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Form 99

A3

0 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)

UMD NU 1 D90AA&

2012

Department ot the Treasury Dpa:“ to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B  Check if applicable: C Name of organization Pro-Life Action Ministries, Inc. D Employer identification no.
[0 Address change Doing Business As 41-1517055
D Name change Number and street (or P.O. box if maul is not delivered to street address) Room/suite E Telephone number
[ nwal retum 1163 Payne Ave (651)771-1500
[ remminated City, town or post office, state, and ZIP code 671,981
D Amended retum Saint Paul, MN 55101 G Grossrecepts $
[:] Application pending F Name and address of principal office:  Br Paul O’Donnell
Same as C above e axgroup rotum for O ves & no

Tax-exempt status’ 5013 L) 501(0) ¢ ) o Gnsertno) [ asar@mor [ s

Webslta:

p N/A

HIb) Arp all afftes ncluded? [Jves [Ino
t *No," attach a [ist. (see Instructions)
H(c) Group exemption number

F N

Form of organization: Corporation D Trust D Associaton D Other p

L Year of formation 1983

| M State of legal domicile MN

[Partt| Summary
1 Briefly describe the organization’s mission or most significant activities: ~Pro-Life Action Ministries, Inc. is an
° interdenominational Christian organization dedicated to publicly defending the sanctity of
§ human life & saving lives from abortion, infanticide & euthanasia through peaceful
:,E, direct-action & education projects.
3 2 Check this box . [ dthe organization discontinued its operations or disposed of more than 25% of its net assets.
:-3 3 Number of voting members of the governing body (Part Vi, lineta) .. ... c s e e c e e 3 5
e 4 Number of independent voting members of the governing body (Part VI, line1b) . .. .. e h e e e e s e 4 5
§ 5§ Total number of indviduals employed in calendar year 2012 (PartV,line2a) . .. . . ¢ ¢ v e . e e . 5 11
E 6 Total number of volunteers (estimateifnecessary) . . . « + v v v v v 0 v o & . e et ee e cfeee 6 3,500
7a Total unrelated business revenue from Part Vill, column (C),lne12 . .. .. ... .. C e h e s e e e e 7a 0
b Net unrelated business taxable income from Form990-T,lne34 .. ... ... e e v s e e e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part Viil, ine1h) . ... .. f et e e e e e s aeaea s . 623,686 597,710
§ 9 Programservicerevenue (PartVillline2g) . . ... . .« . ¢ ittt i it v e .. 0
% 10 Investment income (Part VI, column (A), lines 3,4,and7d) ... ............ . 145 65
& |11 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) .. . .. . . 61,692 43,502
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine12) ... .. .. 685,523 641,277
13 Grants and similar amounts paid (Part 1X, coumn (A),lnes1-3) . . ... .. ... . . . 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . .... ... et e e e 1,772 1,392
o |15 Salaries, other compensation, employee benefits (Part X, column (A), tines 5-10) e e e 318,380 348,352
§ 16a Professional fundraising fees (Part IX, column (A) line 11e) ................. 0
8 b Total fundraising expenses (Part 1X, column ( 52,943 . .
& {17 Other expenses (Part IX, column (A), liges 114-? ﬁhz oo . .. 185,620 234,804
18 Total expenses. Add lines 13-17 (must equal Pa ?%l ....... . e 505,772 584,548
19 Revenue less expenses. Subtract Jine, Q__p@,:Lﬂ Do g, [C,Q ....... . .. 179,751 56,729
25 e o cUls ;, Beginning of Current Year End of Year
& 2 (20 Totalassets (PartX,line16) . . ... .o I o . 574,472 636,927
o 3 . = L
2 < 21 Total liabilties (Part X, hne 26) . .@GDEN UT . ? ...... . . 9,968 15,694
z 2 Net assets or fund balances. SubtractTiiie i e e 564,504 621,233
F‘aﬂ ET Si reBIOCES~N~T -
Under penaltes nury, | declare Prathhive gxamxn;d this.réturn; including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cofrect, plete. aration of prepasg pri(gihep#)an ofﬁcér) 15 basgd on all information of which preparer has any knowledge.
s } L 4 - Z-1/-2ey
ign S|gna&ure of 0 cef -~ < Date
Here } nm 6:4‘-% é,"( “jé @ /D 1/1.!&/
Type or pnnt name and ttle
Pant/Type preparer’s name mz Date Check D if | PTIN
Paid Cindy K Hayes CPA éﬁ 2-08-2014 selt-employed P01251233
Preparer |Fmsname 5 Betts & Hayes&Lt\ﬁ FirnsEIN  p
Use Only Firm's address  p 801 Meander Ct Phone no.
Medina MN 55340 763-478-3169
May the IRS discuss this return with the preparer shown above? (See InSITUCHIONS) & v v v v v & ¢ v o ¢ o o ¢ v 2 s o o a s s s « = v » Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

EEA




Form 990 (2012) Pro-Life Action Ministries, Inc. 41-1517055 Page 2
[Partlll| Statement of Program Service Accomplishments
L Check if Schedule O contains a response to any question in this Part it T T I |
1 Brefly describe the organization’s mission:
Pro-Life Action Ministries, Inc. is an 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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. .. e e e e e ettt ee et OYes KINo
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
Services? . ... ... e h e et e e e e e e e ettt e OYes K]INo
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) organizations 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 $ 200,063 including grants of $ ) (Revenue $ )
Sidewalk counseling and exercise of constitutional liberties educating the public - estimated
at 41%

4b (Code: ) (Expenses $ 121,990 includinggrantsof $ ) (Revenue § )

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

4c (Code: ) (Expenses $ 156,146 including 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 $ 9,759 including grantsof $ ) (Revenue $ )
4e Total program service expenses » 487,958

