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2 Checi this box ] If the organization discontinued its operations or disposad of more than 25% of its net assets.
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« | 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 3
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Beghwing of Currest Vesr End of Vear
Tolalgssets(Part X Wn@16 . . . . . . . . . . . . . « .. 1,866,263
gﬂ Total labiilles (Pt X,Mne28) . . . . . . . . . . . . . . . . 1,0087%

2 Net assets or fund balances. Subtractline 21 fomiine20 . . . . . . 857,638 1 73
mmamsmmnmmummmm mmmummuamm anct baltof, 1t is
trm.amﬁ.md;mrlﬁ. ation of pA) ammmnm
sign bl z (XL L P ,

Here ’ I /au:’/l/rﬂwv/;»ubn.é éFO 1//(//15-
Typa or print name and tite
W‘“:z" - - Date mﬂnr
é-lm/ | [[= 1t~ (S|mteniord| porssoere
Fln's BN b
Phone no. m
..........
For Paperwork Reduction Act Notive, 500 the separsts instrciions. Cat. Mo. 112827 Form 980 z2014)

9ut-

4




Form 890 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart il . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

Formed to identify, educate, network and encourage Catholic clerqy to teach and preach effectively about the defense
of human life from abortion and euthanasia, in the context of a consistent ethic of life, and to educate lay people on
these issues, and work in an interdenominational context.

2 Did the organization undertake any S|gnrﬁcant program services dunng the year which were not listed on the
prior Form 990 or 830-EZ7? . . . .« « . . [@Yes CINo
If “Yes,” describe these new services on Schedule 0

3 Did the orgamzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . - e e e e e e e h d e e e e e e e e e - OYes INo
¥ “Yes,” d&scnbe these changes on Schedule 0

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 revenus, if any, for each program service reported.

4a (Code: ) Expenses$ 468,634 including grants of $ 0)Revenue® 0)
Education of Clergy-Through the travels of its pastoral team to visit parishes and present seminars, through media broadcasts and
publications and through requiar one-on-one consultation given to priests around the world, the Priests For Life, Inc. pastoral team
continued to educate and equip priests, deacons and seminarians to effectively proclaim the pro-life message and compassionately
counsel those tempted to hiave abortions and bring healing and forgiveness to those who have already had abortions. in particular,
the liturgical resources and homily hints, in English and Spanish, continue to be provided in print, on You Tube channels, and
through a smartphone app. Thesa liturgical resources cover every Sunday of the three-year liturgical cycle.

4 (Code: ) Expenses$ 555,138 including grants of $ 0)(Revenue$ 0)
Media-Priests for Life, Inc. produced least three full television series for EWTN this year: two new seasons of Defending Life, one new
season of Defendiendo la Vida, and two new seasons of The Catholic View for Women. Fr. Denis Wilde, OSA and Fr. Victor Salomon
joined Janet Morana and Fr. Frank Pavone in the production and taping of various episodes of Defending Life, and Teresa Tomeo and
Astrid Bennett Gutierrez joined Janet for the Catholic View for Women. Our intermet program Pro-life Straight Talk also continued
and was expanded.

4 (Code: ) Expenses$ 441,744 including grants of $ 0)(Revenue$ = 0)
international Outreach-Priests for Life, Inc. attended many strategic meetings at the Vatican. Some of these activities have included
the following: * Papal St. Valentine's Day Event with Pontifical Council for Family + international Conference on Theological Status of
Unborn Child- Conference on Intemational Pro Life Legacy of Saint John Paui Il « Dicastery Events Surrounding the Canonization of
Sts. John Pau Il and John XXIiI - Internationa) Pro Life Conferences and the Rome March for Life « Reqular Collaboration with
Pontifical Council for Family- international Legal Research, Writing, and Publication on Pro Life themes - Research, Writing, and
Publication Regarding Intesreligious Pro Life Coliaboration  Canonical Research and Consultation

4d Other program services (Describe in Schedule O.)

(Expenses $ 4,279,157 including grants of $ 508,816) (Revenue $ 0)

4e  Total program service expenses P 5,744,613

Form 990 (2014)




Form 990 (2014) Page 4
|E|ﬂ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes, " complete Schedule I, Parts land Il . 27|V
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill 2 v
23 Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensahon of the
organization's current and fomer officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . 2n|vY
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? I “Yes,” answer lines 24b
through 24d and compiete Schedute K. If “No,” go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
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 orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . e e e 25h v
26 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 employess, hlghest compensated employees or
disqualified persons? If "Yss," complete Schedule L, Part li . 26 v
27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector, 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, Part il . . 27 v
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, Part IV 28a v
b A family member of a curent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬁcer drrector trustee, or key employee (or a l‘amrly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduls M 28 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes, ” complete Schedule M 30 v
31 Did the organrzatron llqurdate terminate, or dissolve and cease operatlons? lf "Yes complete Schedule N,
Part 1 .- 31 v
32 Did the orgamzatron seII exchange drspose of or transfer more than 25% of its net assets? lf 'Yes
complete Schedule N, Part il .. 32|, v
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .o k<] v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . .. “lv
35a Drd the organization have a oontrolled entrty within the meaning of section 512(b)(1 3)'? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” cormmplete Schedule R, Part V, lins 2 . .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is nota related organrzatlon
and thatis treated as a partnershrp for federal income tax purposes'7 if “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organrzatron complete Schedule O and provrde explanatrons in Schedule 0 for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38l




Form 990 (2014)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. 0O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 28
b Enter the number of Forms W-2G included inline 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e 1clv
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . |y
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 during the year? . 3a v
b If “Yes,” has it filed a Form 930-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 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 accourt in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If "Yes,” enter the name of the foreign country: »
(S'__?Aig)structims for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization 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-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . .
7 Organizations that may receive deductlble comﬂbutions under sectlon 110(0) e
a Did the organization receive a payment in excess of $75 made partly as a contribution and par’dy for goods
and services provided to the payor? .-
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? ..
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . . .o
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? . 7t v
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, fine12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the orgamzahon ﬁlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Entertheamow\tofresarv&stheorgamzabonlsreqmredtomntambythestatesmwhlch
the organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserveson hand . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeal’? .. 14a v
b If"Yes,"” hasit filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014)
M  Govemance, Management, and Disclosure For each ~Yes" response fo lines 2 through 7b below, and for a “No”

Pag96

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section"A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
if there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management dutlee customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . . . 8 v
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . () v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
: a The goveming body? . . . e e e e e e i e e ... |8alv
| b Each committee with authority to act on behalf of the govemlng body? .. 8|7
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who cannct be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9 v

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

10a
b

11a

12a

13
14
15

16a

Yes

\E

Did the organization have local chapters, branches, or affiliates? .. 10a
If “Yes,” did the organization have written policies and procedures govemlng the actlvrtlee of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? [ 41a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. #
Did the organization have a written conflict of interest policy? If “No,”goto line 13 . . 12a| ¥/

Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v

Did the organization regularly and consistently monitor and enforce compllance with the pohqﬂ /4 'Yes,

describe in Schedule O how thiswasdone . . . . . 12¢c| v

Did the organization have a written whistleblower pollcy'7 .. e e e e e e 13 (v

Did the organization have a written document retention and desh'uctlon polrcy” e 14|V

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or partlcrpate ina jomt venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requlnng the orgamzatlon to evaluate its g
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
ongantzahon s exempt status with respect to such amangements? . .. .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™ SEE SCHEDULE O

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.

