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Summary- L

1  Briefly describe the argantration’s misaion or most significant activities: Formad o identify.sducate end support Roman
MMWHH&M-MM
the role of ieaching and preaching of the defense of husman e from shartion end suthanasls iy the context of 8

2  Check this bax P[] the organization discontinued Its operations or dispossd of mare than 25% of s net assets.

3 Number of voting members of the goveming body (Part Vi, line 1a) . . . s 3

4  Number of Independant voting members of the goveming body (Part VI 1=~ 4 2

8§  Total number of individuals smployad In calendar yoar 2013 (Past V, li [ 57

8  Total mumber of voluntoors (ostimato Nnecessary) . . . . . . . []

Ta Totsi unrelated business revenue from Part Vill, colurmn (C), line 12 < Ta

b __Net unreisted businaes taxable income fkom Form 880-T, Ine 34 .

l Activities & Governance
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. Current Year
8 - Contrbutions and grants (Part Vill, kne 1h) . ‘ _S820.887 _ S AMST5
9 Program service revenue (Part VI fine 2g) . . 0]
10 Investment income (Part Viil, column {(A), lines 3, 4, an 1022
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Form 990 (2019) Page 2
+ Statement of Program Service Accomplishments
« Check If Schedufe O contains a response or nots to any line inthisParttt . . . . . . . . . ., . . . 0

1,  Briefly describe the organization's mission:
Formad to identify sducate and support Roman Catholic clergy for whom the Intrinsic vaiue of sach human lifs is the focus of their___
~ pastoriat ministry and to assist the role of tsacting and presching of ths defanse of human (ife fom abortionsnd outhsnwesis
In the context of a consistent ethic of ife.

2  Did the organtzation undertake any significant program services during the year which wera not listed on the
plorFom9300r890-EZ? . . . . . . + ¢ v . ¢ b o= e e e e . e s e e s oo+ [IYes FINo
 *Yes,” describe thesa new services on Scheduls O.

3 Did the omanization ceasa conducting, or make significant changes In how it conducts, any program
T xR I COves [INo
 “Yes,” describe these changes on Schadule O.

4 Describe the organization's program service accomplishments for each of its three largest progrem services, as measured by
expanses. Section 501(c)3) and 501(c)4) organtizations are required to report the amount of grants and aflocations to others,
the total expenses, and revetwe, [f any, for sach program service reportad.

4a (Code: } Expenses § Including grants of $ } (Rovenue $ )
Education of Clergy-Through the travets of its pastoral team to visit parishes and present seminars, through medis broadeasts and
publications snd through reguisr one-on.ane consuliation given to priests sround the the Priests For Life team
continued to educsts and equip priests, descans and saminarians 10 effectively procialm the pro-iife messsge and compassionstaly
counsel those tempted to hve abortions and bring healing and forgiveness to those who have aiready had shortions. in particular,
the lurgicsl resources snd homily hints, in English and Spanish, continue to be provided in print, on You Tubs charwwis, and
a These ical resources cover svery Sunday of the three-yesr liurgical cycls. In 2013, Priasts For Life

siso announced tha beginning of the Cardinsi John 0'Connor institiste for the Pro-life Training of the Clergy, which will sxpand and
make sven mors sccessible its clergy educstion in 2014.

45 (Code: ) ®xpenses $ including grants of § . } (Revenue $ )
Pro-Uife State and Fadera! Lagisistion-Priests for Life Is fostering support for the Pain Capable Unborn Child Protsction Act,a
measure that protacts unbom children after 20 weeks due to the child's capacity 1o feel pain. We were involved ininitisi strateqy
sessions to lstnch the sttempt to pass such laws on the stats level, and the legisiation has now besn enscted in ten states. Priests
for Life strongly suppartad the successful efforts of tha House of Represantatives to pass this measurs in June of 2013, end was
Involved in the introduction of the mesesure In the US Senate. We are launching a project to publicly ask gach Senstor to snswer the
queston a3 to whether they support protection of chikiren in tha womb from painfii dismemberment abortion after 20 weeksof
developmant. This is part of a series of Intarrelated public education projects on late-tarm abortion that Priests for Life Is conducting |
to tha successhsl strataqy behind the ban on partial-birth ahartion by presenting the question of what the public thinks of

ahortion

4c (Code:  )(Expenses$_ = Includinggrantsof§ = )(Revenue$ )

Stop D and E and Is This What You Msan? . For ysars, Priests for Life hes conducted an intense edcustionsl effart regarding the D
&nd E (Dismembermant sbortion) procedurs (see StopDandE com). This effart has strangthene the successhu efforts on the state and
feders! level to ben abortion after 20 weeks because of the child’s ability to fesl pain. Moreovar, the profect “Is this what you Inesn?"

Quotes the wards of shortionists and asks shortion supporters—in politics, madia, academia, and the general public-whetherthe
gruesomas descriptions that the shortionists themsaelves use represent what the abortion supporter mesns by the word “shortion?,

4d Other program services (Describe in Schedule O.)
including grants of § ) (Reverwe § )




Form 850 (2019) . Page 2’
Bl . Statement of Program Service Accomplishments
« Check if Schedute O contains a ornotetoanylineinthisParttl . . . . . . . . . . . . . 0

1. _Briefly describe the organization’s misslon:
Formed to idemtify sducats and support Roman Catholic for whom the intrinsic vaius of each human lifs is the focus of their

~ pastoriai ministry and to sssist the role of tsaching and preaching of the defense of human (ife from abortion snd euthsnasis
in the context of a consistant ethic of life.

2 Did the organization undertake any significant program services during the year which were not listed on the
pior FOrmO80or980-EZ? . . . . ¢ ¢ ¢ ¢« « + 4 s e e s e e e e e e e e e ClYes [INo
if "Yes,” describe theas new sarvicas on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program
BOIVICOBT . . - . o & 4 4 s s s e e s 4 s e s s s e m w s s s e eae s = [OYes [/INo
It *Yes,” describe these changes on Scheduis O.

4 Describe the organization's program sarvios accomplishments for sach of its thvee largest program services, as measured by
expanses. Saction 501(c)3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: }JExpenses$  Inciudinggrantsof$___  )(Ravenue $ )
Education of Clergy-Through the travats of its pastora! team to visit parishes and present seminars, through medis brosdcests and
publications snd through requdar one-on-ons consultation given to priests sround the world, the Priests For Life team
continued to and descons and seminarians to effactive the and
counsel thoss tempted to have abortions and bring healing and forgiveness to thoss who have aiready had sbortions. in particuar,
the lturgics! rescamces snd homily hints, in English and Spanish, continue to be provided in primt, on YouTubs channels,and |
through 3 smartphona spp. These Eturgical resotwrces cover every Sunday of the three-year liurgicsl cycls. In 2013, Priests For Life
siso announced ths beginning of ths Candinal John 0"Connor Institiste for the Pro-life Training of the Clargy, which will sxpand snd
mako evan mare accessible its clergy educstion in 2014.

4 (Code:_ ) (Expenses$ including grants of $ . ) (Revenue $ )
mmmam__mmuuubw_ for the Pain Ca Unbomn Child Protsction
messure that protects unborn children after 20 weeks dus to the child's capacity to fee! pain. Womhwoludlnmm
sessions to lsunch the sttampt to Egmammu-mmmmwn-smmmmmmm
for Life strongly supported the successful efforts of the House of Represantatives to this messure In Juns of 2013, end was
invoived in the introdusction of the measure In the US Senate. Wa are launching a project to publicly ask each Senetor 1o snswer the
Guestion a3 to whather they support protection of children In the womb from peinfid dismemberment abortion sfter 20 weoksof
Wudn“d“&k%&mwmmmhmbm

1o replicate the successfl stratagy behind the ban on partisl-birth abortion by presenting the guastion of what the public thinks of
& particuter shortion procedurs, rather than just what they think of sbortion in ganerst.

4c (Code: ) (Expenses$ incudinggrantsof$____ ) Revenue$ )
Stop D and E and I This What You Msan? . For years, Prissts mmmMmmmmmmn
and E (Dismembermant sbortion) procedurs (ses StopDandE com). This effort has strengthene the successful sfforts on the state and
federai leve! to ban shortion after 20 weeks becauss of the child’s ability to fes! pain. Moreover, the projoct “is this what you mesn?"
quotes the words of abortionists and ssks abortion supporters-in politics, madia, acsdemia, and the general the

gruesoms descriptions that the shortionists themselves use represent what the shortion supporter means by the word “sbortion”,

4d Other program services (Describe in Schedule 0.)
Expenses $ inchxiing grants of § ) (Revenue § )
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b i "Yes” to ne 20a, did the organization attach a copy of its audited financial statements to this return?

