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Form

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

p The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

06-30,20 12

A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending
B  Check If applicable C Name of organzaton Pro-Life Action Ministraies, Inc. D Employer identification no
D Address change Doing Bustness As 41-1517055
D Name change Number and street (or PO box if mail 1s not delivered to street address) Rocm/suite E Telephone number
[:] Initial return 1163 Payne Ave (651)771-1500
D Terminated City or town, state or country, and ZIP + 4 721,718
[] Amended return Saint Paul, MN 55101 G Grossrecepts $
D Application pending F Name and address of prnincipal oficer Br Paul O'Donnell H(@) 1s this a group retum
Same as C above ariatass Tt [Jves (o
] Tax-exempt status 501(c)(3) D 501(c) ( ) < (insertno ) D 4947(a)(1) or D 527 H(b) ff\reN gll aaT;'al?‘J"?: Il?s?u(izgznstru xonsga D No
J  Website p N/A H(c) Group exemption number P
K Form of orgamization Corporation [ | Trust [_] Associaon [ | Other p» TL Year of formation 1983 IM State of legal domicile ~ MN
[RPartil] Summary
1 Bnrefly describe the organization's misston or most significant activities. Pro~Life Action Ministries, Inc. is an
A interdenominational Christian organization dedicated to publicly defending the sanctity of
[ ¢} human life & saving lives from abortion, infanticide & euthanasia through peaceful
: : direct-action & education projects.
;’ ‘: 2 Check this box p» [ ] if the organization discontinued 1its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (PartVl,line1a) . . ... ... ........... el 3 6
L : 4 Number of Independent voting members of the governingbody (Part VI, tine1b) . . . . . . . ¢ o ¢ v ¢ e v . . 4 6
¢ ¢ | & Total number of individuals employed in calendar year 2011 (PartV,hne2a) . ................ 5 9
& 6 Total number of volunteers (estimate if necessary) . ....... £ e e s e v e e e et e e teeeesae 6 3,500
7a Total unrelated business revenue from Part VIll, column (C), ine 12 | . . . . . . . ¢ v it v v v o o v s o oo 7a 0
b Net unrelated business taxable income from Form 890-T,lne 34 . . . . . . . . . . ¢ i i i v v v o o n o 7b 0
R Prior Year Current Year
e 8 Contrbutionsandgrants (PartVIlLline Th) . . . . .t vt i i i i it e et e et e en e 360,966 623,686
v 9 Program service revenue (Part VIIL IN€ 2Q) o oma - « @ « @ o o e o v v e e e oo nnens 0
a {10 a and7d), . ... ....... e 339 145
e (M 8c, 9¢,10c,and 1), . v o v v u ... 46,593 61,692
12 i lﬁQ] Part VIII, column (A), ine12) . . . . ... 407,898 685,523
13 p\? qg@n’f%\éolu efA)nes13) . . . .. ... ....... 665 0
e |14 artIX, columi @\ fined). . .. ............. 1,772
x 15 , ER&hts (P it IX, column (A), lines 5-10) . . .. .. 277,265 318,380
¢ |16a Professional fund d finetle) . . . ... ... .000eon. 0
. b Total fundraising ekpensadtPartTX, column (D), ine 25) p 26,415 = Lax :
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . .. ... ... . e e e 169,848 185,620
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) , . . ... .... 447,778 505,772
19 Revenue less expenses. Subtracthne 18fromine 12, . . . . . . o v vt v e v o v e e (39,88d0) 179,751
Net Beginrnng of Current Year End of Year
Assets 120 Total assets (Pat X, NE 16) . . v o v o e v v o e e e e meeeee e e 390,786 574,472
;;" 21 Total habilities (Part X, IN@26) . v v v v v v v v m e e e e o s m e ot e emeeesenns 6,033 9,968
ces. Styat-resglme 20fromlne 20, . . . ... ... ... ... 384,753 564,504

s re; Iudlng al
han ce 1s based

n all information of which preparer has any knowledge

mpanying schedules and statements, and to the best of my knowledge and belief, it 1s

= /}Ya‘x
% Sign Signatu; f Date /3 ZO/j
™ Here Brian 6 4 sen ﬁ(e,cu/ ve bffec 4
@ Type or pnnt name and title
E-—?:q Print/Type preparer's name payer's sn re Check D if | PTIN
= Paid Cindy K Hayes CPA @n& {%C@—OG -2013 self-employed P01251233
S Preparer | Fm's name > Betts & Hayes L{-id\ FmsEIN
¢ Use Only | Frmsaddress P 801 Meander Ct Phone no
Medina MN 55340 763-478-3169
May the IRS discuss this return with the preparer shown above? (See INStTUCHIONS) . . . . . . v v o v v i e e e e e oo meeeeen X Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) Pro-Life Action Ministries, Inc. 41-1517055 Page 2
[Bardiil Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part lll . . . . . . . 0 v v i 0 i i v i v v o v o oo o aevoese 1l
1  Brnefly descnbe the organization's mission
Pro-Life Action Ministries, Inc. is an interdenominational Chraistian organization dedicated
to publicly defending the sanctity of human life & saving lives from abortion, ainfantacide &
euthanasia through peaceful direct-action & education projects.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 990-EZ7 _ . . . . i i i it i e e e et ettt e e e et ettt [JYes [X No
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
SEIVICES? . i i ittt e et e e e e e e r et e [JYes [XNo
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 179,134 including grants of $ ) (Revenue $ )
| Sidewalk counseling and exercise of constitutional liberties educating the public - estimated
at 41%
4b (Code } (Expenses $ 109,228 including grants of $ ) (Revenue $ )

