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OMB No 1545-0047
—

Form 990 Return of Organization Exempt From Income Tax

. . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* » Do not enter social security numbers on this form as it may be made public. Open ta Puhlic
Department of the Treasury . . . X . .
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07-01 ,2014, and ending 06-30 ,2015
B  Check if applicable C Name of organizaton Pro-Life Action Ministries, Inc. D Employer identification no.
D Address change Doing business as 41-1517055
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(T iwal retum 1163 Payne Ave (651)771-1500
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 697,353
Amended return Saint Paul, MN 55130 G Gross receipts $
D Application pending F Name and address of pnncipal officer Br. Paul O’Donnell

H(a) Is this a group retumn for ]
Same as C above subordinates? D Yes X No
! Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (nsertno) |:| 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
1t "No," attach a list (see instructions)
J  Website: » N/A H(c) Group exemption number
K  Form of organtzation Corporation D Trust D Association D Other P J L Yearofformaton 1983 I M State of legal domicile  MN
[Parti] Summary
1 Briefly describe the organization’s mission or most significant activites  Pro-Life Action Ministries, Inc. is an

interdenominational Christian organization dedicated to publicly defending the sanctity of

§ human life & saving lives from abortion, infanticide & euthanasia through peaceful
= § direct-action & education projects.
p % 2 Check this box » [J if the organization discontinued its operations or disposed of-more than 25% of its netassets -
o g 3 Number of voting members of the governing body (Part VI, line 12) . . . .. hoee e Vet ae s e s e ou i 3 6
B‘S a 4 Number of independent voting members of the governing body (Part VI, line 1b) ‘ e e e e -1 | a 6
o ‘; 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) e ' . l\f\A . g _1 . 23“‘ '; ...|' 5 10
e 3 6 Total number of volunteers (estimate if necessary) . . ... .........=: J .............. 6 3,500
= 7a Total unrelated business revenue from Part ViII, column (C),lne12 . . ... ... ... .. e T e 7a 0
{ > b Net unrelated business taxable income from Form 990-T,Iine34 . . . . . . . . . . i v c v v 4 o v v a0 s u 7b 0
Ll % Prior Year Current Year
;g,, 8 Contributonsand grants (Part Vil ineth) . . . . . . oo o i i i i 557,127, 607,617
i’é “é 9 Programservicerevenue (PartVIll,ine2g) . . . . . .. o i v i it i it it e 0
@ % 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . ... ... ... ... .... 866 866
@3x |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 116) . . . . . . . . . . .. 67,106 57,491
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) . ... ... 625,099 665,974
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) .. ... ... ....... 0
14 Benefits paid to or for members (Part IX, column (A),limre4) . . . . . . . ¢ i v v v v v 0. 1,689 2,011
» |19 Salares, other compensation, employee benefits (Part IX, column (A), ines 510y . . . . .. 353,436 355,811
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . .. ... ... .. .... 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 53,361
d |17 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) . .. ... .. ... ... .. 205,634 218,643
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . ... ... ... 560,759 576,465
19 Revenue less expenses Subtractline18fromlne12 . . . .. ... .. ... .. ..... 64,340 89,509
5 § Beginning of Current Year End of Year
£5 (20 Totalassets (PartX,INe16) . . . oo v v v vn i ie it e 690,244 786,070
g; 21 Totalliabilities (Part X, INE26) .+ . v v v v vt e e i e e e e e e e e 4,671 10,988
22 |22 Net assets or fund balances Subtractine 21 fromine 20 . .« v v v v v e e e e e 685,573 775,082
(Part 1] S'Janature Block_——
Under penalties ot perju: xamine: lhls retum, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s

true, correct, and, rer (ot than officer) 1s based on all information of which preparer has any knowledge