[J Own website Ancther's website Upon request [ Other (expfain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Danielle Malina-Jones 20 Ebbitts Street, Staten Isiand , NY 10306

Form 990 (2014)



Form 990 (2014) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any linginthisPartvt . . . . . . . . . . . . . []
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
arganization'’s tax year.
» List all of the organization’s cwsrent officers, directors, trustees (whether individuals or organizations), regardiess 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 employess (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

©
Position
W ®) (do not check more than one o) ® "
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
woek (list —T = =T = from related other
hours for ﬁ’éigé%‘gg the organzahons compensation
related gg g g glog|a organization | (W-2/1099-MiSC) from the
organlzabonsr 3 E ] 2|8 o (W-2/1099-MISC) organization
below dotted]| 2= | B gl”s and related
line) S g 3 '§ organzatons
214 @ ‘
8 3
[= 9
(1) Father Frank Pavone 60
National Director v v
{(2) Janet Morana 55
Executive Director v v 125,000 11,589
(3) Father Denis Wilde ,0SA
Assaociate Priest v 36,000
{4) Father Walter Quinn, OSA 30
Associate Priest v 29,200
(5) Alveda King 40
Director of African American Outreach v 67,103 15,693
(6) Anthony DeStefano 55
Associate Director/intemnational Directar v v 188,500
{7) Mark Crutcher 5
Member Board of Directors /
(8) Anthony Maida .5
Member Board of Directors v
(9) Father Dennis Cooney .5
Member Board of Directors v
(10) Michael Nierva .5
Member Board of Directors v
{11} Paul Joseph A. Magahis 5
Member Board of Directors v
(12) David Rosa 5
Member Board of Directors v/
{13) Andrew Smith 5
Member Board of Directors A
{14) Avelino Valonzo 55
Chief Operating Officer 4 165,000

Form 990 2014)



Form 980 (2014) Page 8
IEEXYTI section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. [{~]
Position
s ®) (do not chack more than one © ® ®
Name and title Average | phox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
weelk (ist anyt——T— “Taxl= trom ralatad other
hours for aﬁ,’ggagg the organizations compensation
related | 5 § ] 3 3;8, 3 | organizanon (W-2/1099-MISC) from the
jorganizations] 3 §|8 |8 (W-2/1098-MISC) organization
belowdotted| Rz 2| &) °8 and related
line) g g g 3 organizations
8|2 g
° g
(15) Danielle Malina-Jones 50
Chief Financial Officer 15 v 135,767 36,542 21,595
(16)
(17)
(18)
(19)
{20)
(21)
(22
{23)
24)
(25)
1b Sub-total . . » 746,570 36,542 54 877
¢ Total from continuatlon sheets to Part VII Sectlon A [
d Total (add fines 1b and 1c) . » 746,570 36,542 54,877

2  Total number of individuals (including but not Ilmnted to those Irsted above) who received more than $100,000 of

reportable compensation from the organization P 4

3 Did the organization list any former officer, director, or trustee, key employee, or hlgheet compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatnons greater than $150,0007 Iif “Yes,” complete Schedule J for such

individual .

§ Did any person llsted on ||ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlvrdual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

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.
®) ©
Name and business address Description of services Compensation

Big Eye Direct, Inc. 13860 Redskin Drive, Hemdon, VA 70395 Printing 320,784
CMC P.0.Box 503864, San Diego , CA 92150 Fundraising 210,000
Universal Media Productions 55 Stevenson Drive Mariboro, NJ 07746 Video Production 168,208
Strategic Conynunciations 3549 Charlene Road Bartlett, TN 38135 Media 142,500
Fidelis Management Group LLC 9017 Rockville Avenue Las Vegas, NV 89143 |Advisory 133,000

2 Total number of independent contractors (including but not limited to those listed above) who

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

7

Form 990 (2014)



Form 990 (2014) Page 9
Staterent of Revenue

Check if Schedule O contains a response or note to any lineinthis Partvill . . . . . . . . . . O
A (B) (©) (D)
Total revenue Related or Unrelated
axempt business exdudadfmmtax
revenue under sectiona
tavenue 512-514
88| 13 Federated campaigns . . . | 1a
gg b Membershipdues . . . . | 1b
;&| c© Fundraisingevents . . . . |1c
§§ d Related organizations . . . | 1d
E‘E e Govemment grants (contributions) | 1e
89| f A other contributions, gifts, grants,
3§ and similar amounts not included above | 1¢ 8,223,593
EE o MNocash contributions included In lines 1a-1t:$
S&| h TotaLAddlinestatf. . . . . . . _ . p» 8,223,593
Business Code

All other program service revenue .

Program Service Revenue
Po=-000ch

Total. Add lines2a-2f . . . . .. »
investment income (inciuding leldends, interest,
and other similaramounts) . . . . . . . P 5,997 5,997
4 Income from investment of tax-exempt bond proceeds
S Royalties . . . . . . . . ... . . P
() Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . P»
Ta 6ross amount from sales of () Secuntes (& Other
assets other than inventory
b less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainorfoss) . . . . . . . . . . P

§ 8a Gross income from fundraising
g events (not including $
K of conttributions reported on line 1c).
5 SeePartiV,line18 . . . . . ga
g b less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less: directexpenses . . . b
¢ Net income or (joss) from gamlng activites . . P
10a Gross sales of inventory, less |
relumsandallowances . . . 4
b Less: costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Misceflaneous Revenue Business Code
11a
b
c
d Alotherrevenue . . . . .
e Total. Addflines1ta-t1d. . . . . . . . P
12 Total revenue. Seeinstructions. . . . . . P | s,m,sgol l ' 5997