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

4c (Code ) (Expenses $ 139,811 ncluding grants of $ ) (Revenue $ )
Production of newsletter, brochures, tracts and distribution of books and films to educate
the public - estimated at 32%

4d Other program services (Describe in Schedule O)
(Expenses $ 8,738 including grants of $ ) (Revenue $ )
4e Total program service expenses P 436,911

EEA Form 990 (2011)



Form 990 (2011) Pro-Life Action Ministries, Inc. 41-1517055 Page 3

[Part1Vy Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA. . . . .. ........... e e e et et ettt ettt 11 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . . . ... . ¢ o oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl , . . . . & & & i i i i it 6 o e e o s o v nceaessons 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C,Partll . .. ... ... e oo e e s e e e e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partiil , . ....... e s s e s s e e e e e e et s e et e s e e s a e e e 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . i . i i i it i ittt et e e et e e et e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if "Yes," complete Schedule D, Part! . . . ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill. . . .. .. e et s e e e e e s e e e e ne e e et e e e e 8 X
9 Did the organization 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . i i i it i it it e oo i s oe s eenesenceeeses e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporanily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ , , . ... ... ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VI, VIIL, IX, or X as applicable
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V. | . . . @ i i i i i i it e i ettt e aeaeeennnaeennssaeeeeananneean 11a| X
b Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . © v ¢ v v v v o o o o o o o o a o o« 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIIl . . . . v v @ v o o v o o o o e e oo oo 11¢c X
d D the organization report an amount for other assets in Part X, fine 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Pam IX . . . . . v v v i i 6 o 6 o o o oo o e aosesoeeees 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, PartX .. ... .. 11e X
f Dud 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 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL XIL and XHI L o L L 0 L i i it ittt it e it o e e e oo eoenseseeeanneeennes 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil isoptional . . . . . . . ¢« . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E . . . . . @ . o v o v e v o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ¢ . v v v o v v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts 1and IV . . . . v v v v o o v v o oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partsltand V.. . . ... ... .... 15 X
16  Dud the orgamization 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 llland IV . . . ... .. . o v e v ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| (see InStructions) . . . . & @ v @ v s o o o o o « = 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part 1. . . . . . . . v i i v i i e et e e e e e e e e e 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIH, fine 9a?
If "Yes," complete Schedule G, Partlll, . . . . . . . . i i i ittt e e it et et e aee et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . v v v o v o v v o . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . v v v o v v v e v v 20b

EEA

Form 990 (2011)




Form 990 (26G11) Pro-Life Action Ministries, Inc. 41-1517055 Page 4
RarfiV Checklist of Required Schedules (continued)

Yes No
21 D 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), ine 1? If "Yes," complete Schedule |, Pattslandll, . . . . . .. ... .. ¢ .. 21 X
22  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 |, Parts land lll , . . . ... . ¢ v e eeneeenn e e .o | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . ¢ i i i i it i i it it et e et e ettt 23 X
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b
through 24d and complete Schedule K If“No,“gotolne25., . . . . ... .. .. ... e et e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . v v v v o o . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ... ... 0. e ettt r e e e e e .| 2
d Dud the organization act as an "on behalf of’ issuer for bonds outstanding at any time duringtheyear? . . .. ... ...... 24d
25a 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 | , . . . . . . ¢ v ¢t ¢ ¢ o s o e o o« e oo | 25a X
b s 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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . .. ....... e et e e Gt et e e e e e 25b X
26 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, Partil ., ... ... 26 X
27 D 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, Partiil . . . ... ... .00 eenenenn 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV wnstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, PartIV. . ... ... ... ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL, PartIV. . . ., . ... it i ittt e ennnaenean e e et et e et e et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedutle L, Part IV . . ... ... ... .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . .. ... .. .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . ... s o e e s s e s e s e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
Partl, . . . ... oo e e e e e s et e e e et et e s e s e e s e s e e et 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . i i it it i it ittt e et oo aeeeeeaennoeneeneees 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, Partl . . . . . . ¢ v v o v v o o 0 o o v o o oo onese 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, 1lI,
R 14 I T 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . . . . & & 4 ¢t t 4 @ v o o o o o o s » 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, IN@ 2 . . . . . v v v v v o m o e o v a oo eeene . | 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part Vv, Ine 2 . . . . . . i i i v i e e e e e e e e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI, e e e e e e e et e et e e e c t e e e et e e e e e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O © . . . . L . 0 i v v e v e o e e e o e e e ee e 38 X

EEA

Form 990 (2011)



Form 990 (2011) Pro-Life Action Ministries, Inc.

[Part:V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

ba

6a

0o T

T ™o Qa

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . ... ... ...

Enter the number of Forms W-2G included in ine 1a Enter-0-fnotapplicable . ... ... .. ..

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) WiINNINGS 1O PriZE WINNEIS? . . . . . & L & i v & v o o o o o o o e o o e s oo eoeeneaaes
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

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation n ScheduleO . . . ... ........