Movch 2!, 2076

Si gn } Slgnature of ofﬁgr

Here } /‘,ﬂn é é(qx'(?‘/f rf(c,?(OK

Date

Type or pnnt name and ttle

..... Yes []No

PnnuType preparer's name P@Wm ate Check D i | PTIN
Paid Cindy K Hayes CPA % 3-16-2016 selt-employed P01251233
Preparer |Fim'sname » Betts & Hayes btd J Fim's EIN_P>
Use Only | Firm's address » 801 Meander Court Phone no \\
Medina MN 55340 763-478-3169 '\Q‘
May the IRS discuss this return with the preparer shown above? (see instructions) \Q
)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Pro-Life Action Ministries, Inc. 41-1517055 Page 2
fPartiil | Statement of Program Service Accomplishments
+ Check if Schedule O contains aresponse ornotetoany ineinthisPart il . . . . . . . . . . 0 v i i i it i i in e [:I
1 'Briefly describe the organization’s mission
Pro-Life Action Ministries, Inc. is an interdenominational Christian organization dedicated
to publicly defending the sanctity of human life & saving lives from abortion, infanticide &
euthanasia through peaceful direct-action & education projects.

2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-EZ?7 .+ & v v v e v v e e e e e e e e e e e e e e e e e e UYes K]No
If “Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES?  + v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [K]No
if "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 196,535 including grants of § ) (Revenue § )
Sidewalk counseling and exercise of constitutional liberties educating the public - estimated
at 41%

4b (Code ) (Expenses $ 153,394 including grants of $ ) (Revenue § )

Production of newsletter, brochures, tracts and distribution of books and films to educate
the public - estimated at 32%

4¢c (Coder ) (Expenses $ 119,839 includinggrantsof $ ) (Revenue § )
Speaking in person to educate the public - estimated at 25%

4d Other program services (Describe in Schedule O)
(Expenses $ 9,587 ncluding grants of $ ) (Revenue $ )
4e Total program service expenses » 479,355

EEA Form 990 (2014)




Form 990 (2014) Pro-Life Action Ministries, Inc. 41-1517055 Page 3

FPartiV] Checklist of Required Schedules

Yes No
1 lsthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A « . . . o i ot e e et e e e e e e e e e e e e e e e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalt of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| . . . . . . . . i i i v i i i s e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . .. . . . e i v v v i v vt v i o v o v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
2 01 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . & . &t i i i i it e e e e e s e e e e e e e e et e e e e s 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl . . ... ... ... .... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11l . & . v v vt vttt e it e e e e a e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . i i i e e e s e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarnily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . v . v 4 i i e it e e s e e ettt e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . .« i v i v i v v v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, iine 16? If "Yes," complete Schedule D, Part VIl . . . . . . . .. ... v v e uu.n. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 |f "Yes," complete Schedule D, Part IX . . . . . . 0 i i it it s e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl « . o v v v v vt ettt e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . v v v v v v v v W 12b X
13  Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE . . . . ... ... .. ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . v v v v v v v v v v v v o s 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign iInvestments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . . ... .... 14b X
15 D the organization report an Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . v i i i i it e e et e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . & v v v v v vt v e e e e e s 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see InStructions) . « + v v v v v v v v v e v 0 v s 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? if "Yes,” complete Schedule G, Partll . . . . . . v . i i ittt e e e e e e e e e e e e e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a”?
11"Yes," complete Schedule G, Part ll . . . & v i i it et s e et e e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H . . . . . . v v v v v e v v v .. 20a X
b {f "Yes® to-ine 20a, did-the organization attach a copy of.its audited financial statements 1o 1his return? e et ee e 20b ]
EEA Form 990 (2014)