Form 990 (2014



Form 990 (2014)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts report lin 7 7)) (B) ©) (D)
b, 90 and 106 of Part Vil o o ee o0 T8 | 1ot censes Program servica
1 Grants and other assistance to domestic organizations
and domestic govermments, See Part IV, fine 21 . 508,916 508,916
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, d;rectors
trustees, and key employees 801,447 510,029 291,418
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages .. 1,220,714 1,011,401 209,313
8 Pension plan accruals and contributions ( ndude
section 401(k) and 403(b) employer contributions) 276,663 225,429 51,234
9 Otheremployee benefits .
10  Payroll taxes . 134,447 100,835 33612
11 Fees for services (non-employees)
a Management 127,229 95422 31,807
b lega . . . 73,095 54821 18,274
¢ Accounting 87,363 65,522 21,841
d Lobbying .
e Professional fundralsmg services, See Pan N hne 17 210,000 210,000
f Investment management fees .
g Other, (Ifﬁneﬂgamonmtexoeedsw%ofhezs cdumn
{A) amount, list ire 11g expenses on Schedule 0.) .
12  Advertising and promotion 80,863 60,647 20,216
13 Officeexpenses . . 65,083 48812 16,211
14 Infomation technology 122,887 92,165 30,722
15 Royaities .
16  Occupancy 656,779 526,153 130,626
17 Travel . 472,557 378,046 94,511
18  Payments of travel or emertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 119,036 103,221 15815
20 Interest . . 23,399 17,549 5850
21 Payments to afﬁhates .
22  Depreciation, depletion, and amortlzat:on
23 Insuance . . .. .
24 (Other expenses. ltemize expenses not covered —
above (List miscellaneous expenses in line 24e. if §
line 24e amount exceeds 10% of line 25, column |
(A) amount, list Ene 24e expenses on Schedule 0.) EX R
a Intemational Development/ Strategic Planning 241,705
b Communications/Postage&Shipping/Print &Pu. 1,397,260 810,939 142,009 444,312
¢ Maint.& Repair/Credit CardBank Fees/Dues 382,465 291,699 90,766
d List Acquisition/Video/Audio Tape/Media Camp 538,018 475,805 59,128 3,086
e Allother expenses Clerqy/Email & Other Exp 84,763 84,763
25  Total functional expenses. Add lines 1 through 24e 1,759,650 5744 673 1,357,579 657,398
26 Joint costs. Complets this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
mndraisingospplicm ion. Check here » [] |f
following 98-2 (ASC 958-720) ..

Form 990 (2014)
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Page 11

. Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

]

(A
Beginning of year

(B)
End of year

Assets

Qb WN =

Cash—non-interest-bearing . .

Savings and temporary cash mveslments .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and fomrer ofﬁoers dlrectors.
trustees, key employees, and highest compensated employees
Complete Part 1l of Schedule L .

Loans and other receivables from other disqualified persons (as defined under section

4958(f(1)), persons described in section 4358(c)(3)(B), and contributing employers and .

sponsoring organizations of section 501(c)(9) voluntary employess' beneﬁuary
organizations (see instructions). Complete Part Il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complate Part VI of Schedule D 10a 1,309,525

142,709

191,818

6,218

29,387

1,304,666

1,696,304

SIW N[

111,521

Less: accumulated depreciation 10b 1,151,992

167,710

O oo

10c

157,533

Investments — publicly traded securities .
Investments —other securities. See Part 1V, line 11
Investments — program-related. See Part LV, line 11 .
Intangible assets ..

Other assets. See Part IV, l|ne 11 ..

Total assets. Add lines 1 through 15 (must equal l|ne 34)

11

12

13

14

133,439

15

123,640

1,866,263

16

2,282 868

Liabilities

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond Ilabllrtles

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to curent and former officers, directors,
trustees, key employees, highest compensated employees and
disqualified persons. Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties ..
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . - .

Total liabliities. Add lines 17 through 25

17

939,345

18

19

21,850

16050

Net Assets or Fund Balances

gHEREE

B8 Y

Organizations that follow SFAS 117 (ASC 958), check here P |:| and b

complete ines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . . .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (Asc 958), check here P [_'_] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

276,169

195,473

581,364

1,132,000

3|l 38

857,533

1,327,473

1,866,263

g8|8(2S

2,282,868

Form 990 (2014)
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.Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . []
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 8,229,590
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,159,650
3 Revenus less expenses. Subtract line 2 from line 1 3 459,940
4 Net assets or fund balances at beginning of year (must equal Pan x Ime 33 column (A)) 4 857,533
5§ Net unrealized gains (losses) on investments e e e e e . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Pan x lme
33, column B)) . . . . 10 1,321,473

2SN Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

1 Accounting method used to prepare the Form 990: [] Cash Accrual [JOther
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? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .-
if “Yes,” check a box below to indicate whether the financial statements for the year were audmed ona
separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [[] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . 3a

b If “Yes,” did the organization undergo the required audrt or audlts? if the orgamzatmn d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 980 (2014)




SCHEDULE A Public Charity Status and Public Support

{Form

| OMB No. 1545-0047

990 or 990-
2 Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

ofthe T > Attach to Form 990 or Form 990-EZ. Open to Public

Department
Intenal Revenue Service » Intormation about Schedule A (Form 990 or 8980-EZ) and its instructions Is at www.irs.gov/form890. Inspection

Name ot the organization

Priests For Life, Inc. 94-3123315

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [JA church, convention of churches, or association of churches described in section 170{b)}{1HA){}).

2 [J A school described in section 170(b){1)}(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1}{A)(ii).

4 [[] A medical research organization operated in conjunction with a hospital described in section 170{b)}{(1}{A)(ili). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A){tv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unit described in section 170{b)(1)}{(A}{v).

7 [Z1An organization that normally recetves a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)}{(1)}{A){vi). (Complete Part i1.)

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

9 [ An organization that normally receives: (1) more than 33'/% 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'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Ill.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane or more publicly supported organizations described in section 508({a)(1) or section 509{a}(2). See section 508(a)}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g,

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Hil non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . e e e e e e e e e e [::‘

g Provide the following information about the supported organlzahon(s)

{§) Name of supported organization ) EIN () Type of organization | (v} Is the omganization | {v) Amount of monetary {vi) Amount of
(described on finas 1-9 | listed in your governing support (se0 other support (see
above or IRC saction document? instructions) instructions)
(see instructions))
Yes No
(A
(8)
©
©)
®
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 980-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2014

EZXY 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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 () Total
1 Gifts, grants, contributions, and
- membership fees received. (Do not
include any "unusual grants.”) . . . 10,665,731 9,650,840 9,629,667 8594815| 8223593 46,764,646
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or tacliities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 10,665,731 9,650,840 9,629,667 8,594,815 8,223,593 46,764,646
5 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts fromline4 . . . 10,665,731 9,650,840 9,629,667 8,594,815 8,223 593 46,764,646
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . .. 17,533 10,652 5,818 10,226 5,997 50,228
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ..
11 Total support. Add lines 7 through 10  EES e
12  Gross receipts from related activities, etc. (see mstructlons)
13 First five years. If the Form 980 is for the organization’s first, second thll’d fourth or ﬁﬂh tax year as a section 501(c)(3)

Pegez

46,814,874

organization, checkthlsboxandstophere .o e e e e e e e e . ... 0O
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 89.9 %
15  Public support percentage from 2013 Schedule A, Partll, line14 . . . . 15 99.80 %
16a 33'15% support test-—2014. If the organization did not check the box on line 13 and Ime 14 is 33‘r3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'1% support test—2013. If the organization did not check a box on line 13 or 18a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . P O

17a 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the orgamzaton meets the “facts-and-circumstances” test. The orgamza’aon quallﬁes asa publlcly supported
organization . .