At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty

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

. TotoT o L
If "Yes," enter the name of the foreign country P

See instructions for 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 time during the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOmM 8886-T7 . . . . . . . i i v i v s 4 v o o o o o v ceeneoeocess
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? | . . . . . . . . . . i i i it e e i e e e e e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

giftswere nottaxdeductible? . . . . . . . . ... i i it it e et e e et e e et
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 PayOr? | . . . i L i i i ittt t e e e e e b e s e e e e e e e et
If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . .. ... o v v oo ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . .. ... . t e e s e e ae e | 7d I

o
o
e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . ... ... ...
If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
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 at any time durning the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secttion 49667, . . . . . . . . . it i it bt b e e e e
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . s e e e e e e e e

B R o
el

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . . . . . . . . i ittt it e e e e ...,

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . . L . il it e e e ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, _ ., . . . .. ..
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . ... .. [ 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to i1ssue qualified health plans

Enterthe amountofreservesonhand . . . . . . . . . . i i it it e e e e e e 13c

Did the organization recewve any payments for indoor tanning services duning the tax year? . . . . . . v v v o 0 v o o o o«
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

X

EEA

Form 990 (2011)




Form 990 (2011) Pro-Life Action Ministries, Inc. 41-1517055 Page 6
lfl?art Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent , . . ........ 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . ... .. ........... e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ...
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? _, . ... ... .. s e e s e e ettt e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .
8 D the organization contemporaneously document the meetings held or written actions undertaken durnng
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body? | | ., . . . i i i i i i 6t e o v e e o o o o o aoos
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses InSchedule O . . . . . . . ¢ v v v e v v e . 9 X
Section B. Policies (This Section B requests iformation about policies not required by the Internal Revenue Code.)

......... 1a

L]

Yes No
10a Did the orgamzation have local chapters, branches, or affiliates? . . . . . . . . . L i i i i i it i s i e e e e e e e e v 10a] X
b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters,
affilates, 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? ., . |[11a | X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b0
12a Dud the organization have a written conflict of interest policy? If "No," gototine13 . . . . . ... . ¢ e e o ... e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thIS Was dOME . . . . . . i i i i it i v e s v o v o oo s oansoeeconsenoenoeeaos 12c|{ X
13 Dud the organization have a written whistleblower policy? . . . L . L . i v i e e i e e e e o s o s s e et s e X
14  Did the organization have a wrnitten document retention and destruction policy? . . . . 4 v @ o i i et o v o o e o a s o ae X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . v v o o ¢ o ¢ o o o = ¢ e e o o s o o oo o= X
b Other officers or key employees of the organization . . . . . . & i v v v v i v i v o o oo oo oo voeoecoecmomonens X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? ., . . ... ... .... t e e e e s e e e n s et s et e . X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
] own webstte Another's website [} Upon request

19 Descrbe 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 dunng the tax year

20  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, Inc (651)7711430Payne Ave Saint Paul, MN 55101

EEA Form 990 (2011)




Form 990 (2011) Pro-Life Action Ministries, Inc. 41-1517055 Page 7
[PartVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestioninthisPart VIl . . . . . ... ......... PP e e s e e [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® [st all of the organization's current key employees, if any See instructions for definition of "key employee.”

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

® |st all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related orgamzations

® | st all 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

A) B) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
orgamasuons | o1 1[0 T Tue e Te
inSchedule |dur|suff y jgmp]r organizations
0) 1 se|lt s] hpltlm
viclit]e [®leeo] e
ret|tele |[Misny|r
deojuelr [P ltse
u rft ! ae
ao |1 o t
Ir |o y e
n e d
a e
|
(1) Br Paul O'Donnell
President 1.00 | ¥ X ¢ 0 0
(2) Dr Nancy Johnson
Board Member X q o 0
(3) Greg Troy
Treasurer X X 0 0 0
(4) Juda Spencer
Secretary X X a 0 0
(5) Mel Brandl
Board Member X g 0 0
(6) William Schroeder
Vice President X X a 0 0
)
{8)
9)
(10)
1)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) Pro-Life Action Minastries, Inc. 41-1517055 Page 8

Part MIIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(G (8) (©) (D) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdittlolk lHcelF organization (W-2/1099-MISC) from the
related nrelnr)f e [t om| o | (W-2/1099-MISC) orgamzation
organizations ? oty f y |8 ?ﬁ' " and related
nSchedule |viclitlc |€ jeeo]e organizatons
0) ret|tele |™(sny|r
deoluelr |P [tse
u rft | ae
ao |1 ‘y’ t
17 {o e
n e d
a ®
i
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . . .. e e e e e ettt e e >
¢ Total from continuation sheets to Part Vil, Section A . . . . . ... .. ¢ o o.. >
d Total(addlines1band 1€) . . . . . .. . . i v i in i rteeaan » g 0

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

3  Dd the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? if "Yes," complete Schedule Jforsuch Individual . . . . . . . . . 4 i v v o o v o 0o o eoonooena
4  For any individual histed on line 1a, I1s 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

Lo Lo -
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ENgas

for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . i v v v v v v v v v 5 X
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 Report compensation for the calendar year ending with or within the organization’s tax

year

(A) ®) ©)
Name and business address Description of services Compensation

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

EEA




revenue

Pro-Life Action Ministries, Inc. 41-1517055 Page 9
Statement of Revenue
. R M ) (®) © )
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

5612, 513, or 514

o «Q

Federated campaigns

Membership dues . . .

Fundraising events . .

Related organizations , . . .. ...

Government grants (contributions) .

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

623,686

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f >

4 e s 8 e s s e = e s s e s .