0ATZG .

umo«gmmuondwmeecuonsm(cxs)ormna)m(omerumamvmmmn f “Yos,”
COMDIBOSChBAUIBA . . . . . . . . . e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? . .
mummnmomdm«mmmmmmmmmdumwnm
candidates for public office? if “Yes,"compiete Schedule C, Part! . . . . . . . . . . . . .+ .
Section 501(c)(3) organizations. Did the organtzation engage in lobbying activities, or have a saction 501(h)
election in effect during the tax year? ¥ “Yas,” complete ScheduleC, Pertl . . . . . . . . . . .
Is the organization a section 501(c){4), 501(c){5), or S01({c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 if “Yes,” compiate Scheduie C,
o

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 amourts in such funds or accounts? #
“Yos,” complete Scheduloe D, Partl . . . . . . . . . ¢ ¢ ¢ « 4 e 4 4 s e e e e e .
Did the organiration receive or hold a conservation easement, including easements to preserve open spacs,
the environmont, historic land areas, or historic structures? If “Yes, * complete Schedule D, Part If
mmwmmamamwm«mmwuwm
completeSchedule D, Partlll . . . . . . . . . . ¢ i i i i i e e e e e e e e e .
Did the organization report an amount in Part X, fine 21, for escrow or custodial account labifty; serve as a
custodian for amounts not liated In Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” compiete ScheduleD, Perttv . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanant endowmenis, or quasl-endowments? /f “Yes,” complete Schedule D, PartV . .
if the organtzation’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VitL, OX, or X as applicable.

Did the organization report an amount for land, bufidings, and equipment in Part X, line 10? ¥ "Yes,”
completeSchedule D, Part VI . . . . . . . . . v & v ¢« 4 « v v e e e e e e e e
Did the organtzation report an amount for investments—other securities tn Part X, fine 12 that s 5% or more
of Iis total assets reported in Part X, line 167 ¥ "Yes,” compilete Schedule D, PartVll . . . . . . .
mmmwmmum-mumwhmxmwmnmam
ot its total assets reported in Part X, line 187 ¥ *Yes,” complete Schedule D, Part Vil . . . . . . . .
Did the organtzation report an amount for other assets in Part X, line 15 that is 69 or more of its tote) assets
reported In Part X, iine 16? if “Yes,"complete Schedule D, PartiX . . . . . . . . . . « . .

Did the organization report an amount for other fiabikties in Part X, ine 257 I “Yes,” conpladeMD,PMX
Did the organtzation's separate or consolidated financial stetements for the tax year include a footnote that addresses
the organization's Rabllity fur uncertain tax positions under FIN 48 (ASG 740)? ¥ "Yes,” complete Scheckde D, Part X .
Did the organization obtaln separate, independant audited financial statements for the tax year? /f “Yas,” complete
Schodula D, Parts XIandXll . . . . . . . . . .t e e e e e e e e e e e e e e
Was the organization included In consolidated, independent audited financial statements for the tax year? ¥ “Yas,” and ¥
the organimtion enswered "No"® to fine 12a, then completing Schadule D, Parts Xiend Xilisoptional . . . . . . .
13 the organization a school described in section 1700)XIXAN®? #f *Yes,” compiete SchedulsE . . . .
Did the organization maintain an office, employees, or agents outside of theUnited States? . . . . .
Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmalking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes, " complete Schedule F, Perts fand V. . . . .
Did the organtration report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, FartsflandV . . . . . . . . . . .
wmmmmmmmw.mammstmmMam
assistance to or for foreign individuals? If *Yes, " compiete Schedule F, PartsiijendlV. . . . . . .
Wﬁnmﬂﬂmmawwmmﬂswdmfummmm
Part IX, column (A), Ines 6 and 11e? ¥ “Yes, " complete Schedule G, Part | (see instructions) . . . . .
Dndﬁaagmhﬂnnmputnmﬂmti%hﬂdfmﬂmblmmmmwmm
Part VIll, lines 1c and 8a? if “Yes,"complete Schedule G, Partll . . . . . . . . . « « « . . .

wmwmmmssmammmmawvmsmmwn ne 8a?
# “Yes,"completo Schedde G, Partill . . . . . . . . . . . . . 4 e e e

Did the organization operate one or more hospital facilites? I “Yes,” complete Schedufe H. . . . . .

Yes | No

Y

v/
11b 7/
110 v
11d v
110 v
11f v
12a] Y
1) |
13 v
14s v
14b 4
15
16
171y
18 7
19 v
| 208 v
20b | P4
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84aqn 8189




Form 990 (201%)

[ZXIY -_Chéckiist of Required Schedules (continuad)

21

9

Paged

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part X, column (A), line 17? If “Yes, " complate Schedule !, Partsjandll . . . . . . .

* Did the organtzation report more than $5,000 of grants or other assistance to individuals in the United Statss

on Part IX, column (A), iine 27 if "Yes,” complate Schecule |, Partsiendill . . . . . . . . . . .

Did the organization answer "Yes™ to Part VIl, Section A, line 3, 4, or 5 sbout compensation of the
organization’s curent and former officers, directors, trustees, key employees, and highest compensated
employeas? If “Yes,"complate ScheduleJ . . . . . . . . . . 4 e s e e 4 e e v e .
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 Dacember 31, 20027 /f “Yes, * answer lines 24b
through 24d and complets Schedule K. if “No,"gotoline28a . . . . . . . « .« ¢« ¢« « « « .
Did the organization invest any proceeds of tax-sxempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todofeassanytax-exempthbonds? . . . . . . . . 4 4 04 . b e e e e e e e e .
Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during theyear? . .
Section 501(c}{3) and S01{¢c){(4) organizations. Did the organization engags In an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L Part! . . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a diaquaiified parson in a prior
year, and that the transaction has not been reportad on any of the organization’s prior Forms 890 or 990-EZ?
#*Yes,"complete Schedule L, Part] . . . . . . . . + . v o « 4 4 e 4 4 e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
curent or former officers, directors, trustees, key employees, highest compensated empioyses, or
disqualified persons? if so, complete ScheduleL Parth . . . . . . . . . . . « . . . . .
Did the organtzation provife a grant or other assistance to an officer, director, tnistes, key employes,
subgtantial contributor or employee thereo!, a grant selection committes mamber, or to a 359 controlled
entity or family member of any of these persons? if “Yes,” complete Scheduwe L Partill . . . . . . .
Was the organization a party to a business transaction with cne of the following parties (sss Schedule L,
Part IV instructions for epplicabile filing threshoids, conditions, and exceptions):

A currant or former officer, director, trustee, or key employea? /f “Yas,” complate Schedule L, Part V. . .
A family member of a cument.or former officer, director, ustee, or key employee? ¥ "Yes,” complete
Schedue L, PartlV . . . . . . . . . . & i i e e e e e e e e e e e e e e
An entity of which a cumrent or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I “Yas,” complete Schedule L, Partly . . .
Did the organization receive more than £25,000 in non-cash contributions? ¥ “Yes, ” compiete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? if “Yes,"complete ScheduleM . . . . . . . . . . . . . . . .
:'PWIWMUMNWWMKWQ'MMM
Dldﬁnﬂumhﬂﬂonsdl.excw'no.dlsposeof.ormmmommzs%oflumtasetﬂﬂﬁe's,'
complate Schedule N, Partly . . ., . . . . S
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ¥ *Yes,"complem Scheduwe R Pert] . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? ¥ *Yes,” complete Schedufe R, Part fl, i,
oriV,endPartV,ine1 . . . . , . . . . . . . . e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512)13? . . . . . . .
If “Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a
controfled entity within the meaning of section 512(b)(13)? #f “Yes,* compiste Schedule R, PertV, line 2 . .
Section 8501{c)(3) ovganizations. Did the organization make any transfers to an exsmpt non-charitabie
relatad organization? /f “Yes,” compiete Schedwe R, PastV,6ne2 . . . . . . . . . . . . . .
Did the organization conduct more than 5% of Its activities through an entity that is not a relatad organization
m?hmaampummmmmvn-mmn

Did the organization compiats Schedule O and provids explanations in Schedude O for Part V], ines 11b and
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187 Note. All Form 880 fllers are required to compiste Schedule O . . . . . . . . . . e s e s
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Form 990 2019)

Ww—‘ﬁ‘m Filings and Tax Comphance
- Check if Schedulie O contains a response or note to any line In this Part V

12 ‘mmmwhaoxsofromms Enter-O-fnotapplicable . . . . 1a 25
b - Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0

cwmmmmmmmmwwpammmmm

reportable gaming (gambling) winnings to prize winners? . . . . e e e
Enter the number of employees reported on Form W-3, TwmtalofmandTax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1]

1c v

If at Isast one Is reported on fine 2a, did the organization file all required faderal smployment tax retums? .
Note. If the sum of fines 1a and 2a Is greeter 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? . .

f “Yeos,” mlﬂuaanMTMMbyunN%'mlmab.Manewmthdmo .
At any time during the calendar yaar, did tha organtzation have an interest in, or a signature or other authority
m.amwmmammmmmmummmmamw
geecoud)? . . . . - .
i "Yes,” mhnmdmfordgnooum b
See Instructions for fifing requirements for Form TD F 80-22.1, . Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohiblted tax shatter transaction at any time during the tax year? .