EEA Form 990 (2012)




Form 990 (2012) Pro-Life Action Ministries, Inc. 41-1517055 Page 3
%m Checklist of Required Schedules
. B Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
" complete SChedUIBA « « v« ¢ « vt e e e e e e e et e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. .. ... .. ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to
candidates for public office? If "Yes," complete ScheduleC,Partl . . . ... .. ... e e e e e e n s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
electic;n in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . ¢ it i i ittt ot b e o s onn 4 X
5 Is the organization a section $01 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
. Partll . .« ¢ v v oo v v v o e r e e e e me e e saawasseaa s e s s s e . 5
6 Did 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 it it et e e f e e et e st e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . .. ... ... ... ... 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 e m e et e e e e h e e e e e e e aaa 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty; 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, Partlv. . . . .. e it e e e e e e .9 X
10 Did the organization. directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV.. . . . . . . . o o .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . & ¢ i i vttt e e e r e .. s e e e st et et e et Ma| X
b Did 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, line 167 If "Yes," complete Schedule D, Part VIl . . . . & . . & v v v o ot e 0 o o v 11b X
¢ Did 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, ine 167 If "Yes," complete Schedule D, Part VIl e e s v e et et e e eae e ... |11C X
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 1672 If "Yes," complete Schedule D, Part IX . . . . . & . ¢ ¢ i i i i it i et h e e s e s s m e nae 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . ... ... 11e 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. . |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand Xll . . .. .... e e e e e e e et e e e e e e e e s e e e e e . . |]12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . ... ... ... - |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . .. ... ..... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . & ¢ v v v v o v e v o o & 14a X
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 | and IV e e e e e s e e .. 14b X
15 D 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, Parts Il and IV e e e e e 15 X
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 llland IV . . . . . . v ot v v v v v o™ 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see InStructions) . & v v v & v ¢ & v & v s ¢ = o « 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . . . & v v v i v b v e e e s eann e e e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
f"Yes,"complete Schedule G, Part Il . « & & ¢ &t v i i it i i i it et e e m e e st e e e e e e e 19 X
20a Did the organization operate one or more hospial facilities? If "Yes," complete ScheduleH .. .. ... .. e e e e e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . 20b
EEA

Form 990 (2012)




Form 990 (2012) Pro-Life Action Ministries, Inc. 41-1517055 Page 4
FPartiV| Checklist of Required Schedules (continued)
v Yes No
21+ 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 |, Partslandll . . . . . ¢ ¢ ¢ ¢ ¢ 0 v v v v v s 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 I "Yes,” complete Schedule |, Parts landlll . . & ¢ & ¢t & i v b 0 v o v ot v s a0 o o oo oo 22 X
23 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, dwectors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled . .. ... e he e e e e et e e e e e et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline 25 . . . . . . . . ¢ i i it c i it e s st s o st st e e e mnnes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .+ ¢ . .t . e 0. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . . .t . i L it it e e e s e s e e e e et ke e e aaae s . | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? . ... .. P e e 24d
25a Section 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, Partl . ... .. ... e e s e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If“Yes,” complete ScheduleL,Partl . ... .. ... ¢ f e e s e e e e s e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest 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 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, Partlll . . . . . ¢« & & ¢t o i v vt n v oo 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. . . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? It "Yes,” complete
ScheduleL,PartlV . . ........ f e e m e e e e s e e s ae e aemaaase e e aa e 28b X
¢ An entty 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 Schedule L, Part IV et e s e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? I “Yes,” complete ScheduleM . . . .. .. .. .. . ke e e r e s e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 1 et e e e . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . & i i i i i i i i et it et e e et m o ot m o mt e n s ne e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part | fh h e e et et e s ae e st e e 33 X
Was the organization related to any tax-exempt or taxable entrty? if “Yes," complete Schedule R, Part 1, Hl,
oriV,andPartV,linel1 .. ........ e n t e e e e e e me e e e s e e s me e ae e e e .| 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? ... .. ... e et e s s s e e 35a X
b If "Yes" to ine 35a, 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, PartV,lne2 . . . . . ¢ . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable
related organization? If "Yes,"” complete Schedule R, PartV,line2 . .. ... [P R . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVli . . . o i s e s i s i e e e e v e e e e e e s s e e e et s e e e e v e e e e ae e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . v v i i i i i e e s e e e et e e e e e 38| X
EEA

Form 990 (2012)




Form 990 (2012) Pro-Life Action Ministries, Inc. 41-1517055 Page 5

EPan ¥ | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V. . & v « o v v v o ¢ ¢ v v v o o s 0 o o v o s o a o8 a s a l:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- fnotapplicable . . . .. ... ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if notapplicable . .. ... ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winningS tO PriZE WINNBIS? & & & @ ¢ &t i it o 4t v ot e m s s s a s s s o s nnonnena 1c | X
2a 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 thisreturn . . . . . . | 2a L 1N ,
b |f at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? . . . . ... .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... ... P e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e h e e e e f e e e 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

account)? . .. v e i e e C e e s e e e e e e e e e e ae e e e e e e r e e e e e aa 4a X
b If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... veo-..]| Ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . ... ... . ... 5b X
¢ If"Yes" toline 5a or &b, did the organization file Form8886-T? . . . . & i ¢ & i i 4 it ot e v st s e s et m e 5c