623,686

2a

Q@ = o a oo

Business Code

oo g

~ g

All other program service revenue., . . ... .

Total. Addlnes2a-2f , . . .. ... ..¢.00eeuoe..

N B Sad o]

PES0<OR

6a

(1]

Ta

10a

b Less costofgoodssold .. ....... b

Investment income (including dividends, interest,
andothersimiaramounts) . . . . .. ... 0ttt

Income from investment of tax-exempt bond proceeds . . .
Royalties . . . . . . i i v i i i it e e i e i e e nenn

vyyvy |V

145

() Real {n) Personal

Grossrents ... .....

Less rental expenses. , . .

Renta! ncome or (loss) , . .

>

Net rental ncome or (loss) .

Gross amount from sales of () Securities (n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor(loss) .......

Netgamnor(loss). . v v o v v e vt v veeneeeaees P

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
SeePartlVlne18. .. ......... a 83,259

Less directexpenses . ......... b 36,195

Net income or (loss) from fundraisingevents . . ... ... >

Gross income from gaming activities
SeePartlV,lne19_ . .. ........ a

Less directexpenses . ......... b

Net income or (loss) from gaming activities . . . .. ... . >

Gross sales of inventory, less
returnsandallowances ., . . ....... a

¢ Net income or (loss) from salesof nventory. . . ...... WP
Miscellaneous Revenue Busmness Code

11a Material Sales 611710 14,278

b Refunds & Miscellaneous 611710 350

c

d Allotherrevenue . . . ... ........

e Total Addlines 11a-11d . . ............... W 14, 6280w . A" e TRE
12 Total revenue. Seeinstructons . . . . . ......... P 685,523 14,773 g 47,064

EEA

Form 990 (2011)




Form 990 (2011) Pro-Life Action Ministries, Inc. 41-1517055 Page 10
[PartiXi 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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total e::;nses Progran(las,)erwce Managefr(m:e)nt and Fundr(:;mg
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and ey aE
organizations in the United States See Part IV, line 21. o So oA T
2  Grants and other assistance to individuals in : S
the United States See PartiV,lne22 .. ...... :
3 Grants and other assistance to governments, o
organizations, and individuals outside the i
United States See Part IV, ines15and16 . . . . . . K
4 Benefits paid to or formembers., . . . .. ... .. 1,772 1,772 gk

5 Compensation of current officers, directors,
trustees, andkeyemployees , . ... ... .....
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 Othersalariesandwages . .. .. ¢ .o e e o oo 251,010 210,404 29,239 11,367
8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . ... .. ...... 48,744 43,690 3,815 1,239
10 Payrolltaxes . . v v v v v v it e e e et ... 18,626 15,522 2,235 869
11  Fees for services (non-employees).
a Management. . . . . . . ¢ i .ttt o v n oo
b legal. . . ... i ittt it i et
C ACCOUNLNG . & v v v i o e o et oo o oo maeeas 1,780 1,477 285 18
d Llobbying., . ... ...ttt .
e Professional fundraising services. See Part IV, line 17 . . e
f Investment managementfees, . ... ........
g Other. . . . . i i i ittt sttt aeessoanas
12  Advertisingand promotion . . . .. . . e e b s ... 20,496 20,496
13 OffiCeexpenses . . . . v o v v e e e neenenna 2,680 2,418 248 14
14 Informationtechnology . . . . . .. .. ... ... 1,947 1,947
16 Royalties. . . .. .. ...t it
16 OCCUPANCY . v « v v v e o v e e m e oo s aaeean 12,753 11,152 1,479 122
A 1 - 1 - 9,925 9,925
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . .. .
19 Conferences, conventions, and meetings . . . ... . 1,478 1,478

20 Interest. . . . . . i i i it it it et e e
21 Paymentstoaffilates. . . ... ...........
22 Depreciation, depletion, and amortization
23 InSUrance . . . . . . . . it e e e e e e
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses (n line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)
Telephone & Utilities

Postage & Express

Equipment rental & maint

Printing & Publications

Allotherexpenses . . . . . v v v v o o o o 0 o o o= 13,578 10,480 160 2,938
25 Total functional expenses. Add lines 1 through 24e . 505,772 436,911 42,446 26,415
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 P ] If
following SOP 98-2 (ASC 958-720)

o a6 T o

EEA Form 990 (2011)




Form 990 (2011)