Did any tmabile party notify the organkzation that it was or Is a party to a prohibited tax shelter transaction?
if *Yes" to line 5a or 5b, did the organization file Form 8886-17 . .

Douhomahﬁonhawuwnlgmmdpbﬁutmn«mwmmﬂwm anddldtho
organization solicit any contributions that were not tax deductible as charitable contributions? .

¥ “Yes,” mummmmmmmmmwwMa
glftsmmtaxdeddblo?..'. ......
Mwmmmmmm1m

.ﬂ

and services provided to thepayor? . . . .

It "Yes,” dldﬁwomaﬂzaﬂonnoﬂyﬂwdonordmmdmagoodsumbespmldm
Whm@nﬂ.ﬁmmmmdwmwfumnm
reqiredtofileForm8282? . . . . . . . . . . . . . .

i “Yes,” mmmmmmmmmm .« . . . 7d
Did the organization recelve any funds, directly or indirectly, bpaypmhnmonapawnlbusﬂmacﬂ

wmwmawmmdmmmasamwmmm N

Did the omanization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

¥ #hs organization received a contribution of qualified intslisctual property, did the organtzation fie Form 8889 as required?

i the orpanization raceived a contriibution of cars, bosts, airpianes, or cther vehicles, did the organization fis a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)) supporting

organization, have excess business holdings atany time duringtheyear? . . . . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did ths organization make any taxable distributions under section 49667 . .
b Did tha organtzation make a distribution to a donor, donor advisor, orrahtedpuaon?
10  Section 50t{c)(7) organizations. Enter:

®
Fa s oA

a [nRiation fees and capital contributions included onPart Vill, line 12 . . . . 10a
b Gross receipts, included on Form 880, Part Vi), ne 12, forptbllcweofdmm . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . 118
b Gmshmﬁunoﬁmm@omtmtmdmorwdmoﬂwm
against emounts dus or received fomthem) . . . . . . 11b
12a wmm)mmmmuuummmmmmmum1w?
b f*Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12

13  Section 501{c){28) quailfied nonprofit heatth nsurance lssuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . .
M&MMMWMMWMWMMO
b memudmhuwmbmwmmwmmnm

the organization Is Bcensed to issue qualified healthplens . . . 1%
¢ Enterthe amountofresesvesonhand . . 13¢ ; 2
148 wmmmmwmmformmmmmmwm 148 v
H'Yg'lmnlﬂedammmm ggm?lf'& provide an Mmmsamo 14D v
Form 890 2013
: fan 818




Form 990 (201%) _ Pege 8
IRl - Govemance, Management, and Disclosure For each ~Yes” response fo knes 2 through 7b below, and for a “No”
. mmmamatwmmmdmmwdmmmasalm

___ Chack if Schedule O contains a response or note to any ine inthis PartVi .. . . . . . . e
Section A. Governing Body and Management

1@ Enter the number of voting members of the goveming body at the end of the tax year. .
i there are material differances in voting rights among members of the govermning body, or
i the goveming body delegated broad authority to an executive committee or similar
commiittee, explain in Schedule O.
b Enter the number of vating members included in IIne 1a, above, who are independent .
2 Did any officer, director, trustea, or key employee have a tamlly relationship or a business relationship with [
any other officer, director, trustes. orkeyemployse? . . . . . . . ¢ « « ¢ s o o . o+ . 2
3 Did the organteation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employess to a managemant company or other person? 3
Did tha organization make any eignificant changss to its goveming documents since the prior Form 890 was filed? 4
5
8

4
5§ Did the organization bacome aware during the year of a significant diversion of the organtzation’s agsets? .
€ Did the organization have memberaorstockholders? . . . . . . . . . . . . . . - . . .
7Ta wmmmmmwwmmmmmmmaaw
ons or more members ofthegovemingbody? . . . . . . . . . . . . . .. 0w ... 7a
b mwmmdMWMbwmmwmm
stockhoiders, or persons other thanthegovemingbody? . . . . . . . . . . . ™
8 Dummmwwwydwmhmmamnmmdem o
the year by the following: {
a Thegovemingbody? . . . . . ¢ ¢ ¢« ¢ v 4 + o s 2 ¢« « s = s a a s ¢ o o o o o
b Each committes with authority to act on behalf of thegovemningbody? . . . . . . . . . . . .
] hmwmmmawmwmmmmmmmumu
the organization’s malling address? ¥ “Yas,” mwmqmmmo. « .. . 9
Section B. Policles (This Section B requests information ebout policies not required by the Intemal Revenue Cods.)

4N NSNS IS

b If *Yes,~ wmmmmmmmmmmamm
affiiates, and branches to ensure thelr operations are consistent with the organization‘s exampt purposes?
11a Has the organization provided a completa copy of this Form 890 to all members of ks goveming bodly bafore fiéing the form?
b Describe in Schedisie O the process, if any, usaed by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? ¥ “No,"gotoline13 . . . . . . . .
b Waere officers, directom, or trustess, and key employees raquired to discloss annually interests that couid give riss to conflicts?
¢ Did the organization mwmmmmmmmmrm.
describeinSchaduleOhow ths was don® . . . . . - « v « = + ¢ « « o o« o o o o o« «
13 Did the organization have a written whistieblowerpolicy? . . . . . e s e m s e e e .
14 MMWMaWWMdew c e e e e e e e
15 Whmhdmmmdmmsmm:mmdww
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision? ¥

v
Na
10a Did the organization have local chapters, branches,oraffillates? . . . . . . . . . . . . . . 10a A
v

a. The organization’s CEO, Executive Director, ortopmanagementofficiat . . . . . . . . . . . .
b Other officers or key empioyees of the organization . . . e e e e e e e
i *Yes® mnnnsamsb.dmnnmmmmopumm
16a Did the organization invest in, contribute assats to, wpuﬂdpﬁahammm«slnﬂhrmm
with a taxable entity duringtheyear? . . . . . . . . . . . .
b #f “Yes," mmmmammummmwumm :
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the [
_L organization‘s exampt status with respecttosuchamangements? . . . . . . . . . . . . . .
Section C. Disclosure ﬁ
17 List the atates with which a copy of this Form 890 is required to be filed P SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 850, and 090-1 (Section 501(cit3)s only)
avaihhbbrubﬂclmpedut%hwpunﬁemmmmmm
] Ownwebsite [] Anotherswebsite 7] Uponrequest [J Other faxpiain in Schedule 0) -
19 Describe Iin Schedule O whather (and if so, how) the organization mads its goveming documents, confiict of interest policy, and
financial statements avallable 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: » sane: Morana 20 Ebbins , Staten lstand , NY 10314
Form 900 2013)
84 8ia
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IEEEEI] Compensation of Officers, Directors, Trustoes, Key Empioyees, Highest Compensated Employees, and
+ independent Contractors
MHSdndtﬂoOcomalma or note to l‘meinﬁﬂsPartVll ............. O

ucommmuﬂsnmnwmmwwmmwmwmummmmm«mm
organization's tax year.

« Uist al) of the organization's current officers, directors, trustees (whether individuais or organtzations), regandiass of amount of
compensation. Enter -0- in columns (D), (E), and (F)  no compensation was paid.

« List afl of the organization’s cusrent key empioyees, if any. See.instructions for definition of *key employee.”

«» List the organization’s five cusrent highest compensated employees (other than an officer, director, trustes, or key employse)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any reiated organizations.,

¢ List all of the organization’s former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organiration and any related organizations.

¢ List all of the organization's former directors or trustess that recalvad, in the capacity as a former director or trustee of the
organtzation, more than $10,000 of reportable compensation from the organization and any ralated organizations.

List persons in the following order: individual trustees or directors; instituional trustees; officers; key employees; highest
compensatad employees; and former such pergons.