6a 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 as chartable contributons? . . . .. . ... ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts werenottaxdeductible? . . . . . . . . o i L L L et i e e e e e s e e e s e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 e PaYOr? & & & i 4 ittt e e et e e e e e e e e e e e s e s e r e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ¢ ¢ v v v s v - " 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred o fle FOMM B2827 . . & & i i it it it e et et et b e et a et m e st e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . e e et e . | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e maeaa 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . « « « ¢ ¢ v « « « « 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..| 79
h itthe organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C7 @ & « o « s s = s o = & = o & 7h
8  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 atany time duringtheyear? . . . . . . . . i ittt v b e v o v e v e v v s un 8
9 Sponsoring organizations maintaining donor advised funds.
a D the orgamization make any taxable distributions under section 49667 . . . . . . ¢ .t .ttt b s e m e e ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . « v v v v v . 4 b n s a e v .. .. <| 9
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capttal contnibutions includedonPart Vill, ine12 . . . ... ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . & . . ¢ 0 i ittt ettt e h i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ... .......... e e e - 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 1041 2 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... .. . . I 12b L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? .. ... ...... ... e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quallfied healthplans . . .. ... .. ... ... ...... 13b
¢ Entertheamountofreservesonhand . . . . & i v o i 0 i 0ttt it s e e e e e e e 13¢
14a D the organization receive any payments for indoor tanning services during the tax year? . ¢ . ¢ v v v v v v v o v v v o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule© . . . ... ... .. 14b
EEA

Form 990 (2012)




Form 990 (2012) Pro-Life Action Ministries, Inc. 41-1517055 Page 6
| PanWl Governance, Management, and Disclosure For each "Yes" response to knes 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 questioninthisPartvi . . ... .. P T X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe endof the taxyear . . ... cee...] 12 5
I there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. ... 1 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . c . it it i i it it e e e e n s e s e e e 2 X
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 other person? . . . . . .. . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Dud the organization become aware during the year of a signfficant diversion of the organization’s assets? ... .. .. +e.| 5 X
6  Did the organization have members or stockholders? . .. . ... ... C e s e e e fr e s s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . ¢ . . ¢ i i it ittt e e e e e, e e nea e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . ¢ & v v i vt v v 0 0 v e a0 v e et s e ms e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . .« - v u s v o e e s et e e e G h e e e et e e s e e a e g8a| X
b Each committee with authority to act on behalf of the governing body? e h s e e s e e s e a s e e e e w e g8h | X
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 nammes and addressesinSchedule O . . . ... ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affillates? f e e e b e e e me e e s e s e se e s as e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities 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? 11a| 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? If "No," go to kne 13 e e e e s et e s e e e s e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . v s v v 0 v v 2 0 s v 0 o n ™ e s m e e me e e s c e e s e e 12¢| X
13 Did the organization have a written whistleblower policy? . &« & & i . ¢« vt it i i s e et e m e e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? . . . &« ¢ o & 0 & 0t t ot b i d d e e .. 14| X
15 Dud 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 managementofficial . . . . . . .« . .t i i i i it i vttt e v s n 15a| X
b Other officers or key employees of the organization . .. .. et et e e s e e e e e e e e 15b| 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? . . ... .. e e e e e s e e e e et e s e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . ... ... ... .. e e h e e e e s e e s ae e 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required tobe fled » MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
[0 Own website Another’s website [J Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made sts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the-name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Pro-Life Action Ministries Inc (651)771+430Payne Ave Saint Paul, MN 55101
EEA
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Form 990 (2012) Pro-Life Action Ministries, Inc. ' 41-1517055 Page 7
EPan Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
» Check if Schedule O contains aresponse to any questioninthisPart VIl . . . . . . . 0 i it i v i it v et o s v o au o [
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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, 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.

¢ 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 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) {C) (D) [(3) (5]
Name and Title Average Position Reportable Reportable Estmated
hours per compensaton compensation from amount of
week (ist any (do not check more than one from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations L tal1tlo 1k In F (W-2/1099-MISC) organization
belowdotted | o 0 St LH P o (TSN o and related
line) durlsulf y mpl organizahons
| se|t s[ gp Ifm
vtclitfjc |® jeeol e
retftele |Mlsny]|r
deolue/r |Pltse
u ]t | ae
ao |1 ° t
Ir |o g e
ANHE
|
(1) Br Paul O’Donnell
President 1.00 | X X 0 0 0
(2) Dr Nancy Johnson
Board Member X 0 0 0
(3) Judi Spencer
Secretary/Treasurer X X 0, 0 0
(4) Mel Brandl
Board Member X 0 0 0
(5) William Schroeder
Vice President X X 0 0 0
(6)
7
(8
(9
(10)
1)
(12)
(13)
(14)

EEA Form 890 (2012)




Form 990 (2012) Pro-Life Action Ministries, Inc. 41-1517055 Page 8
FPart VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' w ® © © ©® ®
. Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | DOX. unless personis both an from related other
hours for officer and director/trustee) the organizations compensation
related ttdlitlolk lHcel F organization (W-2/1099-MISC) from the
orgamizatons [N T 1 |nr|t e [t om| o | (W-2/1099-MISC) organization
belowdotied (€34 (P 81 [V BRI T and related
line) vtelitlc'|l® leeoc]e organizations
ret|tele |Misny|r
deolue|lr |P Jtse
u ot | ae
ao |1 ° t
rr o g o
2 |e]
|
(15)
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . ... .. i 0 it ittt h e s e e e e st >
¢ Total from continuation sheets to Part VHi, SectionA ... ... ... . >
d Total(addlinesiband1c) . . . . . . ¢ i v v v e v v v o s o s oo u S 0 0 0
2  Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 D the orgarnization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual e e e s e n e e s e es e ea e e 3 X
4  For any individual listed on Iine 1a, is 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
indvidual . ..... Gt e et e e s m e nme s ae s e e e e m e s et s et e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . ¢ i & @t e v v v v o 5 X
Section 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) (B) ©)
Name and business address Descnption of services Compensation

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

EEA
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Form 990 (2012)

Pro-Life Action Ministries,

Inc.