Pro-Life Action Ministries, Inc. 41-1517055 Page 11
[Part’X{ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... i i i i i i i i ittt s e enn 181,627 1 365,658
2 Savings andtemporarycashinvestments . . . . . . . .. . ... 0 0. .. 2
3 Pledgesandgrantsreceivable, net . . . . . . . .. . ..ttt e e e ... 3
4 Accountsrecevable, Net . . . L . L L ittt e et e e e e e e s e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . .. it ittt ittt ittt et teeeeanaeenes
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary i
S employees' beneficiary organizations (see instructions) . . . . ... . ... ... 6
f 7 Notesandloansrecevable, NEt . . . v v it ottt it o bttt 7
s 8 Inventoriesforsaleoruse . . .. .. v i vt vttt neeeeoneanen . 8
9 Prepad expenses and deferred charges . . . o v v v v o o o o . e .. 12,288 | 9 11,067
10a Land, buildings, and equipment cost or ke K”f %' gf:‘ ;
other basts Complete Part VI of ScheduleD . . . . | 10a 429,188 |[dEorianamgl an e MY
b Less accumulated depreciation. . . . . ... ... 10b 231,441 196,871 | 10c 197,747
11 Investments - publicly traded secunties . . . . . . e e e e e e e 1"
12  Investments - other securities See PartIV,line 11 . . . . . v v v v v v v v e 12
13  Investments - program-related SeePartiV,lne 11 ., . . . . . . ... ... ... 13
14 Intangbleassets . . . . ... .. ........ e e e e e e 14
15 Otherassets SeePartlVline 11 . . . . .. .. .. ittt it v e eunnen. 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... ... ... 390,786 16 574,472
17 Accounts payable and accrued eXPenSeS & . v v 4 o b e v e e e e e e e e 6,033 | 17 9,968
18 Grantspayable. . . . . . . i it i i i it it e et e et
L 19 Deferredrevenue ... ............. e e e e e
i 20 Tax-exemptbondhiabilities . . . . . . . i . it it e e e e e e e e e e e
?, 21 Escrow or custodial account hiabiity Complete Part iV of ScheduleD , . ... ..
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete Partllof ScheduleL . . . .. ... .. e s e e e e e aaasee e
i 23  Secured mortgages and notes payable to unrelated third parties . ., . . .. e
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . ... ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. i i i it it il i e e e e e e e . 25
26  Total liabilities. Add lines 17 through 25 . . . . . e e e e ee e 6,033 | 26 9,968
Organizations that follow SFAS 117, check here » and complete
N F lines 27 through 29, and lines 33 and 34. f
t n| 27 Unrestncted netassetS. . . . ... i.ieiiiee e 371,947 | 21 451,795
d | 28 Temporarily restricted netassets . . .. ... .. e e e e e e s e e 12,806 | 28 112,709
: g| 2° Pemanentiyrestrictednetassets. . ... .................... 29
s a Organizations that do not follow SFAS 117, check here » [ ] and e TR
: L complete lines 30 through 34. gl s e A
s n | 30 Captal stock or trust principal, orcurrentfunds . . . . . ... u .t h e a ... 30
€ | 31 Pad-in or capital surplus, or land, building, orequipmentfund . . ... ... .. 31
:’ : 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . ... . 32
33 Totalnetassetsorfundbalances . . . . v v v v v v i vt v e e e e e 384,753 | 33 564,504
34 Total habiliies and net assets/fundbalances . . . . . . .. . .. v et e 390,786 | 34 574,472

Form 990 (2011)




Form 990 (2011) Pro-Life Action Ministries, Inc.

41-1517055

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response 1o any question in this Part Xl

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Other changes in net assets or fund balances (explaninSchedule O) . . . . . .t v v v v o v v o

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column@®B)) ........c...

685,523

505,772

179,751

384,753

0

564,504

Part: Xl

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

2a

3a

b

Accounting method used to prepare the Form 990 [ ] Cash Accrual [ ] Other

if the organization changed its method 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?
Were the organization's financial statements audited by an independent accountant? . . ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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, explain in
Schedule O

If "Yes" to hne 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 [] 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-133?
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

3a

X

3b

EEA
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SCHEDULEA . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| OMB No 1545-0047

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. ;
Name of the organization Employer dentificabon number
Pro-Life Action Ministries, Inc. 41-1517055

[Partidil  Reason for Public Charity Status (Al organizations must complete this part ) See Iinstructions
The organization 1s not a private 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 [] Ahospital 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 1n section 170(b)(1){A)iii). Enter the hospital's name,
city, and state

5 [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ | Afederal, 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
descrbed in section 170(b)(1){(A)(vi). (Complete Part Il )

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

9 [ ] Anorganization 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 111 )

10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] Anorganization 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 lil-Functionally integrated d (] Type lll-Other
e [ ] By checking this box, | certify that the organization is not controlted directly or indirectly by one 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 1s a Type |, Type Il, or Type HI supporting
organization, checkthisbox . . ... ....... ot e et e e et it e e ettt ettt e e e O
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 in (i) Yes | No
and () below, the governing body of the supported organiZation? | . . . . v v i v v @ v e e v o o o o o o os o 1190)
(ii) A family member of a person described in (1) above? , , , . ... .. t e e s e e s s e s e s e e e eeeeee 11g01i)
(iii) A 35% controlled entity of a person described in () or(wyabove? , ., . . ... ... .. o e e e e e e e e e 1)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (6i) Type of organization (v} Is the organization (v) Did you notify (w) Is the (vii) Amount of
organization {described on lines 1-9 incol (1) isted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) orgamzed in the
(see mstruchons) ) support? us-
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total %‘;& ZnanE 2 R , :
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 930-E2) 2011 Pro-Life Action Ministries, Inc. 41-1517055 Page 2
[Partil:j  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 lll 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) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . ... 610,333 511,174 516,551 360,966 623,686 2,622,710
2  Tax revenues levied for the organization's
benefit and erther paid to or expended on
itsbehalf. , . .. ...........
3  The value of services or facillities
furnished by a governmental unit to the
organization withoutcharge . . ... .
4 Total. Add ines 1 through3 . .. ... 610,333 511,174 516,551 360,966 623,686 2,622,710
5  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 () . .. .. . 388,163
6  Public support. Subtract line 5 from In 4 2,234,547
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 fromlned4 .. .. ... ... 610,333 511,174 516,551 360,966 623,686 2,622,710
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ... . e e e e e e e e 62 20 398 339 145 964
9  Net income from unrelated business
activities, whether or not the business is
regularlycamedon, . . ... .. ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartivV), ... .......
11 Total support. Add lines 7 through 10 . ' 2,623,674
12  Gross receipts from related activities, etc (S€e INSITUCHIONS) . . . . . . & & v i i v o v v o o c o s c o o eweas
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 this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . .
Public support percentage from 2010 Schedule A, Part Il, line 14