{] Check this box ¥ neithar the organization nor any related organization compensated any current officer, director, or trustee.
©

Poskion (- ] [ 2]
(do not check mara than ons
box, unless peraan ts both an Rapartable Reporteble Estimated
Por | afficer and a cirecto/rustes) | compensstion w-’mﬁun; amount of

= ;ggag;;s._f.wm =

i irm FE

s

I

H

S NN NS IS NS

i
Iﬂ!ﬂhﬂﬂISISSFS




B B B B B B8

"y
-

T“IMMMUMW.WA e e e .
Totol(addfnestbandtc). . . . . . . . . . . . . . . 705,769

[ 705,769 30,000

\ A A 4

30,000
Total number of Individuals {inciuding but not imited to those listed above) who received more than $100,000 of
mpuuﬂoeuwmﬁunu\ooganlnﬂonb4

Did the organization list any former officer, dlndorortmsbe.lwyempbyao.orhlghestewmmd
employee on line 1a? ¥ “Yes,” complete Schedule J for such individual . . .
Fuuwlmwwnsudmhw1mbm“ndmpawbhmmwmwmpmsaﬂmhunh
memammﬂwvm compiste Schedule J for such [l
meh&dmlmnmcdvoummuﬂmmemuwm
for sarvices rendered to the organtzation? ¥ "Yes, ” complete Schedule J forsuchperson . . . . .

Section 8. independent Contractors

1

Complete this table for your five highast compensatad indapendent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

Sttagic Consmunications 3549 Charlens Road Bartlett, TN 38135
2 Total number mmmmmww above) who

N-mnlb\':-m ndm Omgw
Ebbits Strest Associstes LLC = 1855 Victory Bivd., Statan , NY 10314 Remt 540,846
g_gsnmna,uc 13860 Redskin Drive, Hemndon, VA 70395 335,846
_P.0.Box 503884, San Dieqo , CA 82150 l& Y
mmm §5 Stevenson Drive Mariboro, NJ_ 07746

received more than $100,000 of compensation from the onganization b s




Form 990 201) Page 8
IR Ststomant of Roveriue

+ Check H Schedule O containg a or note to any ling in this PartVIll . .
Totw avere Rokond or
revenue 812514

Federated campaigns . . . | 18
Membershipdues . . . . | 1b
Fundraisingeverts . . . . | ¢
Related organizations . . . | ¥d
Govarmment grants (contributions) | 1e
Al other contridutions, gifts, grents,
and eimilar smounts not included above | 1¢
Nancach contribetions inchaded In Bnes 18-11: $
Total. Addiines1a-1f . . . . . . . . . P

“~oQa00OCD

and Other Similar Amounts

s
:
:

All other program service revenue .
Total. Addfines2a-2f . . . »
investment income (ncluding divkbnds, !lmmst.
andothersimilaramounts) . . . . . . 10,228
mmmdwmmv .

ﬂhl nPu-Il

]
:
;

“lﬂ". a0 U’H

Gross rents

Rental income

M«um«@ N
Groes amount from sales of (0 Swcurities 0D Other
aseets gther than bwventcry
Less: cost or other basis
and sales mxpansas .
Gainor(oss) . .
Netgainor(oss) . . . .. ... . . WP

Gross income from fundreising
events (ot including §

of contributions reported on ine 1c).
SBeoPartlV,iine18 . . . . . g
less:directexpenses . . . . b

o Yaocc® ©¢*

Other Revenue

SesPastV,Ene18 . . . . . g
Less: directexpenses . . . b
lemummmm .. b
Gross sales of inventory, less |
relumsandallowances . . . g
Less: cost of goods soid . . b
Nstlmorﬂoas)fromaahsofmm. .
Wiscelaneous Roverwe " Business Code

wlb
oo Foe

b
c
d Al other revenue
L




Mﬁmdeomammmamwmmlnmmu .

Donawmapuudmmmm
85, 8b, end 10b of Part VIIL

Tated up-u

le-n-\du

10
1"

@w9onavhn

12
13
14

16
17
18

RBREBS

Granis and other msuistance (0 govemments and
onganizations bn the United States, Goe Pastt IV, ina 21
Grents and cther assistance to individuals in
the Unitsd States. See Part IV, ine 22 .

Unftad States. See Past IV, lines 15and 16 . .
Banefits paidtoor for members . . .
wdwmm
Gmmermﬂonndlmhdndabma,bdhqmﬁhd
persons {as defined under saction 4658{1(1)) and
pursons deccribed In gection 4858(c)3)B) . .
Other salaries and wages . .
Punlmﬂmwatnhmdmimﬁmm
mmmmm)mwwmn;
Payroll taxes .

Lobbying .
mmmmmwhn
Invastment management fees .
Gh.ﬂhligmnmﬁlﬂdhﬁ.cﬂm
anmt.lihﬂgupmnwo.) .« .
information technology

Occupancy . .
Travel . . . . . . . . . 0. ..
Plymentooftmdormm

for any faderal, state, or focal public officials
mmwm

Paylmmdﬁlhtes .
wmmﬂaﬂm .

Oﬂwmltmiuwmtmad

fino 248 amount exceads 10% of fins 25, column }
(A) amourt, list Ene 24e expenses on Schedule Q) §

354,071

M-*?muﬂ

107,312

107,312

475,518

364,514

110,464

3,

37,102

18591

111,274

118

116,588

107,900

nnz

853,716

s18.32

All gther expanses write Off Recy Balance

Total tunctional expensea. Add ines 1 through 24e |

Joint costs.

T ﬁﬁ

m&"mme&- "

1,227,885
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——

Sheet

* _Check if Schedule O contains a response or notetoeny lineinthisPartX . . . . . . . . . . . . . [1
. A )

i Begiming of yeer End of yeer
4 Cash—nondnterestbearing ., . . . . . . . . . . . . . 509,830 1 142,709
zwwmwhhm e 2 8218
3 Pledgesandgrantsreceivable,net . . . . . . . . . . . . 1078739 3 1,304,666
4 Accounts receivable, net 4

5

mwmmﬁmcmmwaﬁmam ;

trustmes, koy employees, and hlgheu eompuw employaes.

Complste Part i of Schedutlel. . . .

'] e mmmmmmmmmmmm %

485B{)1)), persona described in saction 4958{c)E)(B), and contributing employers and
sponsoring  organizations of saction S5O01{c}{S) voluntery employees’ hamﬂdlly

§ mmwmmwwwL . e

-]
7 Notesand loans recelvabls,net . . . . 14808 7
8 Inventories forsalsoruse . . . 8
9 Pf!paldmanddehmdd\m .. . )
108 Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D 10a
b Less accumuiated depreciation . . . . 10b
1% Investments—publicly traded securities . . .
12 investments—other sacurities. See Part IV, llne11
13 hmm—mmm%l’mwﬂmﬂ. . .
15 Othnrassats.SwPartlv Iina11 .. c e e 1,3 15 133,439
_'IO Tmmmnm1w151mmtgg 34)
mmme .
13 Grants payable . . . .
18 Defamred revenus .
4] Taxwmnabi‘mas . .
21 Escrow or custodial account liabifity. complehl’a:tl\lds::mdubo
22 Loans and other payables to cument and former officers, directors, &
‘"m and BB

misn

trustees, key employees, highest compensated
disqualified persons. Complete Part |l of Schedule L
3 Smndnmtgagunmmmnbbbwmmm .
24 Unsscured notes and loans payabie to unveiated third parties . . .
Other Bablities (inchuding federa) income tax, payables to related third
mwmmmmummw-w camlmmx

Liablities

ofScheduleDd . . . . e . 28
20 TMWMdM‘ITM?S 1,311 28 1 30

WMWSFAS“?(ASOMMMD D and
compists lines 27 theough 26, and ines 33 and 34.

Permnanently restrictsd notassats . . .
wmamms&smmmmm» [j -nd
complets ines 30 through 34,

30 Capital stock or trust principal, orcurrentfunds . . . .
3 mm«mwmawmwmmm e e .
2 mmmmmmlmumm
33 Totalnet assets or fund balances . . . .o .

34 Tgmmmmum

| Nst Asssts or Fund Balances |
8

B
B
-
|=
a




Form 990 (2013) Page 12
Reconcifiation of Net Assets
anmomamammmlmmmmn R a

_Total revenue (must equal Part VIll, column (A}, ine12) . . . . . . . . . « e e e 1

Total expenses (must equal Part IX, comn (A), ine25) . . . . . . . . 2

‘Rovenue loss axpenses. Subtract Ine2frominet . . . . . . . . . . 3

Net assats or fund balances at beginning of year (must equal Part X, fine 33, colulmw 4

Net unrealized gains flosses)onfnvestments . . . . . . . . . . . . « o e . [

Donated servicesanduseoffacilites . . . . . . . . . . « « < :

8
)
10

QRSO N =

investmentexpensas . . . . . - . . + « =« &+ « « &« o + & o
Piorperiodafjustments . . . . . . . . . . . « « + ¢ ¢ ¢ o o . .
Omerchangesmnetmm«ﬁmdbalmcu(wlalnmmq

Net assets or fund baiances at end of year. Cmummsmhsmmmmx.m
B,oolumn@BY . . . . . . . Lt e e e e s e e e e e e e e e e .
memm

Check I Schedule O contains a response or note toanyneinthisPart Xt . . . . . . . . . . . . .