Form 990 (2014) Pro-Life Action Ministries, Inc. 41-1517055 Page 4
fPartiV]| 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 IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land il . . . . . ... ... .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part X, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . v v oo v i i i e e 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . .« . i L i i e e s e s e e e e e e e e s 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a . . . & . . ¢ v it v i i i it it e s i et e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . .. ... ... .. 24b
¢ Did the orgamization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L . L i e e e e e e e e e e e e e e e e e e e e . 24c
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... .... ... 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, Partt . . . . . ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . o i i i i i e e e e e e e e e e e e e et e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ L i i i i it e it e e e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . . . . ... ... .. ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . L . i i s e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ . . . ... ... ... .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete ScheduleM . . . . ... .. .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L L L e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . v o it i it i e it s e st e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? I "Yes,” complete Schedule R, Part] . . . . v v v v v v v i et e e e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
orlV,andPartV, lIne 1 . . . v vt i e s e e e e e e e e e e et e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? . . . . & i i v i v i i v et e e e n e 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme2 . . .. ... ... .. 35b X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . i it i i i e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
g T I 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . it i v i v it e et e nes e 38| X
EEA

Form 990 (2014)




Form 990 (2014) Pro-Life Action Ministries, Inc. 41-1517055 Page 5
EPan V] Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains aresponseornotetoany lneinthisPartV. . . . . . . . . o . . 0 0 0 i i i i v ot vt aeu D
t Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . . . ... ... ... 1a 1
Enter the number of Forms W-2G included Iin line 1a Enter -0- # notapplicable . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winNINgS 1O PriZe WINNBIS? & . . & 4 o 4 v v i v vt e e e o vt e s s m n e e e a e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . L 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... .. .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . .. ...
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . v v v v v v v v 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... ... .. 3b
4a Atany time duning the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
et 1 12 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . .. ... .. ... .. S5a X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? . . . . ... .. .. 5b X
c If"Yes" to line S5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i i i i i i e e e e e e e s e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organmization solict any contributions that were not tax deductible as chantable contributions? . . . . . ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible® . . . . o L L L o e e e e e e e e e e e s e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? . . & . Lt L L ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ¢ v v o v v v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred o flle FOTmM 82822 . . & . . L i i i i ittt e e e e e e e e e e et 7c X
d If"Yes," indicate the number of Forms 8282 fled during theyear . . ... ... .. ...... ... L7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ii the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file 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 tme duringtheyear? . . . . . . . i v v it et a e 0. 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 . . . . . . . 4 4t i e e v e s e e e 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . .. .. .. ... 9b
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions includedon Part Vlll, line12 . . . . . . . . . v v v v v .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . . . L L L L0 e e e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem.) . . . . . . L L L L L L L e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . ... ... 12a
b |i"Yes,” enter the amount of tax-exempt interest recewved or accrued duningtheyear . . . . . . . .. L1 2bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization iicensed to issue qualified health plans iInmore thanone state? & . v v v vt v v v v v v v v v s e e n s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to i1ssue qualified healthplans . . . . .. .. ... .. ... ..... 13b
¢ Entertheamountofreservesonhand . . . . . . . @ i i it i i it e e e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . ... v ... 14a X
b If"Yes,” has it iled a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . ... ... ... 14b
EEA
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Form 990 (2014) Pro-Life Action Ministries, Inc. 41-1517055 Page 6
[Part V1] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a responseornotetoanylineinthisPantVl . . . . . . . . o v v i i v it vt it v e s e e wa s s X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . ... ... .. 1a 6
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. ... .. 1b 6
2  Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « v & v i it C i h C e e it s e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . .. ... . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? . . .. .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . L L L L e o e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L e e et e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . & . . . L L Lt L e e e s e e e e e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a ThegoverniNg body? . o v v v i it i e i e e e s e e e m b e e e e e e ettt 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v i i i i i i it e s e e e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . ¢ 0 0 i i i i i it e e e e e e 10a| X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . - . . - 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? 1f "No," gotolne 13 . . . . . . . . . v i i v e v v v v v . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule O how thIS Was dONe . . - . & & v i i i it i s e it et e et e e e e e e e e 12¢c | X
13 Did the organization have a written whistleblower poliCY? . & . . 0 . i i i i s ittt e e e e e e e e e e e e 13| X
14  Dud the organization have a written document retention and destruction policy? . . @ & & v 4t i bttt e e e e e e 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organmzation’s CEO, Executive Director, or top managementofficial . . . . . . . . ¢ . . ¢ i v v i i vt e e e 15a| X
b Other officers or key employees of the organization . . . . . . . . 0 L i i e e e e e e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement
withataxable entity duringtheyear? . . . . . . o i i i i it e e e e e e e e e e e e e e e e e 16a X
b (f "Yes," did the orgaruzation follow a written policy or procedure requiring the organization to evaluate ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangements? . . . . . . . 0 L i i i it ot e e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1srequired tobe filted  » MN
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply
[0 own website Another's website [J uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the publc during the tax year.
-20  State the name, address, and-telephone number of the person who possesses the organization’s books and records > o B
PRO-LIFE ACTION MINISTRIES, INC. (651)771-1500, 1163 PAYNE AVE, Saint Paul, MN 55130 )
EEA
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Page 7