[PartVill | Statement of Revenue

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

\

Total revenue

(A) (B) ©) (D)

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federatedcampaigns . ... ... . 1a

Membershipdues . . . . ... ... 1b

Fundraisingevents . ... ..... 1c

Related organizatons . . . .. ... 1d

Government grants (contributions) . . 1e

-0 0 o0U

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

597,710

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

and Other Similar Amounts

Contributions, Gifts, Grants
T @

- 597,710

Business Code

Program Service Revenue

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

!D"‘OQ.OU‘S’

“|

Investment income (including dividends, interest,
and other similar amounts)

5 Royalties . . « v & v v vt i e e e ..

4 Income from investment of tax-exempt bond proceeds N

65 65

6a Grossrents ... .....

b Less:rentalexpenses. . . .

Rental income or (loss) . . .

(1]

d Net rental income or (loss)

7a Gross amount from sales of ) Secunties

(1) Other’

assets other than inventory

b Less: cost or other basis
and sales expenses . ...

¢ Gainor(loss) .......

d Netganorloss) . .. ............
8a Gross income from fundraising
events (notincluding §
of contributions reported on line 1¢).
SeePartlV,line18 . . . . .. ...... a
b Less: direct expenses
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,line19 . . .. ... ..... a
b Less: direct expenses
¢ Netincome or (loss) from gaming activities . .

Other Revenue

10a Gross sales of inventory, less
returnsand allowances . . . . . ... .. a

b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory . .

60,982

30,704

30,278

30,278

Miscellaneous Revenue

11a Material Sales

611710

11,334 11,334

Refunds & Miscellaneous

611710

1,890 1,890

b
<
d
e

13,224

641,277 13,289 0 30,278

EEA
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Form 95_)_9 (2012) Pro-Life Action Ministries, Inc. 41-1517055 Page 10
[PartIX | _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

* Check if Schedule O contains aresponseto any QUESHON INThIS Part X . v v v v v v v o vt b e e e e e e e e e e e e e |:|
H H 7.V I (8) ©) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, ine 21 .
2  Grants and other assistance to individuals in
the United States. See PartiV,line22 . .......
3  Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and16 . . . .. .
4 Benefits paidtoorformembers . . ....... ... 1,392 1,392
5 Compensation of current officers, directors,

trustees, and keyemployees . . ... ... «ne e

6 Compensation not iIncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... ...

7 Othersalariessandwages .. ... ...... 4. 274,387 225,633 30,964 17,790

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits ............... 53,643 46,748 4,068 2,827
10 Payrolltaxes . . « & & & & ¢ ¢ ¢ e e e b e v e .. 20,322 16,616 2,348 1,358
11  Fees for services (non-employees):
a Management . . . .. .. ... .. .. .00,
b Legal. . . &« . v i i it i it e et e e e e
C ACCOUNIING « v v ¢ v & o ¢ 2 o s c o o o = ¢ a o 2 o « 3,600 3,600
d Lobbying........c..0i 0t iunn..
e Professional fundraising services. See Part IV, ine 17
f Investmentmanagementfees . . . . . . . ... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) . .
12 Advertsingandpromotion ... ........... 39,820 39,820
13 Officeexpenses . ... . v o v vt v v v eeno. 5,268 4,696 495 77
14 Informationtechnology . ... ... ... ...... 1,947 1,947
15 Royalties . . . . . .. . i i it i e e ...
16 OCCUPANCY « v & 4 et vt v st e s e nm et e e 14,203 12,664 1,421 118
17 Travel . . . i i e it i it et e e e e e e e 7,078 6,779 299
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
18  Conferences, conventions, and meetings . . . .. . . 12,865 12,378 487
20 Inferest. . . . v v i i i i e e e e e s e ...
21 Paymentstoaffiiates . . . .. .. ... .. ..... 3,094 3,094
22 Depreciation, depletion, and amortization . ... ... 14,321 12,893 476 952
23 INSUMANCE & @ v vt 4 v h vt e ke e e e

24  Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. if

line 24e amount exceeds 10% of line 25, column .
(A) amount, list kine 24e expenses on Schedule O.)
a Telephone & Utilities 18,741 16,779 1,754 208
b Postage & Express 29,433 22,580 186 6,667
¢ Equipment rental & maint 12,797 10,910 1,680 207
d Printing & Publications 48,308 30,725 17,583
e All other expenses 23,329 18,704 255 4,370
25 Total functional expenses. Add lines 1 through 24e . 584,548 487,958 43,647 52,943

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [ ff
following SOP 98-2 (ASC 958-720) . - « - = v v v « &

EEA Form 990 (2012)




Form 990 (2012) Pro-Life Action Ministries, Inc. 41-1517055 Page 11
fPart X| Balance Sheet