15

33 1/3% support test - 2011. 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
33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

EEA
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Schedule A (Form 990 or 990-EZ) 2011 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 | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants ) . . .. ... ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furmished 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 bus under sec 513
4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . ... .... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Add ines 1throughS ., ... ...
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 ine 7¢ from
ne6) . ... ieeeeeeeeoena
Section B. Total Support
Calendar year (or fiscal year beginning in) ™| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. .. ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « v v v v v s o s s o o s s s o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ...
¢ Addlines10aand10b, . ... .. ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camedon . . . ... ...
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplamnmmPartiV) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and 12 ). _ .. i i e i e et e e
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 . . o o . v v v i o i it et i e e e et m et et e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . v o v v v v . 15 %
16 Public support percentage from 2010 Schedule A, Partill,fine15 ., . . . . . . . . . v v v e u ... e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column (f) . . . . . .. ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . . . . . . . v v v v i v o v e e e e e . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... . . > ]
b 33 1/3% support tests - 2010. If the orgamzation did not check a box on kne 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 organizaton . . . . . . . . > O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . « . « v « « « . > I:I

EEA
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury

Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organzaton
Pro-Life Action Ministries, Inc. 41-1517055

liPart)l:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the orgamzation answered "Yes" to Form 990, Part IV, line 6

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

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

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a & WON =

Dud the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legatcontrol? . . . . . . . . . . ..o oo v o D Yes
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferrng impermissible private benefit? . . . . . . . . L . L L s e e e e et e e e e e e e .. |:| Yes

[ Neo

[] No

{Partdl| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

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

{1 Pprotection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year.

=471 Held at the End of the Tax Year
Total number of conservationeasements . . .. ....... e 4 e e s e s s e e s ae e e 2a
Total acreage restricted by conservation easements . , . . . . e e e e s e e e e s e e e e e e 2b

Number of conservation easements on a certified historic structure included in (a)

Qo o9

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed inthe National Register . . . . . . ¢ i i i i i i i i it o et oo e v oeneeees 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . i i i i i o ot o o o o oo o so=ens [ 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
>s
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)(I)? . . . & c ¢ v ¢ ¢ ¢ v o e o o s o e e s e s s e e a e s e e e e e aee e (] 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 descnbes
the organization's accounting for conservation easements

(] No

[1No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, fine 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 X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl ine 1, . . . . . . . & v v v v v v oo . e e s e et e e e e e >s

(ii) Assetsincluded INForm 990, Part X, . . . . . v i i i i it e it e st et e e e m et e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincludedin Form 980, Part VIIL, Iine 1, . . . . . . L v i i i it it s et e e et e e neeeee e >s

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Forgn 990) 2011 Pro-Life Action Ministries, Inc.

41-1517055 Page 2

| Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a [ ] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [ ] Other

¢ [1 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 XIvV

5 Durnng 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? . . . . ... ...... [lYes [JNo
‘Part:I\V: 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
ncluded on FOrm 990, PartX? . . . ..t ittt i e e e e e e e e e et . OYes [INo
b If "Yes," explain the arrangement in Part X1V and complete the following table
Amount
¢ Beginningbalance . .. . . ... . i i et e e et e et e e e ic
d Additionsduringtheyear . . ... . ... 0c0ueveon e e e e e e e e e e 1d
e Distnbutions duringtheyear . .. ... ... cvoe.e.. et e e e e e e e e 1e
f Endingbalance . . . .. .. ittt ettt et et e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? ., ., . ...... e e e e e n et [JYes []No

b If"Yes," explain the arrangement in Part XiV

| Part Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Cumrent year {b) Prior year {c) Two years back

(d) Three years back l (e) Four years back

1a Beginning of year balance

Contributions . . ... ..........

Net investment earnings, gains, and losses

Grants orscholarships . . . . ......

[T - T -

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

Admunistrative expenses

o -

Endofyearbalance . ..........

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Temporarnly 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
(i) unrelated OrganIZatioNs | . . . . . L L i L Lt it e e e e e et e e e e et et et 3a(i)
(ii) related OrganIZations . . . . L .t ittt i it e h et e e e e e ae e e e et 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required 0N Schedule R? . . . . v v v v v b e o o 0 o 0 o o o o oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
12 Land . . o i e e e e e e e e e e e 12,1190 7% A 12,119
b Bulldings .. ......tiieinneanenn 231,485 63,43 168,049
¢ Leasehold mprovements . . . ... ...... 9,787 9,787
d Equpment . .............. e 175,797 158,218 17,579
e Other . . ... ... .¢00ueeeuieaeenenn
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 16(C)) . . . = v v = » . . . > 197,747
EEA
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Schedule D (Forp 990) 2011 Pro-Life Action Ministries, Inc. 41-1517055 Page 3
[Part VII;] Investments - Other Securities. See Form 990, Part X, line 12
{a) Description of secunty or category {b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . . . v o v v e v v s oo
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

(©)

(H)