. . [
b 10%—facts-and—clml.lmstanoes test—2013. if the organlzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N
18 Pdvatefmldaﬂon Iftheorgamzanon d:d notcheckabox on Ilne 13 163 16b 17a, or 17b checkthlsboxandsee

Schedule A (Form 890 or 990-E2Z) 2014



Schedule A (Form 990 or 890-E2) 2014 Page 3
I  Support Schedule for Organizations Described in Section 509(a)(2)
_(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do nat indude any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 . - .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support (Subtract line 7c from Pt
Ilnes) .o

Section B. Total Support

Calendar year (or fiscal year beglnnlng in) »

9
10a

"

12

13

14

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

Amounts from line 8

Gross income from mterest deends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9, 10c 11
and 12)) .

First five years. if the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

. . > O
Section C. Computation of Public Support Pereentage
15  Public support percentage for 2014 (jine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) . 17 9%
18 Investment income percentage from 2013 Schedule A, Part i, line 17 . . 18 %
19a 33'»1% support tests—2014. If the organization did not check the box on line 14, and lme 15 is more than 33'1%, and hne

b

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
33'15% support tests—-2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 980-E2) 2014

EXY  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS detemmination of status
under section 509(a)(1) or {2)? If “Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c{2) §
(B) purposes? i “Yes, " explain in Part VI what controis the organization put in place to ensure such use. : _
4a Was any supported organization not organized in the United States (“foreign supported organization®)? 1 Kl
"Yes" and if you checked 11a or 11b in Part 1, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign [JEEEEE
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion i
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an iRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," SN
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(7ii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already o
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class [
benefited by one or more of its supported organizations; or (c) other supporting organizations that also §

support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in -
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial J
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent '
controlled entity with regard to a substantial contributor? if "Yes, ® complete Part | of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 950).
ga Was the organization controlled directly or indirectly at any time during the tax year by one or more Ji
disqualified persons as defined in section 4946 (other than foundation managers and organizations described B
in section 509(a)(1) or (2))? if “Yes, * provide detail in Part V1.
Did one or more disqualified persons (as defined in fine 8(a)) hold a controlling interest in any entity in which [
the supporting organization had an interest? if “Yes, © provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) |
(regarding certain Type Il supporting organizations, and all Type lil non-functionalty integrated supporting R
organizations)? if "Yes, * answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)




Schedute A (Form 990 or 990-E2) 2014 Page B
[EXXT_Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, thie govemning body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

1 Weére a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type IIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Iil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.

[J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 890 or 890-E2) 2014
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Schedule A (Form 890 or 990-£2) 2014 Page 6
I Type 1il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
- _other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

" . (B) Cumrent Year
Section A - Adjusted Net iIncome (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

- . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

QD[N

~Ni®

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of yean:
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add fines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (expfain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 fromline 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

WiN

NP D

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

S Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Q| d|WIN| -

Schedule A (Form 890 or 980-EZ) 2014
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ZE¥T_ Type 1l Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D"- Distributions Curvent Year
Amounts paid to supported organizations to accomplish exempt purposes
‘Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

-l

N

D I~N|P ]|

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) @ (i)
Section E - Distribution Allocations (see instructions) Underdistributions Distributable
Excess Distributions Pre-2014 Amount for 2014

-h

Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions ¢ over, if any, to 2014:

From 2013 ..
Total of lines 3a through e
Applied to underdistributions of prior years
_Applied to 2014 distributable amount
Canryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section
D, line 7: $
Applied to underdistributions of prior years
_Applied to 2014 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

DNiglor|s “-—.-:’l@-ugnoa'nw »

instructions).
7 Excess distributions carmryover to 2015. Add lines 3j
and 4¢.
8 Breakdown ofline 7:
a
b
c
d Excess from 2013 .
e Excess from 2014 .

Schedule A (Fonm 990 or 890-EZ) 2014
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“Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lll, tine 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 880 or 890-E2Z} 2014




;‘f,‘,‘,ﬁ";;;,‘ P Supplemental Financial Statements | owmro ssisoor

» Complete If the organization answered “Yes” to Form 890,
Part LV, line 8, 7,8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

of the Treasury » Attach to Form 990. Open tq Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Priests For Life inc. . 94-3123315
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 Total number at end of year . .

2  Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year . .

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 exclusivelegalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . -« « +« 0O Yes 1 no
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).
{3 Preservation of land for public use (e.g., recreatlon or education) [ Preservation of a historically important land area

O Protection of natural habitat {1 Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. TN Held at the End of the Tax Year
Total number of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure mcluded in (a) .
Number of conservation easements inchuded m (c) acqmred after 8/17/06, and not on a i
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transfered, released extmgunshed or tem'unated 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 monrtorfﬁb, |H§pecﬁ'6-ﬁ handlmg of

qooTw

violatiors, and enforcement of the conservation easements it holds? . . .« - [ ves O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemems during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170()(4)(B)()

and section 170h)(4)BYi? . . . < e . e e e e e e e i i i e e e v~ [ Yee ] No

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded in Form 990, Part Vil lined1 . . . . . . . . . . . . . . .. P> § 0
(i) Assets included in Foom 990, Part X . . . . ... 54,850

2 |f the organization received or held works of art hlstoncal treasures or omer snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Fom930, PartViil, line1 . . . . . . . . . . . . . . . . .0 §

b Assets included in Form 990, Part X . P

For Paperwork Reduction Act Notice, see the Instructions for Foml 990 Cat. No. 52283D Schedule D (Form 990) 2014
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IEEAI- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [0 Loan or exchange programs
b [ Schotarty research e [ Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.
5 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? . . [] Yes [JNo

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 s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . « <+ « v« +« +« [OYes ONo

b If “Yes,” explain the arangement in Part Xiit and oomplete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . .0 o 0 4 .00 ic
d Additons duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21 for @scrow or custodlal account liability? ] Yes [] No
b _if “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided inPartXii . . . . [1
Endowment Funds.
| Complete if the organization answered “Yes” to Form 980, Part IV, line 10.
‘ (a} Current year {b) Prior year {c) Two years back | (d) Three years back | fe) Four years back
{ 1a Beginning of year balance
b Contributions
¢ Net investment eammgs, galns and

d Grants or scholarshlps .
e Other expenditures for facnlmes and

programs . .
f Administrative expenses .
End of year balance ;
2 Pfovidetheeshmatedpeneeﬁtageoftheeunentyearendbalanee(ﬁne1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c 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
() unrelatedorganizations . . . . . . . . . . . . . . ..o e e e e e o 3afi)
(i) related organizations . . . e < 1 ()]

b If “Yes” to 3a(ji), are the related organlzatlons Ilsted as requlred on Schedule R? e e e e e e 3 |

Describe in Part Xill the intended uses of the organization's endowment funds.