Check if Schedule O contains aresponsetoany questioninthis Part X . . . . v i i v v 0 i v i vt vt v o o oo oo vt ounoes |
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . & v v v i v i e e o ot o n o o o n maean 365,658 1 444,760
2 Savings and temporary cashinvestments . ... .. .. s et e e e s e 2
3 Pledgesandgrantsrecevable,net . ................ e s e e 3
4 Accountsreceivable,net . . . . . L .. L. ... e e e s e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(0(1)), persons descnbed in section 4958(¢)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partliof ScheduleL  « « o = o &« “ s s s s e e s 6
” 7 Notesandloansreceivable,net ... ..........0...... e 7
ﬁ 8 Inventoriesforsaleoruse . .. ... ... ottt bt ot ettt 8
< 9 Prepaid expenses and deferredcharges .. . ... ... ... e e e ae e .. 11,067 9 7,912
10a Land, buildings, and equipment: cost or '
other basis. Complete Part Vl of ScheduleD ... .} 10a 430,017
b Less:accumulateddepreciaton . . . . . . ... .. 10b 245,762 197,747 | 10c 184,255
11 Investments - publicly traded securities . . ... ... ... e e e e e .. 1
12 Investments - other securities. SeePartIV,line1t . . . . ... ... ... ... 12
13 Investments - program-related. See PartiV,line11 . ... ... .... ... .. 13
14 Intangibleassets . . ... .. .. C h s s e e e s e et s e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . ¢ .t v i i o it i et e e e r e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ............ 574,472 16 636,927
17 Accounts payableand accrued €Xpenses .« = « s+ 4 v 4 s s k8 0 s e s . e e e 9,968 17 15,694
18 Grantspayable . . . & & v i i it s e e h e e e s e e e e e e e 18
19 Deferredrevenue . . . . v vt v 4t o v ot ot v s m s e s s e e 19
20 Tax-exemptbond hiabilites . . ... . ... ... ... e e e e e 20
21  Escrow or custodial account liabilty. Complete Part IV of ScheduleD . . ... .. 21
4 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partliof SchedulelL. . . ... .. ........ 22
23  Secured mortgages and notes payable to unrelated third partes . . . ... ... 23
24  Unsecured notes and loans payable to unrelated thirdparties . . . . . . . « . . . 24
25  Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . .. ittt i it ittt et ettt 25
26 Total liabilities. Addlines 17through25 . . . . . . . . ¢ v v v v e v e c v 9,968 26 15,694
Organizations that follow SFAS 117 (ASC 958), check here »p . and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . ¢ v c ot v i it it it et e s e e 451,795 | 27 409,803
g 28 Temporarilyrestnctednetassets . . . . ¢ v vt v h h h t e i h e e e e 112,709 28 211,430
2 29 Permanently restricted netassets . . . . . . t n s e s s s e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and
':' complete lines 30 through 34.
§ 30 Caprtal stock or trust principal, orcurrentfunds . . . . . . . ¢ .t c b 4t . ... 30
& 31  Paid-in or caprtal surplus, or land, building, or equipmentfund .. ... .. ... 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . ... ... 32
33 Totalnetassetsorfundbalances . . . . . ¢ &t ittt i e e e e e e e, 564,504 | 33 621,233
34 Total liabilties and net assetsfundbalances ... ................ 574,472 | 34 636,927
EEA

Form 990 (2012)




Form 990 (2012) Pro-Life Action Ministries, Inc. 41-1517055 Page 12
[Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| e e e e e e, TR |
1 _ Total revenue (must equal Part VIIl, column (A),ine 12) . . . .. ... ... et e e e 1 641,277
2 Total expenses (must equal Part IX, column (A),lne25) . ........... Ch e e e e e e e 2 584,548
3 Revenue less expenses Subtractline2frominel . . ... ... . L. 0. et s e e et 3 56,729
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... e e 4 564,504
5 Netunrealized gains (losses) oninvestments . . . . . v o v e o v b b e e w e e e e e s s e e 5
6 Donatedservicesanduseoffacilties ... ... .... ... 000000 e s e e e e e e 6
7 INVESIMEN EXPENSES  « = ¢ ¢ ¢ o s o ¢ o o s « « e s o s 2 o o e s o s s onos s e e e s s e e e 7
8 Prior period adjustments . . . . ... ... e e e e e et e s m s e e e aa s s a e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) et e e e s s s e s e aee e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) .. .. ... 0. e e e s e e e s ae s e n e C e e e e e s e s e s 10 621,233
[Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . . . . . & @ @ 4 v v 4 v v v o v s o o o s s o s s s a o 0
Yes No
1 Accounting method used to prepare the Form990: [] Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... .. ... .. .l 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
Separate basis ] consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ¢ ¢« ¢t it e b s e e e 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both-
[0 separatebasis [1 Consolidated basis [ Both consolidated and separate basis
¢ 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? . . .. ... . .. 2c | X
If the organization changed etther its oversight process or selection process during the tax year, explam in .
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? .. ... .. ... s e e € h st e e s e e s as e e nee e 3a X
b 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 suchaudits . . . .. ... ... 3b
EEA
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) 201 2

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

4947(a)(1) non t charitable trust.
Department of the Treasury @) no exempt charl e opan bp‘ub“c
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Ingpection
Name of the organization Employer Identification numb
Pro-Life Action Ministries, Inc. 41-1517055

[Park]1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because tt is: (For lines 1 through 11, check only one box.)

1 E] 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 [J Ahospitalora cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [0 Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
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)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 ts
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Type | b D Type ll c D Type lli-Functionally integrated d [ Type llIl-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

O

o« ~
oo x4

10
11

aa

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 Il supporting
organization, check thisboX . . + . o v v v v W . e e et e e e ettt e e e e e |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? ... .. ... ...... c et e e e e e s 11g)
(ii) A family member of a persondescribedin(above? . .. . . ... .. ¢ ¢t it ir ... e e e s e s s e 11g(i)
{iii) A 35% controlled entty of a persondescribed in(or(n) above? . . . & v v v it it it e e e e e e . . |11gaw)
h Provide the following information about the supported organization(s).
(i) Name of supported @D EIN (il) Type of orgamzation (iv) Is the organization {v) Did you notify (vl) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 in col. {1) listed in your the organization in organization in col support
above or IRC section goveming document? col. (i) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-E2) 2012
Form 990 or 990-EZ.