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

g

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

(@) Description 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, Part X, col (B) line 13 ) > e 5§»§jﬁ
[PArtiX;]  Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book value

b AR IEN R . ST
g ;%};, Eo ok A
CEapE e ha

(1)
(2
(3)
4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 15)
FPartaXé|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liabtlity (b) Book value
(1) Federal income taxes
)
3
4
(5)
(6)
(7)
(8)
9)
{10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

oy

2oy

KA S

L e
R e s
22 L CE

et

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedute D (Form 990) 2011




Schedule D (Form 990) 2011 Pro-Life Action Ministries, Inc. 41-1517055 Page 4
r—ag;t X1] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), I 12) . . . . v o o i v v v e v v o o n v o an v ennnaes 1 685,523
2  Total expenses (Form 990, Part IX, column (A), IN€@25) . . . v . v i v i v i v o o v e oo v o s oo s nwas 2 505,772
3  Excess or (deficit) for the year Subtractline2fromline1 . . . . . . . .. ¢ i i i ittt vt o n v es oo 3 179,751
4 Netunrealized gains (losses)oninvestments . . . . . . . @ & i v i i i it i s s e e et e e ea e 4
5 Donatedservicesanduse offacililies . . . . . . . . i i i i it ittt e e e e e e e et 5
6 Investmentexpenses. . . . . . . i i i i i i i ittt et et e e e s a e e 6
7 Priorpenod adjustments . . . . . . i i it et e et e e e e e et a e et 7
8 Other(DescribemPart XIV.) . . . . . i i it i i v ottt v oo neeceesoasasasssnsoass 8
9  Total adjustments (net) Addlines4through8 . .. ... ........ t e s s e e s e e e e 9
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ., .. ......... 10 179,751
‘Part.XI w§1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . . ... ... ¢« ... e e e 1 | 685,523
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12 o
a NetunrealizedgaiNns oNINVESIMENES . . & v v v v v v v v v o v e e e o e aans 2a 5
b Donatedservicesanduseoffacilities . . . . ¢ . ¢ v v o v v v v b e e 0. . 2b "f
¢ Recoveriesofprioryeargrants . . . . 4 v o v ¢ 0 b b e b et e e e e . 2c
d Other(DescribeinPartXIV) . . . . .t i i e e 0 v o o o oo aeenennesn . 2d
e Addlines2athrough2d . . . . .. . ¢ . i i ittt it ot ot neeeeconeeeeesaes c e e e e
3 Subtracthne2efromlined . . . . . . ...ttt ittt et e e e e e e 685,523
4  Amounts included on Form 990, Part VIII, line 12, but not on hine 1: i
a Investment expenses not included on Form 990, Part VIl lne7b ., . . ... ... 4a 3
b Other(DescribeinPartXlV) . . . .. ¢ e eenon e e s s eeeea 4b
¢ Addinesdaanddb . . ...... G e e e s e s s e e e et s et as e e e e 4c
Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, lne12) . . . . . . . ¢ ¢ v v v v v v .. 5 685,523
[:ai‘t XIIIT Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements & . . . . . . i v vt i v v b @ 0 e o oo o oo coee 505,772
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donatedservicesanduseoffacilities . . . . .. . ... ¢ 0 it v vt v o, 2a
b Prioryearadiustments . . . . . . . . C .. it it et e e s et e 2b
¢ Otherlosses . . . .. ... ittt it etoennnnennanns 2c : /
d Other(Descnbe InPart XIV) . . . . . i . i i i it ittt it ts e eceen 2d
e Addlines2athrough2d . .. . ... ¢ . i i i ittt itnnmnneencesos e e s et e 2e
3 Subtractline 2efromINE 1 . . . & i v v i v i e e ettt e n o eene e e e e e e 3 505,772
4  Amounts included on Form 990, Part I1X, ine 25, but not on line 1: £
‘ a Investment expenses not included on Form 990, PartVIil, ine7b . . .. ... .. 4a » fi‘
‘ b Other(DescribenPart XIV) . . . . . i i i it i it ittt e e em s oeans 4b :
¢ Addhinesdaanddb . . . . . . . . . i . i ittt ettt e e e e e s 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part L, IIne 18) . . . v v v o v e v o o v « o« 5 505,772

L

"XIV.]  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlill, lines 2d and 4b Also complete

this part to provide any additional information.

EEA
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SCHEDULE G Supplemental information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundralsmg or Gaming Activities 2011
Comp of the org d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or ff the

Department of the Treasury orgamanmmedmmﬂsom Form 990-EZ, e 6a. reOpenito] e
Intemal Revenue Service P Attach to Form 990 or Form 990-E2. See separate instructions pection’y: @%f;
Name of the organization i Employer identificatron number
Pro-Life Action Ministries, Inc. 41-1517055

e Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_] Mail solicitations e [] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events

d [ ] In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n 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 i1s to be
compensated at least $5,000 by the organization

i Amount paid to ;
(i) Name and address of indwidual (iii) Did fundraiser have (i) Gross recepts (v:or re(:':n::;:y) (vi) Amount paid to
or entity (fundraiser) (i) Activity custody or controt of from activity fundraser listed in (or retained by)
contnbutions? organization

col )

Yes No

10

Total . . . i it i e e e e e e e et e e e s e et e e e >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E£7) 2011




Schedule G (Form 990 or 990-EZ) 2011

Pro-Life Action Minastries,

Inc.