WLand Buildings, and Equipment.
Caomplate if the Qrganization answered “Yes” to Form 990Q, Part IV, line 113, Seq Form 93Q, Part X, ling 1Q..

Description of property (a) Costorotherbasis | (b) Cost or other basis {c) Accurmslated {d) Book value
(investment) (other) depreciation
ia Land .

b Bunldlngs . e

¢ Leasehold |mprovements e e e 442 571 442 571 0

d Equipment . . . . . . . | . 724,950 573,533 151,417

e Other . . 142,004 135,888 6,116
Total. Add lines 1a thmul 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . P 157,533

Schedule D (Form 990) 2014
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- Investments—Other Securities.

Complete if the organization answered “Yes” to Form 930, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category
(inctuding name of security)

(b) Book valus

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests .
{3) Other

A

(B)

©

D)

®

F

@

)

Tatal (Golumn (b} must equal Form 830, Part X, col, (B) ine 12) b
ﬁ Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

U]

@

(&)

“

®

(6)

U]

®

©)

Totat (Column (b} must-equat-Form 996, Part X, col. (B) lne 13.} »

Other Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description {b) Book value
(1) Artwork-Religious Articles 54,850
{2) Security Deposits 68,790
G
@
9
6)
U]

®)

{8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {8) Description of liability {(b) Book value

(1) Federal income taxes

@

@)

@

)

6)

U]

®

©

Total {Cokumn (b) must equal Form 990, Part X, col. (B) lne 25) B

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s ﬁnanual statements that reportsthe ‘

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI

Schedule D (Form 990) 2014
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IGEIEEI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . {1 8,229,590

2  Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .
Other (Describe in Part XIIl.) . e e e e e e e e
Addlineszathroughzd........................Ze
Subtract line 2e from line1 . . . B
Amounts included on Form 880, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 980, Part VI, line 7b 4a
Other DescribeinPartXnl) . . . . . . . . . . . . . . . |4
Addlinesd4aandéb . . N K
Total revenuse. Add lines 3 and 4c (ThIS must equal Fonn 990 Panl Ilne 12 ) e 5 8,229,590
Reconciliation of Expenses per Audited Financial Statements With Expenses per Returm.

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

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . |1 7,759,650

2  Amounts included on line 1 but not on Form 9380, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Describe in Part XIII) e e e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . .+ . . v e e e .. o . |2
Subtract line 2e fromline1 . . . e I
Amounts included on Form 990, Part IX Ime 25 but not on ||ne 1:
investment expenses not included on Form 990, Part Vil line7b . . | 4a
Other (DescribeinPartXll) . . . . . . . . . . . . . . . |4
Add linesd4aand4b . . . N K.
Total expenses. Add Ilnes3and4c (ThlS must equal Form 990 Partl Ilne 18) T 7,759,650
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part X Line 2

Page4
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FIN 48 Footnote

Priests For Life, Inc. requiarly reviews and evaluates its tax taken in previously filed information returns with regards to issues affecting its

tax exempt status, unrelated business income and other related matters. The management of Priests for Life, inc. believes that in the event of

an examination by a taxing authority, the positions taken by it would prevail such an examination.

Accordingly, Priests for Life, Inc. has concluded that no tax benefits or liabilities are required to be recognized in the accosmpanying financial

statements.

Priests for Life, Inc. files Federal Form 990, "Retumn of Organization Exempt from Income Taxes,” which is an information retusrn and is

subject to examination by the Internal Revenue Services ((IRS™) generally for three (3) years after the return is filed.

As of the report date, Federal Form 990 for the years ended December 31, 2011 through 2013 are open to examination by the IRS. No returns

are currently under examination by the IRS.

Schedule D (Form 890) 2014
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Supplemental Information (continued)
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Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Camphhnmwammd'Yu'mFommmw mn.w,ona or ¥ the

(Form 990 or 990-E2Z) organtzation entered more than $15,000 on Form 890-EZ, fine

Departrent of the Tressury » Attach to Form 890 or Form 990-EZ. Open to Public
Revenue Servce » information about Schedule G (Form 990 or 880-EZ) and its instructions Is at www.irs.gov/form860. Inspection

Name of the organization Employer ldentification number

Priesis For Lifa Inc. 94-3123315.

mwyewm Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, tine 17.
Form 990-EZ filers are not required to complste this part.
Indicate whether the organization raised funds through any of the following activities. Check all that appty.

a [/] Mail solicitations e [] Solicitation of non-government grants
b Intemet and email solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (incuding officers, directors, trustees

or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? Yes [ No

b If “Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

mNamgra::waadrmonndwum ) Actity %@r "",,5‘*',‘,’,?;.;‘;’,";;"“ M%?Ed;:‘?: u?o‘%m
Yes No
Teme /
2P.O. Box 503864 San Dieqo,CA 92150 210,000
3
4
5
6
7
8
9
10
Totat . . . . . . » 210,000

3 Listal states in whlch the orgamza’aon is reglstered or ||oensed to solicit contributions or has been notified it is exempt from
registration or licensing.

OR, Rl PA, FL, TN, WV, NJ, UT

For Paperwork Reduction Act Notice, see the Inastructions for Form 980 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014
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Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

&

(a) Event #1 {b) Event #2 {c) Other events () Total t
(add col. (a) through
(evert type) (overt type) fiotal nurrben col. (el
g 1 Gross receipts . .
(i
2 Less: Contributions . .
3 Gross incoms (ine 1 minus
' line2) . .
4 (Cash prizes .
8 Noncash prizes
g 6 RenWAfacility costs . .
[]
[=8
d1 7 Food and beverages .
k3]
g 8 Entertainment
8 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) 4
Net income summary. Subtract line 10 from line 3, column (d) | 4

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part |V ||ne 19 or reported more

{b) Pull tabs/instant

(d) Total gaming (add

3 (8) Bingo bingo/progressive bngo c) Other gaming col. (e) through col. (c)
[}
3
! 41 Gross revenue .
§ 2 Cash prizes . .
c
% 3 Noncash prizes
8| 4 Rent/facility costs .
(o]
5 Other direct expenses .
(0 Yes- [] Yess %
6 Volunteer fabor . . O No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

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

a Isthe organization licensed to conduct gaming activities in each of these states? . O Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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1"
12

13
a

b
14

15a

16

17
a

Does the organization conduct gaming activities with nonmembers? . . . . . [vYes[] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . . e e e e e .o -« - OvYes[ No
Indicate the percentage of gaming actrvrty conducted in:

Theorganization'sfacility . . . . . . ... . . . . . . . . . .« .« e . . . . |13 %
Anoutside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatron s gamrng/speclal e'vents books and
records:

Name b

Address »

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

revenue? . . . . . < e e . . .+ [ Yes O No
If “Yes,” enter the amount of gaming revenue recerved by the orgamzatron P $ ___________________ and the

amount of gaming revenue retained by the third party®» $

if “Yes,” enter name and address of the third party:

Name »

Address b

Gaming manager information:

Name >

Gaming manager compensation »  §$

Description of services  provided »