EEA




Schedule A (Form 990 or 990-EZ) 2012 Pro-Life Action Ministries, Inc. 41-1517055 Page 2
Part il 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .. ... 511,174 516,551 360,966 623,686 597,710, 2,610,087
2 Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf ... ...
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add ines 1through3 ... ... 511,174 516,551 360,966 623,686 597,710 2,610,087
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column() ... ... 564,292
6  Public support. Subtractline 5fromlne 4 . . 2,045,795
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromliine4 .......... 511,174 516,551 360,966 623,686 597,710 2,610,087
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & = « o = s s 0 = = s ¢ s o = 20 398 339 145 65 967
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplainnPartiV) . . . . ... ... .
11  Total support. Add lines 7 through 10 . 2,611,054
12 Gross receipts from related activities, etc. (seeinstructions) . ... ... ...... . s e s e e m e e s 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisbox andstophere . . . . . . .. ... ... ... o s s e & 8 o 4 o v s m s e s e a s me s s s w e s e w ke e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column{®) ... ... ... ... ... 14 78.35 %
15  Public support percentage from 2011 Schedule A, Partli,line14 . .. .. ... s h e e s e e e me s e 15 85.17 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .+ ¢ ¢« 4 ¢ 4 4 4 4 ¢ e 0 0 s o s s s s s 2 o o s » [X
b 33 1/3% support test - 2011. 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 qualfies as a publicly supported organization . . . .« ¢ i v 4 ot v o bt a o v 0 v o s » [
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 . . .. ... . ... C e e e e e e et e et et e e e e et et e e et » U
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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
SUPPOMEd OFGANIZANON  « « v « = « o & = o o & = o & & & o & = o o s s o o o o s s s et s mm s e am o e s e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS  + « = « o o o & v e = o o « o o = o s o o o o o o o o veunasnas e e e e e e e e e e e e e » [
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Schedule A (Form 990 or 990-E2) 2012 Pro-Life Action Ministries, Inc. 41-1517055 Page 3
Partflf | 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilies
furrished 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. undersec 513 . . . .

4 Tax revenues levied for the
organization's benefit and etther paid
toorexpendedonitsbehatf . .. ... ..

5 The value of services or facilities
turnished by a governmental unit to the
organization withoutcharge . . . . « . . « .

6 Total. Addlnes 1throughS . . .. . . . .

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

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

C Addlines7aand7b . . . . ¢ s v ¢ ¢ o a
8 Public support (Subtract ne 7¢ from
line 6.) I I RN T ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountstomline6 .. ... .. e e e

10a Gross income from interest, dividends,
payments received on secuntes loans, rents,
royatties and income from similar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . ..

€ Addlnes 10aand10b . . . . .. e e s e

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carmedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explanin Partiv)) .... .. e
13 Total support. (Add lines 9, 10c, 11,
and12) . . . e e e s e e s

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . ... ..........

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . . . . ¢ v v ¢ ¢ v v o v ™ 15 %
16 Public support percentage from 2011 Schedule A,Partlll,LIne 15 . . . . . ¢ & ¢« i i i i v i e v vt e m e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) .. . ... .. .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill, lne 17 . . . . . ¢ @ ¢ 4 i i i e b e v e v e v o 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . .. .. .. » [
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No. 1545-0047

2012

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

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Dipen to Public
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990. > See separate instructions. nspection
Name ot the organization Employer identificati b
Pro-Life Action Ministries, Inc. 41-1517055

EPat‘tl ; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . « « « « o v ¢ . <.
2  Aggregate contributions to (duringyear) .. ...
3  Aggregate grants from (duringyear) . . ... ..
4 Aggregate valueatendofyear ... .......
5 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? . . . . . . . . . e e e e [dYes [1No
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? . . . ¢ . ¢ . L i it it e h h i e e e e e e e e e n e e e e e ... [lvYes [J No
E‘Part iﬂ 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).
[J Preservation of tand for public use {(e.g., recreation or education) O Preservation of an historically important land area
[l Protection of natural habitat [l Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . ... .. e e e s e e me e e e e eaaasesa 2a
b Total acreage restricted by conservationeasements . . . & & v ¢ it L Lt L et h d e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedina) .. ...... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . .. .. .. ... e h e m e s 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is 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? . . . . . @ ¢ v i 6 i i i i i o sttt e e e e |:| Yes |:| No
6  Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’-———_——_
7  Amount of expenses 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(N)@BYD? . . . . . . ... e e e e et e e e [dYes [ONo
9

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

(Partfil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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:

() Revenues included in Form 990, Part VIlI, line 1

(i) AssetsincludedinForm 990, Part X . . . . . . ¢ @ vt v v v vt vt e e e e e e e et e e >3

2  [fthe 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 Revenues includedinForm 990, Part VIl ine 1 . . . . . 0 L i i i i it e e e et e e e e e e e e > $
b AssetsincludedinForm 890, Part X . . . . . . o i i i i i i it s et e e e e e e e et > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2012 Pro-Life Action Ministries, Inc. 41-1517055 Page 2

fPartlil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

0 Public exhibition d [J Loan or exchange programs
O scholarly research e [J Other
(0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XHl.