N -N- B

wh

1 Accounting mathod used to prepare the Form 880: [JCash [FlAccrual [JOther
It the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schediute O.

2a Were the organization's financial statements complied or reviewed by an independent accountant? . .
If “Yeos,” dmkabubdowbmmmwwwfwhywmmﬂdw
ml;awsdmaeopamhhasis.comoﬂdahdbasb.orbom
[71Separats basts [J Consofidated basis [[] Both consolidated and separate basis

b Wers the organtration’s financial statements audited by an independent accourtant? . .
if “Yos,” m.mmbmmmmmfwmmmmma
separate basis, consofidated basis, or both;

[Z}Separate basis [J Consofidated basis [[] Both consolidated and separate basis

c [f "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight

of the audit, roview, or compilation of its financial statements and selection of an indapendent accountant?

If the organization changed efther its oversight process or sslsction process during the tax year, explain in

3a mammaammmmmmmwbmmmm«mammm
the Single Audit Act and OMB Circuar A-1337. , °,

b i *Yes" mmmmwmm«mm‘l Ilﬁworgmlzaﬁondidmtmduuomo
required audlt or audits, explain why In Scheduie O and describe any steps taken to undergo such audits. ]

. 40 8190




'SCHEDULEA . ' Public Charity Status and Public Support

| omsNo. 18450067

2013

(Form 850 pr 890-E7)

Campiets If the organization Is a section 501(c)3) organization or & section
. 4047(a}{1) nonexsmpt charftabls trust.

Department of the Tressuy » Attach to Form 000 or Form 990-EZ Cpen 1o Public
Intamal Ruvenue Gervice » tnformation about Schedida A (Form 800 or 800-E2) snd s instructions is at waw.irs.gov/formeno, fspecton

Name of the organization Employer idectifioetion manber
PRIESTS FOR LIFE - _ - 84-3123318
Reason for Public Charfty Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because & Is: (For Enes 1 through 11, check only one box.)
[0 A church, convention of churches, or association of churches described in section 170K 1NAND- /’/
[ A school described in section 170X 1NAN). (Attach Schedule E.) /

[ A hospitat or a cooperative hospital service organization described in section 170X IKANED).

[0 A medical research organization operatad in conjunction with a hospital described in section 170} 1HANID. Enter the

hospital's name, city, and state:

{JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

section 170(bX1HANM. (Compilete Part H.)

[ A federal, state, or local governmant or governmental unit described in section 170} INANY)-

[/) An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public

described in section 170M)1HAKVY). (Complete Part IL)

8 [JA community trust described In section 170()(1}{A}v). {Complets Part IL)

9 memmmmmm&%*dmwmmmmberalipfans.andgmss
recaipts from activities related to its exsmpt functions—-subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross Investmemnt income and unreiated business taxable Income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 508(s}(2}. (Complete Part fil.)

10 [J An organization organized and operated exciusively to test for public safety. See section 506{a)4).

11 [JAn organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supported organizations described in section 508(a)(1) or section 508{a)2). See section
508(a){3). Check the box that describes the type of supporting organization and complate ines 11e through 11h.

a OTypel b 0O Typetl ¢ O Type i-Functionally integrated  d [] Type lii-Non-functionally integrated

e [ By checking thia box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
MMMWWMMWUMMWWWhWW)
or aection 508(a)X2).

f It the organization received a written determination from the IRS that it is a Type I, Type 4, or Type ill supporting .
orgenization,checkthisbox . . . . . . . . . . . . . . o0 h e h e s e e e e e e e e O

9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?

0 A parson who directly or indiractly controls, alther aione or together with persons described in (i) and Yea { No
mm.hmmqydﬁnw“w .............. 1150
(£) Afamilymemberof apersondescribedin(@above? . . . . . . . . ¢ ¢ e 4 0 . - s 1o
(i) A 35% controtied entity of a person described iIn{Jor(fjabove? . . . . . . . . . . . . . [
h mmmwmuwwm

WO«

- o

(0 Nama of spported (i) Type of organization | (v s the organization Mwmmﬂ! lathe Amourt of monetary
organtagtion (Kieacribed on Enag 1-0 huﬂ“hm uu:iﬂhl m" n M
sbove or IRC section | govering dacunant? al.-# 04 organizad in the
(ses Instructions)) — — us.?
Yoo No Yes No Yoo No
W
®)
©
@
®
Toted
For Paperwork Reduction Act 200 the Instructions tor Cat. No. 1285F Scheduls A 2013
e Notice, Form Q80 or 008-E1)

2404 818




Schechule A (Form 900 or G90-EZ) 2018

Mmommamem1W—_m 1TOBNINAYVD)
* (Compiets only if you checked the box an ine 5, 7, or 8 of Part { or If the organkzation falled to qualify under
Part {IL. f the organization fafls to qualify under the tests listed below, please complete Part lil)

SectbnA.Pﬁie&lpport

Cafendar year (or fiscal year beginning i) > | (a) 2009 {b) 2010 (2011 | {d) 2012 {0} 2013 {f) Total

1

8 __Public stpport, S
Section B. Total Support

Gifts, grants, contibutions, and
membership fees received. (Do not
Include any “unusual grants.”) . . . 11.981,985| 10665731 90850840 6620667 8534815] 60523048
Tax revenues flevied for the
organization’s bensfit and either pald
toorexpendedon Rsbehalf . . .
The value of services or facilttes
fumished by a govemnmmenta! unit to the ..
organization without charge . . . . 11,881,95]  10,665731] 0850840  0629,667]  WESARTS| 60523043
Total. Add Eines 1 through 3 . _ _

organization)
line 1 that exceads 29 of the amount
shown on ine 11, column (f) . .

Public Subtract ne 5 from iine 4.

Calendar yeoor (or fizcal year beginning n) > | (a) 2008 | {b) 2010 fc) 2011 {d) 2012 {e) 2013 {1) Tota!

7
8

10

1"
12
L)

Amourts fomfined . . . | _1enees| tosesyn| 9gsosewo] 9e20es7] sseasis| sosznoss
mmmmm
paymummonmm

mydﬂasu\dlmﬁundnihr

sources 24,817 17 1g,g_n saa| 1 63,048

Nutlrm&unmrdatadbmlmsa
mm«mmw
is regutarly canied on .
Oﬂmmoomtlmmdegahor
loss from the sale of capital assets
ExplaininPartiV). . . . .
‘l‘ohlmmumnmwghio P
mwmmmupm
ﬁuﬂnm&thMhbrmmmsmmmfaﬂ\.wﬂﬂhmmasnmm(cm

organization, check thisbox and stophere . . > 0
Section C.C of Public Su
14  Public support parcentage for 2013 (ne 8, column {f) divided by ine 11, column(® . . . . 14 909 %
15 Public support percantage from 2012 Schedule A, Part i, ine 14 . . . 16 90.80 %
16a wumm—m&umuwmmmmwmmmw wmeulsaa'msorm.mm
box and stop here. The organization qualifies as a publicly supported organization . . . . .. b @
b wa%uwonhst-anz.Hummmndldnotdnwaboumﬁm1aor1saandlhe15baa‘n96wm
check this box and stop here. The organization quaiifies as a pubficly supported organkzation . . . . . . » 0O

17a

18

10%-facts-and-circumsiances test—2013. If the organization did not check a box on line 13, 1ea.or18b.andum14ls
10% or more, and if the organtzation meets the “facts-end-circumstances” test, check this box and stop here. Explaln in
MNMNMMMWNMMW&&MW
oganzation . . . . . . . . L . L Ll s et e e e e e e e e e e e e e e e O
1m-uawmm—mznmmmnddnudmnmmm1a 163.18b.or17a.andlhe
15 Is 109 or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
WahMMNMhmmnMMwmwmmMmqmmaM
supported organization 0O

mwummmmm:mmmm 16&1&.17&«17!: d\ockihbbmzandeao

MAMNNMW

84AQ Qi@




o

. Schadula A (Form 900 or 900-E2) 2013

Page 3

XYl - Support Schedule for Grganizations Described In Section 509(a)2)

*  (Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part Il

- lfthe izetion fails to qualify under the tests isted below, please complete Part §.)

Section A. Public Support /7
Oamwu(orﬂwalmmh) > | {a) 2009 ) 2010 {c}) 2011 (d) 2012 (e) 2013 {n) Total
Gifts, grants, conbributions, and membership taos L/

mlvadﬂhmhﬂﬂaqu'mnnlm‘) /|

/

/

3 mmmmma:mwm

unreiatad trade aor business under saction 513 /

/.

/

4 Tax revenues levied for the

organization’s bmditamleltharpaid
to or expendsd on is behalf .