[ODirector/officer CJEmployee Dindependent contractor

Mandatory distributions:
Is the organization required under state law to make chantable distributions from the gaming prooeeds to
retain the state gaming license? . . . . -« O Yes O Ne

Enter the amount of distributions required under state law to be drstnbuted to oﬂrer exempt orgamzatons or
spent in the organization’s own exempt activities during the taxyear » §

WSupplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v), and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G {Form 990 or 990-EZ) 2014



SCHEDULE | Grants and Other Assistance to 0 Izations,

(Form 990) Governments, and Individuals In the United States

Compiate it the organization answered “Yes” to Form 960, Part IV, line 21 or 22,
Department reasun » Attach to Form 990. Open to Public
Incerral Favae Serves » information about Scheduie | (Form 990) and its Instructions is at www.irs.gov/form990. Inspection
Rame of the organcation Empioyer identification number
Priests For Life, Inc. 84-3123315

General Information on Grants and Assistance
1 m@hagammnmmmtoamm&eMMﬁsgrmBamﬁngmﬂaesehglbﬁtyforﬂngmtsorm,md
the selection criteria used to award the grants or assistance? . . . . -« - . [#lYes [ONe
2 DmbeinPanNﬂnorgadzahonauooedueefnrmmimmgtheuseofgrammndsinmeUnﬂedsm:es
Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered “Yes” to Form 930,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space i1s needed.

1 (a) Name and address of organzation ®) EIN {9 IRCsaction | (@) Amount of cash | (e) Amount of non- [l Method of val ®D on of {h) Purpose of grant
or govemment if applicable grant cash assstance M h or assistance
_{1) Rachel's Vineyard Ministries ___
808 N. Henderson Rd, King of Prussi 20-0498300 50 (c) {3) 335,929 NA ProgramSupport =
{2 Gospel of Life Ministries |
P.0. Box 60038 Staten istand, NY 42-1629961 501 {c) 3) 130,087 NA ProgramSupport
{3} fFaithandAction |
109 2nd Street NE Washington, DC 22-2443279 501 (c) (3) 30,000 NA Program Support
@)
5
(6)
™
@
(L]
f10)
{11)
(12
2 EmartotalmmberofaadlonSM(c)(B)aMgwemmmorganhaﬂonsﬁstedhmehr\e Ttable . . . . . . . . . . oo e .o .3
3  Enter total number of other organizations listed in the line 1 table .. »> 0

For Paperwork Reduction Act Notice, see the instructions for Form 890. Cat. No. 50055P Schadule | (Form 990 {2014)




Schedule | (Form 990) (2014) . _ Page 2
Grants and Other Assistance to Domestic Individuats. Complete if the organization answered “Yes® to Form 880, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
{a) Type of gmnt or esarstance {b) Number of {c) Amount of {d) Amount of {e) Mathod of vatuaton (book, M O of h
reciments cash gramt non-cash assstance FMV, apprasal, othen
1
2
3
4
5
8
7
Supplemental information. Provide the Information required in Part |, line 2, Part Iil, column (b), and any other addiional information.
Priests For Life, Inc receives requests from a variety of not-for-profit organizations to support specific programs, as well as general activities. In ordey to determinethose
organjzations to provide funding to, Priests For Life, inc. has established a comprehensive system to evaluate proposals based on the organhiation’s mission and objectives and how those _
_Goals complement Priests For Life inc.'s objectives . Each proposal must inctude detailed programmatic and budget information, together with definable objectives. The proposai must

the grant . At the conclusion of the grant, the grantee submits a final report, detailing the results of the grant and a_final accounting for the funds provided.

Schechris | (Form 990) (2014)



SCHEDULE J

m COmgensatlon Information | omB No. 1545-0047
(Form 99Q) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1
. Compensated Employees 4

» Complete if the organization answered “Yes” on Form 880, Part [V, line 23. Open to Public
Department of the Treasury » Attach to Form 9980. ]
{ntemal Revenue Service » Information about Schedule J (Form 890) and its instructions Is at www.irs.gov/formSS0. lnspection
Name of the organization "Empioyer identification number
Priests For Life, Inc. 94-3123315

Questions Regarding Compensation

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

] First-class or charter travel {J Housing allowance or residence for personal use
[ Travel for cormpanions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, |nclud|ng the CEO/Executive Director, regarding the items checked in line
1a? .

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee ] written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlremen‘t plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .o
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3), 501(c}{4), and 501 (c)(29) organizations must complete lines 5-9.
8§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .
b Any related organization? .
if “Yes” to line 5a or 5b, describe in Pan III

8 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization? .
if “Yes” to line 6a or 6b, describe in Part Ill

7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamzatlon provnde any non-fixed
payments not described in lines 5 and 67? if “Yes,” describe in Part il .

8  Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was sub;ect

to the initial contract exceptlon described in Regulatlons section 534958-4(a)(3)’7 If “Yes,” describe
inPartit . . . . . .. . .. v

9 f “Yes” to line 8, did the organization also follow the rebuttable presumphon prooedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedusle J (Form 290) 2014




Schedula J Form 990) 2014 _ . Page 2
IEERYII_ Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the
Instructions, on row (i). Do not fist any individuals that are not listed on Form 990, Part ViI.

Note, The sum of coumns (B}{i)-{i)) for each listed Individual must equal the total amount of Form 890, Part VI, Section A, kne 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation © and . {5 Total o o0k B
(A) Name and Titte ( Base (id Bonus & mncentive {if) Other Wﬂiw benefits ©®0-0) m:mnmrazﬂ
o compensation Form 990
Janet Morana o 125,000 1,200 10,388 135,589
1 Executive Director 5]
Arthony DeStefano 0 188,500 188,500
2 Associate Directorint’ Director | ()
Alveda King 0 67,103 1,800 13,883 82,79
3 0b. of Africian American Ouﬁeac‘ (U]
Avelino Vatonzo 0 165,000 165,000
4 Chief Operating Officey 0
Danielle Mallna-fones 0 135,767 1,200, 26,395 163,362
8 Chief Financial Officer o 36,542 35,542
Father Denis Wikde ,0SA 0 36,000 36,000
8 Associate Priest i
Father Watter Quinn, OSA 0 29,200 23,200
7 Associate Priest (1]
m
8 ®
U]
9 L]
o
10 L)
0]
1 n
U]
12 [
1]
13 (]
m
14 a
0]
18 an
[U)
16 @

Schedide J Form 980} 2014




Schechse J (Form 980) 2014 Page 3
Supplemental information |
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, €b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J Form 990) 2014



SCHEDULE R

{Form 990) Related Olganlzatlons and Unrelated Partnerships
lete if the org: “Yeas" on Form 900, Part IV, line 33, 34, 35b, 36, or 37. o
Departrent » Attach to Form 990, Open to Public
'Rw:;:ns.;m » information about Schedule R (Form 000) end its instrucbons is st www.rs.gov/form860. Inspection
Name of the organization Employer identification number
Priests For Life, Inc. 94-3123315
identification of Disregarded Entities Complete if the organization answered “Yes™ on Form 990, Part IV, line 33.
) ™ %) @ ) n
Name, and EIN {f ) of garded aentity Primary actity Legal domecile (state Total income End-of-year assets Drect controiing
or foreign country) entrty
)
@
(<]
(3]
L]
16)

Identification of Related Taax-

Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had

Exempt Organizations
one or more related tax-exemmpt organizations during the tax year.