EPan Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check 1if Schedule O contains aresponse or notetoany lineinthisPart VIl . . . . . . . . 0 0 0 L. L e it i e e i v v v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
e st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® {st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(€)
@ ®) Posttion o) ® ®
{(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for T the organizations compensation
related i gl a Q E 3z & organization (W-2/1099-MISC) from the
organizations 3 g_ E 8; ® :S‘ 5 é (W-2/1099-MISC) organization
below dotled % §| 8 131 g5 and related
lineg} | 2 '(<°D 3 organizations
el e o 3
8| 2 2
® g
2
(1) william Schroeder _________ ___|_____
Vice President X X 0 0 0
(@) Br. Paul O'Domnell _ __________|_1.00
President X X 0 0 0
() Judi Spencer _ _______________|_____
Secretary X X 0 0 0
(4) Dr. Nancy Johmson _ __ __________|_____
Board Member I X 0 0 0
() Mel Brandl _ _________________|____._
Board Member X 0 0 0
) Tony Wolf ___________________|____._
Board member X 0 0 0
M o __l_____
® . _l-o____
® o _|-____
e Ho-
ay_ . l-o____
v ______l_o.___
0y o __lo-___
04 o ____L____._
EEA Form 990 (2014)




Form 990 (2014) Pro-Life Action Ministries, Inc. 41-1517055 Page 8

Wart Wi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
") ) Position L) ® ]
(do not check more than one
Name and tile Average box, unless person Is both an Reportable Reportabte Estmated
hours per officer and a directorfirustee) compensation compensation from amount of
week {list any . from related other
hours for i 2 g.f S:% 5 s ,E._,—E é‘ the organizations compensation
related 33| [ 8 g 3 z| 3 organization (W-2/1098-MISC) from the
organizations % 8] 8 s ?g § 1 (W-21099-MISC) organization
below dotted s = 5 3 and related
line) 2l s ® ] organizations
@ D o
® o
8
as o _lo-o.__
ae_ o ___._l_o____
O oo
a8 o ______l_____
ae o _llo___.
@O - l-o____
@y __l.____
@ _ o ______l_._.__
@) o ___f_____
Co__ o __L_o____
@ . lo____
1b Subtotal . ... ... ... e e e . >
¢ Total from continuation sheets to Part VIl, SectionA . . .. .. ... ..... >
d Total (addlinesibandic) . ............. f et e e e e » 0 0 0
2  Total number of individuals (including but not inted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .« . . v i v i i i i s s e e e, 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
indvidual . . . .. ... L e et e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person P R R 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) (C)
Name and business address Descnption of services Compensation

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

EEA

Form 990 (2014)




