's most popular Facebook "Cause” has aftracted over ______

.................................................................................

For Papaerwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 890-EZ) (2011)
(HTA)




Schedute O (Form 990 or 990-E2) (2011) Page 2
Name of the organization ﬁp!oyer Identification number
PRIESTS FOR LIFE 94-3123315

..............................................

..........................................................................................................................

Schedute O (Form 890 or 880-E2Z) {2011)