S The value of services or helﬁbes
hmﬂshadbyagwunmﬁalunlttoﬂn

6 'rou.mmwmhs

7a Amounts incuded on fines 1, 2, and 8
recelved from disqualified persons

b Amounts includsd on Ines 2 and 3
recelved from other than disquafified
persans that axcead the greater of $5,000
or 19 of the amount on line 13 for the year

Calondar year (or flscal year baginning In) > | () 2009 {d) 2012

{f) Totat

9 Amoudsfrombne8 . . . . . . vy )

10a Gross Income from interest, dividends, //
paymasts received on sscurities loans, rents, /
royalties and incame from similar sources . /

b Unrelated business taxshis income (ess //
section 511 taxes) from busingsses /’
acquired after June 30,1975 . . . . /S

¢ Add ines 10a and 10b

11 Nat income from umslated business J/ /
activities not inchxded [n Ene 10b, 7

or not the business is regularty carried /
12  Other income. Do not Include or [ /7
joss from the sale of capital /’
EphininPativ). . . . . 4
13  Total support. (Add Gnes @, 1

14  First five yeara. If the
organtzation, check this andctophon

Mbbrmuganhﬁonnﬂm.m third, m«mmmnamwm

Section C. of

16 mmmeams column (f) divided by [ine 13, cohmn () . .
16 Pubiic support percentags from 2012 Schedule A Panlll.llno15 ........

16

investment

{ percantage from 2012 Schedule A, Part 10, tns 17 . o - o
188 3¥a% support

7

18

RIR **D

17 is not more
3'a%
ines 18 is not
Private

~2013. If the arganization did not check the box an ne 14, and line 15 s more than 33'a%, and ine

33'a%, check this box and stop here. The organization quaifias as a publicly supported organization . >0

tests—-2012. if the organization did not check a box on Ene 14 or ine 18a, and iine 16 is more than 33'a%, and

than 33%3%, check this box and stop here. The organtzation qualifies as a publicly supported organization » [
UWM“MM&MNM1‘.'MW1&MWW“MM DQ

/.
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Schachia A (Form 980 or 990-E2) 2013 no;d
Supplemental Information. - Provide the explanations required by Part I, line 10; Part §, fine 17a or 17b; and
'ﬁmﬂhﬂzMwwm*hﬁammmmmﬁthhMMmﬁmhmmmw
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SCHEDULE D
Form990) °

| OMB No, 1545-0047
Supplemental Financlal Statements
» Completn ¥ the organization answered *Yes,” to Forr 990, 2013
Part ¥, the 3,7,8, 6, 10, 118, 111, 116, 11d, 116, 11, 128, or 12 -
”’"m'm"""“’ P Information ebout Schedule D (Form 990) and its instructions Is st www.irs.gov/form@eo.

Priests For Lite _ _ 843123315
TN  Organkations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 890, Part IV, line 6.

() Oonor axivised funds (i Funds and other accounts
1 Towalnumberatendofyear. . .
2 Aqgngatoeuwibmto(duﬂmvm
3 Aggregate grants from (duringyear) . .
4 Aggregatevalusstendofysar . . .
] wmmmwmwmmmmmwmwahmm
furkia are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yea [ No

6 Did the organization informn sl 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 ather purpose
mwmm ...................... [jy.,gm

Complete if the organization answered “Yes” to Form 890, Part IV, line 7.
1 Purposea(s) of conservation sasements heid by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[0 Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complete Enes 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation

easemeant on the kast day of the tax year. Haid a2 the End of the Tax Yeer
a Totalnumberofconservationeassments . . . . . . . . . . . .« . . . s |20
b Total acreage restrictadbyconservationeasements . . . . . . . . . . . . . . 2
¢ Number of conservation sasements on a certified historic structure included n(a} . . . 2c
d Number of consarvation easements inciuded In (c) acquired after 8/17/08, andnotona
historic structure isted Inthe NationalRegister . . . . . . . . . . . . . .. od
3 Number of conservation easemants modified, transferred, released, extinguishad, or terminated by the organtzation during the
tax year >

4 Number of states where property subject to conservation easement Is focated
§ Does thae organkation have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [ ves [0 No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year
»>

7 Al:ownofmhwmdhnmnodng,hspecﬂm . and enforcing conservation easamets during the year
>

8 mmmmmmmad)mmmmumdmwommn
Mandeecon 170MNGEXIN? . . . . . . . . . i e et e e e e e e e « « {0 Yes [ No

9 in Part XIN, describe how the organization reports Mmhbmmmmwm
balance sheet, and include, If applicable, the text of the footnots to the organization’s financial statements that describes the
organization’s accounting for conservation easaments. - . _

NI  Organizations Maintalning Coliections of Art, Historical Treasures, or Other Similar Assets.
Compiste if the organization answered “Yes" to Form 890, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 118 (ASC 858), not to report in its revenue statement and baiance sheet
works of art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of
public garvice, provide, in Part Xiii, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 858), to report in its revenue statemnent and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, edutation, or research in furtherance of
public service, provide the following amounts relating to these items:

(3 Revenuss included In Form 880, Part VI, line 1
(AssetsinciudedinFormO30,Part X . . . . . . . . . . . . . . . ... .. 8

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reportad under SFAS 118 (ASC 858) relating to these ltems:

8 Revenues inciuded in Form 890, PartVIilL, lne@1 . . . . . . . . . . . . . . . . . > $

b_Assetsincludedinform®90,PartX . . . . . . . . . . . . ... .. ... .. > s




. zations Maintaining Collections of Art, Historical Treasures, or Other Gimilar Assets (

3 Using the omgantzation's acquisition, accession, and other records, check any of the following that are a significant use of its
_eobecﬂonﬂmn(dmd(dlmm:

& [0 Public exhibition d [ Loan or exchange programs

b -[] Scholarty research e [ Other

¢ [3 Pressrvation for future generations

4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
xau.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raiss funds rather than to be maintained &s part of the organization's collection? . . [ Yes []Ne
Escrow and Custodial Arrangements.
#f the organization answered “Yes” to Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, fine 21. _
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm®90,PartX? . . . . . . . « . ¢ 4 4+ 0 o« o . G h e e e e e e e CJ Yes CINo

if “Yas,” expiain the arrangemaent in Part Xiil and compiete tha following tabile:

Compilete If the omanization answered “Yes” to Form 990, Part IV, line 10.

a) Current year 3 Prior yeer ) Two yoars back | () Throo years back | fe) Four yeers back

;
i

Endofyearbalance . . . . .
Provide the estimated percentage of the current ysar end balance (line 1g, column (a)) heid as:

Board designated or quasi-endowment » 9%

Permanant endowment » %

Temporurily restrictsd endowment %

The percentages in lines 2a, 2b, andzcmwldoqmlim%

Sa Are there endowment funds not in the possession of the organization that are held and administered for the

(-]
(X | 0o -

organtzation by: Yeos | No

@ welatedorganizations . . . . . . . . L L L L L L e . e e e e e e e e e e . (3am

(M relatodorganizations . . . . . . . L L L L L h e e s e e e e e e e e e H___
b i “Yes" to 3af}), are the related organizations fisted as required on Schedule R? . . . . . . . . . )

4 Describe In Part Xill the intended uses of the organization’s endowment funda.
Land, Bulldings, and Equipment.
Compiete if the organization enswered “Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (s} Contorather basis | ) Costor other basis ) Accurtutated D Book vaiue
rvestmant) (other)

i@ tand . . . . . . .

b Buldings . . . . . .

¢ Leasshold improvements

d qupmant et e e e e e e .

ou.mmuum_nugt_: e. (Column () must equal Form 990, Part X, cokimn (B}, ine 10iG) . . . - > *
Schad:e D (Form §609 2013

840 89186




Schackse D (Farm 990) 2013 . Page 3

BB  nvestments—Other Securities.
+ __Complete if the organization answered "Yes” to Form 980, Part IV, fine 11b. See Form 990, Part X, iine 12.
. (=) Description of sscurity or catagory {b) Book value ) Method of valuation:

ncluding nama of security) Cost or end-of-yasy merkst valuo

(1) Anancial derivatives . )

(2} Closely-held equity interests .

(3) Other

A

8

9

O

®

)

@

(2]

Total st Form 990, Part X, col 8} ins 12) >

investments—Program Related.
Complete if the organization answered “Yas” to Form 890, Part [V, line 11c. See Form 890, Part X, line 13.

=) Deacripiion of ivestmant @} Book velue fo} Method of velustion:
Cost 0r and-of-yesr meriet vaiua

A0
2
)
i)
]
8
0
(1]
8 _ .
Total. Cobirm () must equal Form 990, Part X, col, (B) ine 13) P

Other Assets.

Comgpiete if the organization answered “Yes” to Form 980, Part IV, line 11d. See Form 090, Part X, line 15.