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? . . . . . ... v v . (O Yes []No

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

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

1a

- o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? & v v v v v v e h i e e e e e et e .. OyYes [ONo
If "Yes,” explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance St et s s e e c v s s s e v i s e e s ae e e e e e 1c
Additions duringtheyear .. ... ... e e e e s aae e
Distributions duringtheyear . .. ... ... ....... .
Endingbalance . . ... .. ... 00 fh e e e e s e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21? e e e e e e e tieecnenaee. [JYes [No
If "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been providedinPart XIlL . . ............ .0

E'f‘art ¥! Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

(a) Current year (b) Pnor year (¢} Two years back (d) Three years back (e) Fouryears back

Beginning of year balance e ee e
Contributions . . . . . .. e e e e
Net investment earnings, gains, and

I0SSES & v v &t s v d e e s e s e
Grants or scholarships . .. ... .. ..
Other expendttures for facilities and

programs . . ... s e e e
Administrative expenses . . . .. . . ..
Endofyearbalance ...........
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

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
(i) unrelated organIZations & & & v & 4 4 4t sttt e et e e e e ke e v e a e e s E e e e e e a e 3a(i)
(i) related organizations . & & v 4 4ttt h e e e h h e a e e s e e s e e m et e e st e e .. . - |3atlii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e e e e e s et e e e 3b
Describe in Part XIlI the intended uses of the organization’s endowment funds.
E'f’art Vi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land . .. . . i e e e e e e e e 12,119 12,119
b Buildings . .. ..ot 231,485 72,696 158,789
¢ Leaseholdimprovements .. ... ....... 9,787 9,787
d Equpment . ... ittt v e e 176,626 163,279 13,347
@ Other . & v v i i v it e e e n e a o s eu o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . « v v v v @ v s « & . > 184,255
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Pro-Life Action Ministries,

Inc.

41-1517055 Page 3

[Part Vi |

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

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

{b) Book value

(¢) Method of valuation’
Cost or end-of-year market value

(1) Financial derivatives  + « « « « = « « « o 4 e e e s

(2) Closely-held equity interests ~ « - « « . . . . e e e

(3) Other

(A)

(8

©

(D)

(E)

F)

()]

(H)

0]

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

FPark VIIt]

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

(a) Descnption of investment type

(b) Book value

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

(1)

2)

(3)

4)

8)

(6)

)

(8)

(9)

(10}

Total. (Column (b) must equa! Form 990, Part X, col. (B) line 13.) »

FParfiX |  Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

)

(3)

&)

(5)

(6)

0]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

iPart X|  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descrption of hiability

{b) Book value

(1) Federal income taxes

2

(3

@

5

6)

N

8

©)

(10)

(11)

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt
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41-1517055 Page 4

fPart X1 |  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 e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealzedgainsoninvestments . . . . . . . .. 0 it ittt 2a

b Donated services anduseoffacilities . . . . . . ... ... 0.0 0. . 2b

¢ Recoveriesof prioryeargrants . . . . ... ... e e n s e e e e 2¢

d Other (Describe nPartXii) . ........ e h s e s e s e e e s e 2d

e Addlines2athrough2d . . . . & ¢ ¢ & i o i o it v e st e o m s m s s an s . . e e e e e 2e
3  Subftract line 2e fromline1 ... .. ....... f e e C e e e s e e e e e e e e 3
4  Amounts included on Form 990, Part Viil, line 12, but not on hine 1:

a Investment expenses not included on Form 990, Part Vil lime7b . . . ... ... 4a

b Other (Describe nPartXIll.) . ... .. s n e s s s e s e et e e 4b

¢ Addinesd4aanddb .......... e h e h e e s e e e b e e s e n e e e ae s aeaa 4c

Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Part, line 12.) . . . . & & ¢ & ¢« v 4 v e 0 e o« 5

ﬁsar&)ﬂ { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements

........ 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities . . . ... .. e ne e e e e e 2a

b Prioryearadjustments . . . . . . .t i Lttt h h e e e e e e e . 2b

€ Otherlosses . « v o « v o e o 4 st t s o e s o s a s o 2 s 0o o s nnsoase 2c

d Other (DescribeinPartXlll.) .. ..... e e e s e w e et . 2d

e Addlines2athrough2d .. ........ e e s s et e et e e e et e s e e e 2e
3  Subtractline 2e fromline1 .. ... et e e e e s e s a s e fh e e s e e e . 3
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses notincluded on Form 990, Part Vil line7b . . . ... ... 4a

b Other (DescribeinPartXIll) . ... ... P h s e e e 4b

¢ Addlinesdaanddb . . . . . . ¢ it i i h t s ke s et e e e m e e e et et e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . « v ¢ ¢ v ¢ 4 4 v v v o @ 5

E!-”art Xil |  Supplemental Information

information.

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, Iine 2; Part XI, Iines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional
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SCHEDULE G Supplemental Information Regarding

OMB No. 1545-0047

(Form 990 or 890-EZ Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 9890, Part IV, lines 17, 18, or 19, or if the

2012

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. P See separate Instructions.

1 to Public
gt‘;ecﬁm

Name of the organizaton

Pro-Life Action Ministries, Inc.

Employer Identification number

41-1517055

Form 990-EZ filers are not required to complete this part.

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

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 solicttations f [ Solicitation of government grants

¢ 3 Phone solicitations g [ Special fundraising events
d [ In-persen solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services? O Yes [ no
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
S (v) Amount pard to
(i) Name and address of individual (1) Actwity ('ggfdfy“':?gi‘:;me (iv) Gross receipts (or retameza by) “&ﬁ:‘;ﬂ;ﬁ; to
h ' - .
or entity (fundraiser) contributions? from activity mndraéi?r(lil)sted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . i i i i e i i d e i e e e e e e e e e e »

3 Lst all states in which the orgamization i1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or icensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Pro-Life Action Ministries,

Inc.