(=) ®) © [ {® (U]
Name, address, and EIN of reiated onganzaton Primary actvity Legal domiile (state |Exempt Code sechon| Pubiic charity status Doect controlfing s-amgmnm
or forexgn country) {f section 501{c)3) entity controled
Yes | No

.{1) Rachel's Vineyard Ministries.
20-0483300 Post Abortive Healing | PA 501 {c) 3) NA Y
@) Gospel of Life Ministries
42-1629961 Education-Life lssues _|NY 501 (c] WA v

&)

)

&)

{6)

(4]

For Paperwork Reduction Act Notics, soe the Instructions for Form 990.

Cat. No, 50135Y

Schedule R (Form 980) 2014



Schedule R (Form 890} 2014 Page 2

identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 890, Part [V, line 34
because it had one or more related organizations treated as a partnership during the tax year.

{a) ®) () @ () m ) L) 0] [} ™)
Name, address, and EIN of Primery activity Legal Direct controllng Predonwnant Share of total | Share of end~of- |( Code V-UBI Generel or | Percentage
relatad organization domicile entity mecome (reisted, ncome year assets shocatira? { amount nbox 20 | meneging | ownership
(state or "'“'mfr’-m of Schecuie K-1 | partner?
forelgn excluded fro Form 1065)
country} sections 512-614)
Yes| No Yes| No
M
@
]
W
®)
i)
0
Pait demhmtmgammaﬁmuTmﬁGmmmﬁﬂmmuaﬂmmaMWes an Form 990, Part [V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
()] ™) (2] [ ] ) m ] ™ (]
Name, address, and EIN of related organization Primary activity Legal domiclle Drrect controlling Typa of ertfty Share of total Share of Percentage | Section 512@){13)
{atzts or foreign country) entity Coop,Scom, artus)|  income | ens-of-yeer essets | ownerstp m""’,
Yes No
y)]
-
)
{4)
6]
8
.n

Schedule R (Form 990) 2014




Schedule R (Form 990) 2014 Page 3
Transactions With Related Organizations Complets if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1f any entrty is listed in Parts |l Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage In any of the following transactions with one or more related orgamzahonshsted n Parts iHV?
| a Receipt of (I) Interest, (1)) annuties, (lil)myalﬁeaor(lv)mmfromacontrdledentlty e e e e e e e e 1a v
b Gift, grant, or capital contribuion to related organization(s) . . . . . . e e e e e e e e e e e e e e e e e e e e ib| v
¢ Gift, grant, or caprial contribution from related organization{s) e e e e e e e e e e e e e e e e e e e s e e e e e . ic 4
d loansorloan guaranteastoorforrelatedorgantzation{s) . . . . . . . . . . . . . . . L . 0. e e e e e e e e e e e 1d 4
e Loansorloanguaranteas byrelated OFganization(S8) . . - . . . . 4 . 4 . e s e e e e e e e e e e e e e e e e ie v
t Dwidendsfromrmelatedorganizaion(S) . . . . . . . . L . . 4 . e e e e e e e e e e e e e e e e e e e e 1t v
g Saleofassetstorslated organizalion(s) . . . . . . . L . L . 0 . 0 e e e e e e e e e e e e e e e e e e e 19 v
h Purchase of assetsfromrelatedorganization(s) . . . . . . . . . L . . . et e e e e e e e e e e e e e e 1ih '
! i Exchange of assets with related orgarnizations) . . e e e e e e e e e e e e e e e e e 1 v
! } Lease of facilities, equipment, or other assets to related organlzaﬂm(a) R v
k Leasa of facilities, equipment, or other assets from related organzations) . . e e e e e e e e e e e e e e e e 4
| Performance of services or membership or fundraising solicitations for related orgamzaﬁon(s) e e e e e e e e e e e e e e e e e e 1l v
m Performance of services or membership or fundraising solicitations by related organzaton{s) . . . . . . . . . . . . . . . . . . . . im v
n Sharing of facilites, equipment, mailing lists, or other assets with related organlzahon(s) e e e e e e e e e e e e e e e e e e e in v
| o Sharing of paid employees with related organizaton(s) . . . . . . e e e e e e e e e e e e e e e e 1o 4
I . -
p Reimbursement paid to related organization(g)forexpenses . . . . . . . . . . . . 0 . 0 e e o e s e e e e e e e .
q Reimbursement paid by related organization(s)forexpenses . . . . . . . . . L L L 0 L w s e e e e e e e e e g ,.
r Othertransferofcashorpropertyto related organization(s) . . . . . . . . . . . . . o 0 . o e e e e e e e e e e e e e [ ir /
‘ B 8 Other transfer of cash or property from related organization{s) . . . . 1s v
‘ 2 If the answer to any of the above is “Yes," seethelnshucbonsforinfomtahononmmwtcornplemwsﬂne includngooveredrelahmsﬁpsandtrmmacbonmresxolds
(2} ® (c) (@
Name of related organzation Transaction Amount involved Method of ]
type (a-s}
Rachet's Vi Ministries b 335,929 cash
{2) Gospel of Life Ministries b 130, 087 |cash
8
A4
)
(]

Schodute R (Form 9890) 2014




Schedude R (Form 990) 2014

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, tine 37.
Provide the following information for each entity taxed as a partnership through which the organizaticn conducted more than fiva percent of its activities (measured by total assets
or gross revenue) that was not a related organzation. See instructions regarding exclusion for certain investment partnerships.
(a) ® © (C] (o) o @ [0} @ (L]
Name, addrass, and EIN of entdy Pnmery actvity | Legal dormcile Aro o pytners Share of Share of Disproport Cods V-—-UBI General or | Peccentage
(state or foregn |  income (related, sechan total mcome end-of-year allocabons? | emount in box 20 | managing | ownership
courtry) 501 essats of Schedula K1 | partner?
fromtax under [organtzations? | (Form 1065)
-5
259 Nes [ Mo Yoo No Yes| No
U]
@
B)
“
(2]
8
n
@
©)
{10
1
12
{13)
14
15
(16}

Schadule R (Form 890) 2014



Schedute R (Form 890) 2014 Page 5

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

Schedule R (Form 990) 2014



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@14
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public

Intamal Revenue Service » information about Schedule O (Form 890 or 880-EZ) and its instructions is at www.irs.gov/form960. IR eY-Ye3 (To)}]

Name of the organzation Employer identification number

Priests For Life, Inc. 94-3123315

Form 990 Part lll Question 2-The significant program services Priests For Life, Inc. carried out in 2014 are detailed in our response to Form

890 Part (H Question 4d-Other program services.

Form 990 Pan li) Question 4d-Other program services

1-Closing of abortion milis-We have continued to work with Operation Rescue and Life Dynamics to close abortion facilities by collecting

information on the unlawful practices that occur daily in these facilities and bringing them to the attention both of state agencies and also of

the employees of these facilities, waming such employees that they too can face legal trouble if they do not blow the whistle on the illegal

practices that they notice in these facilities. Some 73 abortion facilities in the United States were shut down in 2014.