(s} Description Ob) Book velus

1) Anwork-Reiigious Articles 54,850
2) Secuskty Deposis J8.589
8
.l
S
5
(U]
i
T must 990, coL@ R 15) . . . - . » - + « . ... .P

go';ngmlfﬂ\eorganhﬂonmered'Yes’toansso,Pu‘tN.lheﬂeorﬂf.SeeFonnBQO,Panx.
1. (s} Dascripion of kahily () Book velue
(1) Feders] income taxas
o
o
@
=]
_Ls
o
®
®
Total. Column by must equal Form 990, Awt X, cal. @) ine 25) D>

Z LisbilRy for uncertain tax poattions. In P2t Xiil, provide the tex of the footnats to the organization's finandial staternents that reports the
W'swwmmmmmmamrmmmnmmammmmmhmm ]
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Schockds D (Form 290) 2013 Page 4

Compiete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 _ Total revenus, gains, and other support per audited financigi statements . . . . . . . . 1

2 Amounts included on iine 1 but not on Form 980, Part Vill, (ine 12:

a - Netunrealizedgainsonbwestments . . . . . . . . . . L. . | 20

b Donatedservicesandussoffacilites . . . . . . . . . . . F-

¢ Recoveresofpriorysargrats . . . . . . . . . . . . . . 20

d Other@escribemPartXl). . . . . . . . . . . . . .. 2d

© Addlnes2athrough2d . . . . . . . . . . . ., S -

3 Subtractiine2efromined . . . . . . . . . . . . .. P

Aummnedonmmmvmmmz burnotonllmi

a Investment expenses not included on Form 990, PartVill, tine7b . . | 4a

b Other(DescibeinPastdXlil) . . . . . . . . . . . . . .. £b

e Addiinesdaanddb . . . . . . . . . . 4 4 e h e e e e e e e e s e 4c

TMWWMQW&.MWMMMMIWQ} « . . 5 _ B 505042
mmmumamwmmmmwmm”m
Complets if the organization answered “Yes" to Form 930, Part IV, line 12a.

1 Total expensas and losses per audited financialstatements . . . . . . . . . . e o o 1L 9 13,979
2 Amounts included on ne 1 but not on Form 890, Part IX, ine 25:

a Donated servicesandusecoffaciites . . . . . . . . . . 28

b Prioryearadjustments . . . . . . . . . . . . . . . . | D>

¢ Otheriosses . . . e -

d O!horM’behPmmll.) e e e e e e e e e e e e . |od

e Addlines2pthroughd . . . . . . . . . . . .. . .. e e v e e e s e . 20

3 Subtractine2efromiinet . . . . . . . . .. . . . .. e e e e e e e e 3

4 muswuonrammmu.mzs but noton line 1:

a investment expenses not included on Form 880, Part VIIl, ne 7b . |48

b OtherDescribonPartX). . . . . . . . . . . . . . . 4b

¢ Addlinesdaanddd . . . . . . . . . . . . . . e e e 4 4w s 4c

] Tmmmmmmawummmmmmmumm e e e e e 6 8513970

Supplamental iInformation.

Provide the descriptions required for Part ll, Enes 3, 5, and 9; Part (I, ines 1a ang 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, ine
2; Part X, lines 2d and 4b; and Part Xii, fines 2d and 4b. Also compiste this part to provide any additional Information.

Schudule D (Foroa 800} 2013

-840 818
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Supplemental Information Reganding Fundraising or Gaming Activities | omsNa. 1545-0047

Rthe N, A Rthe
Complste m N:V.c:z‘% Part Il-:l-aciﬁ.u

thFﬂmﬂammﬂ.

Pri-éForlJb

=n ‘Complate If the organization answered ~Yes" to Form 99
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organkzation reised funds through any of the following activities. Check all that apply.

Mall solicitations e [ Solicitation of non-government grants
Intemet and emall solicitations f [ Solicitation of government grants
] Phone solichations 9 [0 Special fundraising events

O in-parson solicitations

Did the organization have a written or oral agreement with any individual ¢ncluding officers, directors, trustees

or key employees istad Iin Form 880, Part Vi) or entity in connection with professional fundraising services? [7] Yes [ No
if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at lazst $5,000 by the organization.

029 Did furdrzieer have Amourt peld to Amourt paid to
num:-:;a-«m- o Actviy Gty or conkd ) Gross receipts «L'I .":‘;.:’.'.'{'-. ’?-m.,.
Yes No

Tome 7
P.0.Box 503884 San CA $27150i Fundira 210,000
2
3
4
s
6
7
8
-]
10
TOB) . . o . & s s e e s = s e s s s s s s s s » 210,000|
3 wwmmmmmbwawmmmammmumm
registration or ficensing.
ORMPAFLINWV.NUT
For Paperwork Raduction Act Notion, see the instructions for Form 890 or 890-EL Cxz. No. S0033H Schedule G Form 800 or S0-EX) 2013
84 A O18.




memm«m—mma

Pege 2

. mmmmummmmmm'vm to Form 890, Part iV, line 18, or reported more
. masmdmmmmwcmmmmmmlm1mebuamm
-_gross receipts greater than $5,000.

Revenue
=Y

umn

() Event #2

o) Other events

overt type)

{overt type)

JT&M

Direct Expenses
-~ o

10
11

Direct expense summary. Add fines 4 through8incolumn(d) . . . . . . . . . .
Net income summary. Subtract line 10 fram fine 3, column « « 4 e e« a e

BTN Gaming. Compiets if the organization answered “Yes* to Form 890, Part NV, e 10, or reported more
than $15,000 on Form 890-EZ, line 8a.

7

Direct expense summary. Add fines 2 through 5 in column ()
Net gaming income summary. Subtract line 7 from line 1, column(d) . . .

s a0 Birgo Hinbroreve brgo | teh 0w garing & 1 T o €D
[
é 1 Gross revenue . ;

2 Cashprizes . . . . .
E 8 Noncash prizes
B| 4 Rentmaciitycosts . .
Q

6 ___ Other direct expenses -

O Ves O Yes
6 Volunteer labor . | 3 No 101 No

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

a s the organization licensad to operate gaming activities in each of these states? . O Yes [J No
b If "No,” explain:

10a  Waere any of the organization’s gaming licenses revoked, auapendodorwmlruteddmhghtumﬂ [1 Yes [] No
b ! "Yes," explain:

Scheduls O (Form 980 or 990-£2) 2013

. 84 G110




Schedule G (Form 990 or 090-E2) 2013 Page 3

1
12

13

[
b
14

15e

16

7
[ ]

-m&bﬂnmdmmw in:
‘Anoutsidefacility . . . . . . . . . . - 4 . 4t e e e e e e e e e e e et 13bd 9%

Does the organization operate gaming activities withnonmembers? . . . . . . . . . . . . . O) Yos {1 Neo

ia the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entfty
formed to administer charitablegaming? . . . . . . . - ¢« ¢ . 4 . 0 o e e e e e . . 0 Yes [0 No

mumwm-udmmmmumwbmwmmm
records:

Name P>

Address

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

FVORUBT . . & . . . 4« s s e s s 4 e e s e e s e e e e s e s e e a e e O Yes [0 No
if "Yea,” enter the amount of gaming revenus recalved by the organization» § and the

amount of gaming revenue retained by the third party »  § _
if *Yea,” enter name and address of the third party:

Description of services provided >

[Jbirector/officer O&mpioyee Oindependent contractor

Mandatory distributions:

is the organiration required under state law to make charitable distributions from the gaming proceeds to i
retginthestategaminglicense? . . . . . . . . . . . 4 o b 4 e e s w e s e e s 0 Yes [ No
Enter the amount of distribations required under state law to be cistributad to other exampt organizations or
apuﬂhﬂnuwlnﬂonsmmmtmmhmm > 8

BT suep mum«mmmmmwmnmmwﬁmmmmm

Part 11}, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
addltlomllnfonnaﬁon(aeehstmcﬁom)

Sohaduls @ (Foren 800 or S80-EZ) 2013
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. mﬂ satlon Information
(Form £80) F«mouan. Trustees, Key Employees, and Highest 2013
bmuu%-u:awwmmmmw.ma =
mm::r Y > information about Schedkle J (Form 800) snd its Instructions is ot www.ks.gov/form80.
Name of the arganization eronber
Priests For Life $4-3123315
EﬂﬂtmmmanMQGMmmwm

1a Check the sppropriate box{es) If the organization provided any of the following to or for a person Bsted in Form
890, Part Vi, Section A, fine 1a. Complsta Part il to provide any relevent information regarding thesa items.