41-1517055 Page 2

| Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Banquet None Add col (a) through
col (c))
R (event type) (event type) (total number)
e
v
e | 1 Grossrecepts . . . ...... 83,259 83,259
3 Less Chantable
e contrbutions . . .. ......
3 Gross income (line 1 minus
ne2) ............. 83,259 83,259
4 Cashpnzes. . .........
D
:_ 5 Noncashprizes ........
e
tc 6 Rent/facilitycosts. . . .....
E | 7 Foodandbeverages . .. ...
x
P
e| 8 Entetanment, .. .......
n
s
e | 9 Otherdirectexpenses . ... . 36,195 36,195
s
10 Direct expense summary Add lines 4through9mcolumn(d) . . . & v v i v v v v v o e o e e o eeooa > | ( 36,195 )
11 Net income summary Combine ine 3, column(d),andine 10, . . . . . . . . . v v v v v ot o o ooewuon > 47,064

[ PartHii

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.

(b) Pull tabs/instant

{d) Total gaming (add

R
s (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col  (c))
e
3
e | 1 Grossrevenue . . .......
D
'r 2 Cashprnzes. .. ........
e
£
E 3 Noncashprizes ..,......
X
:e: 4 Rentffacilitycosts . ... ...
g
s 5 Otherdirectexpenses ... ..
] Yes % | ] Yes %| [] Yes
6 Volunteertabor . ,...... [] No [] No (] No
7 Direct expense summary Add lines 2 throughSincolumn (d) . . . . . . v i v i v v v vt o o o e o e een > ( )
8 Net gaming iIncome summary Combine line 1, columnd,andline? , . . . . .. . ... v o veueunuo >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? ., . . . . . . v v v v v v e v v o v o o o {7 Yes [1 No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . .. ... .. .. [] Yes [ No

b If "Yes," explain

EEA
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SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

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

l OMB No 1545-0047

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Employ
Pro-Life Action Ministries, Inc. 41-1517055

0l1. 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 12c¢)

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 wvaluation exists; and

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

interest of the organization.

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

case 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 1l5a)

Other similar 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 similar non-profit organizations are consulted regarding compensation. This data ais

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)
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Nar_ne of the organization Employer identificahon number

Pro-Life Action Minastries, Inc. 41-1517055

locked 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 990 or 990-£7) (2011)



Statement of Program Service Accomplishments

2011 o1

Name(s) as shown on retum

Pro-Life Action Ministries, Inc.

Your Social Secunty Number

41-1517055

Form 990, Part III(d)

Program Service Code

Program Service Expenses $8738
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Attendance at conventions and booth display to educate the public - estimated at 2%

STMLD




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Aftachment

Intemal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Pro-Life Action Ministries, Inc. FORM 990 - 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 |

1 Maximum amount (see Instructions), . . . . ¢ v it t 4 4 e e e ... e e e et e e e et 1
2  Total cost of section 179 property placed in service (see Instructions) . . . . v v o v o v v o o o o o w0 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . .. ...... 3
4  Reduction in imitation Subtract line 3 fromline 2 If zeroorless,enter-0- . ... .. ¢ oo v v .. 4
6  Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, See INSLrUCIONS . . . v . & v v v v e v 0 o v o o v o o o s e e e s e e e e s e e e 5
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount fromline29 ... ............. 7
8  Total elected cost of section 179 property Add amounts In column (c),lines6and7 . .......... 8
9  Tentative deduction. Enter the smaller ofline5orlne8, . . ... .......... e v e e e s 9
10 Carryover of disallowed deduction from line 13 of your 2010 FOrm 4562 . . . . . . v« ¢ v v o o o o « » 10
1" Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructons) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 ., . ... .. ..
13

Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 . }| 13 L

Note: Do not use Part |l or Part Ill below for listed property Instead, use Part V

|Rartdl§  Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See inStruCtioNS) . . . . L . . i i i i it e et e o e e o s s o s e nses e 14
16  Property subject to section 168(f)(1) election . . . . . . . . . i i i v b i i et e e e e e e 15
16  Other depreciation (INCIUAINGACRS) . . v v v v v v v ot e e e et o s e s snceeeseseeeas 16 12,612
FPa‘"rHII@ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 , . . . ... ....
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . ....... e e e e e > [ ] [eEE
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(d) Month and {c) Basss for depreciation
(a) Classification of property year placed in (businessfinvestment use () Recovery (e) Convention () Method (g) Depreciation deduction
service only-see Instructions) penod
19a  3-year property b e
b 5-year property  Statement # SPRELELE .):&"i 1,499
¢ 7-year property ; 3
d 10-year property f y
e 15-year property S
f 20-year property %
g 25-year property pE o 25yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Wfe e ,:;g SiL
b 12-year 5 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
[PartiiVi Summary (See instructions )
21 Listed property Enteramountfromling 28 . . . . . . i i . i i e e e e e e e e e e e e 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 . . . . . . 22 14 . 111
23  For assets shown above and placed in service during the current year, enter the § vz ;
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . 23 E SR
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Federal Supporting Statements

2011 PGO1

Name(s) as shown on returmn

Pro-Life Action Ministries,

Inc.

FEIN

41-

1517055

BASIS
10,836
430
1,323
540
1,347
511

TOTALS

HY

HY
HY
HY
HY
HY

FORM 4562 - LINE 19B

METHOD
S/L
S/L
S/L
S/L
S/L
S/L

DEDUCTION
IlDSI
43
132
54
135
51

1,499

Statement # 50

STATMENTLD