2-ProLifeCentral.com-Over the last twenty years Priests For Life,Inc has developed a large amount of pro-life educational material and utilized

it around the world. This year, along with developing new educational tools, we have re-organized and re-deployed our educational mission

experience of many leaders in the pro-life movement.

3-Pain Capable Unbarn Child Protection Act-Priests for Life, Inc. will continue in the coming year to provide stronq educational _and

practical support for the Pain Capable Unborn Child Protection Act, a measure that protects unbom children after 20 weeks due to the

child's capacity to feel pain.

we have done in the past, to convene meetings and retreats both private and public, conference calls and webcasts at strategically valuable

times, to bring pro-life leaders together to work in unity.

5-HHS Lawsuit Project Continues-Priests For Life, Inc. was the fourth group to launch a federal lawsuit against the "HHS Mandate”. Having

had oral arquments last Spring, a three-judge panel of the US Court of Appeals for the District of Columbia Circuit issued an adverse ruling ___

in November 2014. We are now appealing to the full court, and will, if necessary, appeal to the US Supreme Court as well.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2014)




Schedule O (Form 890 or 990-E2) (2014) Page 2
Name of tha organization Employer identification number
Priests For Life, Inc. 94-3123315

6-Parliamentary Network for Critical Issues-Under the umbrella of "Gospel of Life Ministries” we_have continued 10 assist in the operation of

the Parliamentary Nletwork for Critical Issues. In 2014, PNCI continued its international outreach sharing best pro-fife practices, responding ___

to requests for assistance, and sharing information on the United Nations. PNCI continued to meet with lawmakers, religious leaders, and

pro-life leaders from around the world: to network with pro-life leaders, legistators, and staff on ways to obstruct efforts to include abortion in

development ald. PNCI continued 10 alert hs network 1o the latest pro-abortion actions and strategies through special email alerts, updates

and a monthly newsletter and through its membership on 5 pro-life Google groups, including 3 international groups.The PNCI website was

maintained with the latest news and headlines affecting a culture of life around the world. Priests For Life, Inc. (PFL) prepared submission

statements prasenting PFL's pro-life, pro-child, pro-mother, and pro-family position to various US commissions and prepared PFL handouts

for delegates. Collaborating with other pro-life NGOs, PNCI helped to advance support for the cutture of life at the UN.

7-National Day of Remembrance far Aborted Children-In conjunction with twa other national organizations, Priests for Life, Inc. sponsored

the National Day of Remembrance for Aborted Children on September 13, 2014, At approximately 40 different gravesites throughout the U.S.

where tens of thous.ands of aborted children are buried, simultaneous memorial services are held on that day. Leading up to this observance,

educational efforts focus people on how these burial places came to be, how the babies were found and how they were killed in the first place

8-Prayer campaigns-We continued our campaign to mobilize believers to pray each day for an end to abortion. We did this by means of a

as well as the Facebook cause www.ProLifePrayers.com provide the faithful with specific pro-life prayers related to liturgical seasons, pro-

life feasts, and other significant occasions. The prayers are made available in English and Spanish. We also made available prayer cards for

certain of these occasions throughoun the year.

9-Seima and Juneteenth Under the leadership of our full-time director of African-American Outreach at Priests For Life,Inc, Alveda King, niece

of Martin Luther Kirsg Junior, we conducted Pro-Life Freedom Rides in 2010, modeled on the activities of the Civil Rights Movement. Now,

modeling our activities again on the Civil Rights Movement, we went to Selma, Alabama, and walked across the Edmund Pettus bridge as was

done 50 years ago in favor of vating rights. We did this on the 150th anniversary of Juneteenth, and focused on the specific problem of the

lack of state requiation of abortionists and their facilities.

Schedule O (Form 890 or 990-E£2)} (2014)



SCHEDULE Q Supplemental Information to Form 990 or 990-EZ | omBNo.1545-0047

{Formn 990 or 990-EZ) Complete to provide information for responses to specific questions on 2©1

. Form 990 or 980-EZ or to provide any additional informartion. 4
Department of the Treasury » Attach to Form 890 or 890-EZ Open to Public
Internal Revenue Service » Infermation about Schedule O (Form 890 or 890-E2) and its instructions is at www.irs.gov/formS80. BN TXeT-IR T 1)}
Name of the organization Employer identification number
Priests For Life, Inc. 94-3123315

10-Pro-life Day of Silent Solidarity-Our youth department, under the direction of Bryan Kemper, conducts each year, on the third Tuesday of

Octaober, the "Pro-life Day of Silent Solidarity, ™ on which students commit to be totally silent all day as a sign of their solidarity with the

dﬁldmninmeumnnWMnsmmananp\tsmspeakwimmuwyhmdﬂunaﬂya-explainingabonionandthereasonmeyamsilem

Lives have been saved as a resuit of this project

11-Rachel’'s Vineyard -The ministry of Rachel’s Vineyard continues 1o be the largest pro-life outreach around the world for healing after

abortion. It operates with the assistance of Priests for Life, inc. and utilizes a retreat model based in Scripture and the sacraments.

Form 990, Part Vi, Line 11a - The annual Form 990 is reviewed with the Finance Commitiee and other Key Members and Officers of the

corporation prior to submission to the IRS. Any questions are discussed prior to submission.

Form 990, Part Vi, Line 12 - The Chief Operating Officer (CO0) is charged with ensuring that each officer, director, committee member and

senior staff member of the organization receive and sign the Conflict of Interest Acknowledgment statement, as well as the “Disclosure and

Attestation Statement”. The Disclosure and Attestation Statements is reviewed by the Conflicts of Interests Committee of the Board, who is

charged with ensuring that all details of the Policy are followed. Results of the reporting process of the Conflicts of Interests Committee are

communicated annually by the COO to the Chairman of the Board and to the Audit Committee no later than the first Audit Committee meeting

of the following year.

and by comparing salary levels at comparable organizations. The salaries are formally reviewed by the Finance/Compensation Committee of

the Board, which makes use of these compensation comparison reports during its review.

Form 990 Part V), Line 17 - The states required to have this Form 990 filed are: AK, AZ, CO,FL,KY,MD,M,MN,MS,MO,NH,NJ,ND,PA, R, TN,UT,VA

WV & Wl

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2Z) (2014}
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Name of the organization Employer identification number
Priests For Life, Inc. 94-3123315
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