T Arst-ciass or charter travel
3 Travel for companions

] Discretionary spending account

[ Housing allowance or residence for personal use
3 Payments for business use of parsonal residence

[0 Tax indemnification and gross-up payments ] Health or social club dues or intiation fees

{7 Personal sorvices (e.g., mald, chauffeur, chef)

b Iif any of the boxes on [ine 1a are checked, mmmmammmw
ornlnbwwmntorprovbbnofalofthammwwﬂﬂ'm commeanlllb

2 wmmmnmmmwwmamqwmmww
directors, trustees, and officers, Including the CEQ/Executive Diroctor, regarding the items checked in Iine

8 Indicate which, if any, of the following the fiing organization used to estabiish the compensation of the
organization’s CEO/Exacutive Director. Chack ail that apply. Do not check any boxes for methods used by a
related organization to estabiish compensation of the CEO/Executive Director, but expiain in Part liL

[7] Compensation committse O written empioyment contract
[4] iIndependent compensation consuttant [7] Compensation survey or study
[Z] Form 880 of other organizations {Z] Approval by the board or compensation committee

4 Duing the year, did any person listed in Form 990, Part Vii, Saection A, line 1a, with respect to the fiing
organization or a refated organization:

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

b Pmﬂupabhormdvopaymﬂmmauwmwmwmm

¢ Participate in, or receive payment from, an equity-based compensation arangement? . .
if “Yes® bmdmmwmmwmnmmmmmmmmm

el
<

Only section 501(c){3) and 501(c)4) organizations must compilete inss 5-0.

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

bAnymlMomarimhon?....
lf'Yea’tolnoSaorsb.dacubehPmm

8 For persons isted in Form 990, Part VI, Saction A, line 1a, did the organization pay or &ccrue any
eompawoncuﬂmemmhmteanimsof

b vamlahdmimﬂon? I . .
tf “Yos" binoeaor&.dmlbohmul

7  For persons listed In Form 880, Part WiI, secuonA.mna.muammuonwwmmmm [
payments not describad in Enes 6 and 67 If "Yes,” describa in Partill . .

8 Wore any amounts reported in Form 860, Part Vi, dewmdmnmnamﬂ\dmam
bﬂnmmm«uwmmmmm&wwn-Yn describe

nPartll . . . . . e e e .. . 8 4
9 If "Yos" to ine 8, Mhmmnwmmmmmmwm
Regulations saction 53.4958-8(c)? . . . . . . . . 9] .
Fwwmmmmmmmmm Cat. No. 500637 Schedule J (Form $60) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmBNo. 15450047

(Form 860 or 890-EX) Compiets to provide information for responses to specific questions on
. Form 990 ar 990-EZ or to provide any addional information.

» Attsch to Form 690 or 900-EX. Open to Puklic
Depmtment of the Treasury
n.mimu:ua-h » infortnstion sbout Schedude O (Form 880 or 800-EZ) snd s instructions Is at wwweirs gov/form50. B RES BIITN

Name of the organtzation Employer identifiostion muswber
Priests For Life $4-3123315

Form 990 Part i

Abortion- Priests for Life has launched a new tn the of shortion. On the webslite on the

Facabook pags Facebook conyExpaseAbortion and on the Twitier sccourt @ExposaAbartion, one quots per dey is providedfrom
ahortionists, medial taxts, COUrt tastimony, those who have had sbortions and from other sources reveal the damage shortion does to bables

and their mothers. are 10 spresd this informastion far and wide.

Silant Mo More Amareness Campaign- This Campaig, the world's largest mobifization of women end man who have last childran to ahortion
continues to hald gatherings throughout the world at which thess brave individusts share their testimonies publicly. tn doing so, they reves!
the pain of abortion a3 83 the maercy of Jesus Christ. The Campaign Lsunchad two inltistives. One focuses on fathers utilizing the axpertise
of those who men and the othey fathers and mothers the to memewisiire online the children they have
lost to abortion at UnbarmMemaorials.com. The Campaign heid 1,325 Gatherings in 48 US states and 17 countries with 5,715 woman and men
shering their testimonies. _Testimonies have been shared st 14 high schools snd universities in 2013. There are 2,014 testimoniss posted |
on the website of which 243 shared a video. There are 1 o regs with the ing 77 cowntries.

HHS Lawsuit. Priests §ro Life was among the first groups to file a faderat lawsit against the Obama Administration’s HHS Mandsts which
forces al insurance for comracaptive and abortitacient “services®. That lswsult was dismissed in
Aprl 2013 bus only after the Qoverrument stiputated that {t would not enforce the mandate sgainst Priests for Life. Revisions to the mandate
were issuad but they did not astisfactorily resolve the mored and legal concerns of Priests for Lifa therefore s jawsidt was re-fled. The judge
fuled ageinst Priests for Life and we requestsd an innction which is cusrently in forcs.
Life on the Line-On EWTN new episodes of Defondingl ife wers alred. Also our Exaecutive Director, Janet Morana co-hostad The Catholic View

for Women which aired in the fsll. Various members of our pastorsi team did insudreds of iterviews for locsl, national and internationaf primt
and broadcast media. Priests for Life comtimmd to one-minute radio both In end on EWTN, Bott )

and Radio Marla,

Year of Faith for Lile organized a pligrimage to Rome for one of the official svents of the Year of Faith which was the
obsorvance of s Day for the Gospe] of Lifs. Thare was 150 who sttended and Fr Frank Psyone snd Janet Morana personally met Pops Francis
Prayer Campaign- Priests for the falthful for the cause of fe. The prayer websita

e 23 wal) as the Facebook cause www. the fakhiis with

wumummmmmmmmhmunﬂmmmg.
- For Paperwork Reduction Act Notice, see the inetructions for Fonm 880 or 900-EZ. Cat. No. 51058K Schedule O (Form 800 or 890-EZ) (201
: 33




Scheduls O (Form 890 or 890-E2) €O1S) Puge 2

Nama of the organization Emgloyer kdertification enber
Priests For SeNesNs

Vatican Collsboration-Helped arganize a conference held in Rome in conjunction with the pantifical Cotenci for the Farmily snd an associstion
of htafian Catholic Fr Pavone ons of the tatks on the of teh causas of {ife in the area. Priests for Lifs
mummgﬁmammmdmmwwmmwwumhm_
gmmmummmmdsmm!gmMImduVuusm Priast for Lifs siso worked

closety wiih the Hoty Ses Miysion i the United Nstions.

Youth Quiresch.Stend Yrus Ministry-Under the direction of Bryan Kemper, Priosts for Lite offers insplrstion, traning end resources to young _
pro-ife sctivists worktwide. The Stand True exhib booth was ane of the most poputar hooths at convertions fike the March for Lileand
Studems for Life of America, Stand True the annual rally haid befora the March for Lifs. This svent hed over 3 in
_-_nnuu.mmm-mmnmmwmmmmmgmmmmmwmmu

Life Confersnce. Bryan wes also gave keynote taiks in Ausiralls and reprasanted Priests for Life at the Warid Youth Day in Rio. ———

Rachel's Vi « Prissts for Life collabotates with and 1o fund Rachel's the worid's ratremt

for woman and men sssistance with resotution foss. Rachel's leted thelr retrest

manust and they have over 50 Spanish retrest sites. They geve various tatks in London, Canada, Australia and Ecuador.

A Outreach . of the lsader Dr, Luther . and Director of
arganirstion’s African-Amsrican Outreach program networks with hundreds of prominent African-Americsn pastors and Christian leadars

authors and madia parsonaiities. She has sttanded approximately 58 pro-iife vents, conducted aver 200 interviews and heiped strengthen
the Mational Black Pro-life Coalltion.

Hispanic Outreach-Fr Victor Salomon taped & new saries of "Defendiondo la Vids” whei sired on EWTN. ha aiso hosts the weeldy live show
TEvangelio ds Vida" on Radio Maris. He oversaw the transistions into Spanish of many our our pro-fife materials.

Form 990, Part V1, Lino 12 - Yhe organization’s Conflict of interest Pollcy s provided to eech of the Board members st the annusl meeting.

Esch Bosrd member |5 respomsibie for complating the form end returning it a2 the conchusion of the masting. The farms ars msintained by the
Finance Director.
Form 990, PartV1, Line 11 - Yie arssst Farm 890 i3 reyiewed with key Baard mernbars prior 1o submission to the (RS,
Any questions that the Board members have are discussed prior to subwaission.
Form 890, Part VI, Line 15 - Yhe Tap Management ssiaries are estabfished by reviswing vavious sources, Le. $90s compensations surveys,
and by comparing sslary ovels st comparsble organizations. This o s provided to key Board membars during the arvuel selsry review.
Form 280 Part V1, Line 31 - Tha states required to heve this Form 830 fllad are: AX, AZ, COFL KY,MD.M, M04MS,M0,064,0,M0,PA RLTMUT.VA
waw

e ean 018
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Scheduls R (Form 990) 2013

BN Sdipplemental

information
. Provide additional information for responses to questions on Schedule R (see instructions).

As of December 31, 2013 the smourts due to Priests For Lifa from Gospel of Life were written off. Total amouns-$1,200,183