41-1517055

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part |V, 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
Bangquet None (add col. (a) through
(event type) (event type) (total number) col. (c))
3
1 Grossreceipts . . .« . . . .- 60,982 60,982
o
2 Lless:Contributions .. ....
3 Gross income (line 1 minus
ine2) . ....cveueuuaa 60,982 60,982
4 Cashprizes ..........
5 Noncashprizes ........
§ 6 Rentffaciitycosts. . . . . ...
[ =
g
& | 7 Foodandbeverages . .....
Q
o .
ol 8 Entertainment .........
9 Otherdirectexpenses ... .. 30,704 30,704
10 Direct expense summary. Add hnes 4 throughQmncolumn(d) . ... . ... ... ...t eennn » | ( 30,704 )
11 Netincome summary. Combine line 3, column(d),andlne10 . . .. . ... .. .. ¢ c ittt vuan » 30,278

EFaﬂ Hi ] 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
2 (@ Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
1 Grossrevenue . .« . . . « « . .
ol 2 Cashprizes ..........
&
[ =
§. 3 Noncashprizes ........
1]
§ 4 Rentfacilitycosts . ... ...
(=]
5 Otherdirectexpenses . . .. .
O Yes % | [] Yes % | [ Yes %
6 Volunteerlabor . . ...... O nNo O Ne 0 Neo
7 Direct expense summary. Add lines 2throughSincolumn(d) . . . .. . . ... ¢t v v v v v v v S ( )
8 Net gaming income summary. Combine line 1, columnd,andhne7 . ... ... ... et v e onaa »
9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activitiesineach ofthesestates? . . . . . . ¢« v ¢ v vt v 0t b e v v v o o O Yes 1 No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . .. ... .. [ ves [ No
b if "Yes,” explain:
EEA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 20 1 2
) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P y o ! OPGR t‘? P ubiie
Internal Revenue Service > Attach to Form 990 or 990-EZ. inspection
Name of the orgamization Employer identifi b
Pro-Life Action Ministries, Inc. 41-1517055

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

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

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

02. Conflict of interest policy compliance (Part VI, line 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 valuation 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 15a)

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 is

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA




Schedule O (Form 990 or 990-E27) (2012)

Page 2
Name of the orgarization

Employer Identificaion number

Pro-Life Action Ministries, Inc. 41-1517055

~

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

employees.

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

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

Network for the Good and GiveMN. Other documents are available by request.

&

EEA Schedute O (Form 990 or 990-E7) (2012)




Statement of Program Service Accomplishments | 2012 01

Name(s) as shown on retum Your Social Security Number

Pro-Life Action Ministries, Inc. 41-1517055

Form 990, Part III(a)

Program Service Code

Program Service Expenses $9759
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

Department of the Treasury

(Including Information on Listed Property)

OMB No 1546-0172

2012

Attachment
\ptemnal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Narne(s) shown on retum ] Business or activity to which this form relates Identifylng number
Pro-Life Action Ministries, Inc. FORM 990 - 1 41-1517055

iPartl | Election To Expense Certain Property Under Section 179
Note: !f you have any listed property, complete Part V before you complete Part I

1  Maximum amount (see instructions) . . . . . . . e e s e s e s e m et e e 1
2 Total cost of section 179 property placed In service (seeinstructions) . . . ¢« . ¢ ¢ ¢« ¢ ¢ v v et v 0w s 2
3 Threshold cost of section 179 property before reduction in limttation (see instructions) ... ... . 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- et e e e e e 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions . . . . ... ... ... e e e s e s e e e s neeaee s e s ae s 5
6 (a) Descnption of property (b) Cost (business use only)

7  Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . .. .. e e he e . 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 e e e s e e e e PP 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 .. ... ... ... f e e e e 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5  (see nstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter morethantne 11 . ... .. ... 12

13  Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12  »

113]

Note: Do not use Part il or Part 11l below for listed property. instead, use Part V.

fPart i |

Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) {See instructions.)

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

during the tax year (seeinstructions)  + & & v v v 4 4 4 s e m b e et e e e s e e e ... 14
15 Property subjectto section 168(f)(1)election . . . ¢« ¢t 4 v 4 c it i e e e s e s AN 15
16  Other depreciation (including ACRS) . . . ... .. T T T 16 14,236
[Partil | MACRS Depreciation (Do not inciude listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before2012 . .. ... .. ... 17 [
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . ¢ ¢ v v e i v d e v . .. RN .

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation K & Recovery
(a) Classsfication of property placed in (business/investment use (e} Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-year property 828 5 | HY SL 83
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SL
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class lfe S/IL
b 12-year 12 yrs. S/L
c ﬁear 40 yrs. MM S/IL
fParti¥ | Summary (See instructions.)
21  Listed property. Enteramountfromine28 . . . . . . . . ¢ . i i i i i ittt et e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 14,319
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA




Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev. January 2013)

. > Fi ¢ lication for each OMB No. 15451709
Departmont of the Treasury e a separate application for each return.

Interna) Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part § and check this box I
® |fyou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month autornatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Partf | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly ..... T

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

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Pro-Life Action Ministries, Inc. 41-1517055 '

Ao by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

g::gd;;:r for 1163 Payne Ave

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Saint Paul, MN 55101

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . .. .. e et e e ‘ﬂ
Application Return Application Return
is For Code is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks areinthecareof » Pro-Life Action Ministries Inc 1163 Payne Ave, MN 55101

Telephone No. » 651-771-1500 FAX No. »
© [f the organization does not have an office or place of business in the United States, Check thiSDOX  + « « o c e e 2 o c v e e asee=. » []
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis

for the whole group, check thisbox . . . . . . . .» [ .Ifitis for part of the group, check thisbox . . . » [] and attach
a list with the names and ElNs of all members the extensiwon is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02-18 ,20_14 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [Jcalendaryear20 _ or

» [X] tax year beginning 07-01__ ,2012 ,andending 06-30 ,2013 .
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: [ initial return ] Final return
[J change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b f this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
EEA

Form 8868 (Rev. 1-2013)