Form 990 (2014) Pro-Life Action Ministries, Inc. 41-1517055 Page 9
[Part Vil ] Statement of Revenue
. ' Check if Schedule O contans aresponse or notetoany ineinthisPart VIl - . . . . . . . . . . . it i ittt i i s i e e s D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
fanchan Sovenss der sagpone
revenue 512-514
1::3 5:2 1a Federatedcampagns . .. ... .. 1a
&3 b Membershpdues . ......... 1b
(:.E ¢ Fundrasingevents . ........ ic
% 5 d Related organizatons . . . . . ... 1d
GE e Government grants (contributions) 1e
5? f All other contributions, gifts, grants,
Eé’ and similar amounts not included above 1f 607,617
.28 g Noncash contributions included in lines 1a-1f $
85 h Total. Addnesta-1f .. v v v v i v un. .. > 607,617
Business Code
% 2a
E b
8 c
>
g d
£ e
'S’ f All other program service revenue . . . . . . .
* g Total. AddINES2a-2f . . v o v v i ettt N
3 Investment income (including dividends, interest,
andother similaramounts) . « .+ « . v v v i hh e 0. .. > 866 866
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . v v v v v v i s e e e e e e >
(1) Real (1) Personal
6a Grosstents ... .....
b Less rentalexpenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . .+« v v v v v v v v wu »
7a Gross amount from sales of ) Secunties &) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(foss) .......
d Netgamor{loss) . . « . . v v v v v i i i it i e e e »
§ 8a Gross income from fundraising
e events (notincludng  §
o of contributions reported on line 1c)
g SeePartiV,ine18 . . . .. ....... a 67,940
o b Less drectexpenses ... ... .... b 31,379
¢ Net income or (loss) from fundraisingevents . . . .. ... > 36,561 36,561
9a Gross income from gaming activities
SeePartlV,line19 . . . ... ...... a
b Less drectexpenses . ......... b
¢ Netincome or (loss) from gaming activites . . . . ... .. >
10a Gross sales of inventory, less
returns and allowances . . . . . . .. .. a
b Less costofgoodssold ......... b
c Netincome or (loss) fromsalesof nventory . . . . ... .. >
Miscellaneous Revenue Business Code
11a Material Sales 611710 10,332 10,332
b Refunds & Miscellaneous 611710 10,598 10,598
c
d Allotherrevenue . . . . ... .......
e Total. Addlnes1ia-1id . ... ... ... ... .... » 20,930
— . —_-{12._Total-revenue.-See-instructions — - -—.——— —~— <. P - —-665,974 21,796/ 0 36,561
EEA Form 990 (2014)




Form 990 (2014) Pro-Life Action Ministries, Inc. 41-1517055 Page 10
fPartiX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains aresponse ornotetoany hneinthisPart IX . . . . . .. . . . . . .. it i it I:]
i i (A) (8) ©) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals SeePartiV,lne22 . ...........
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and16 . . . . . ..
4 Beneftspadtoorformembers . ... ........ 2,011 2,011
5  Compensation of current officers, directors,
tfrustees, andkeyemployees . . ... ... ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . ..
7 Othersalariesandwages . . . -« v o v v v v 0 v s 289,309 250,601 19,523 19,185
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . ... ........... 44,554 42,073 1,992 489
10 Payrolltaxes . . . . . v v v v o v v i e e 21,948 19,014 1,493 1,441
11 Fees for services (non-employees)
a Management . . . . . .. s e e e e e e e
b Legal. .. ... ..
C ACCOUNLING + « 4 2 v v v 4 v s v st v v m s s n e s 2,040 2,040
d lobbying . . . . . ... e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) . .
12 Advertisingandpromotion . . .. ... .. ..... 12,708 12,708
13 Officeexpenses . . . . v v v v v v v v v v v v v u 8,715 7,985 499 231
14 Informationtechnology . . . . ... ... ......
15 Royalties . . v ¢ v v it e e e s e e e e e e
16 OCCUPANCY « & ¢ v ¢ttt vt e e vttt e e 13,728 12,431 1,097 200
17 Travel & o o v et s e e e e e e e e e 9,763 9,637 126

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . . ... 175 175

20 Interest. . . . . . . . . i e e e e e e e

21 Paymentstoaffiiates . . . . ... ..........

22  Depreciation, depletion, and amortization . . . . . . . 16,861 14,580 1,521 760
23 INSUrANCE .+ v 4 v v e e e e e e e e e e e e

24  Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )

a Telephone & Utilataies 20,913 17,228 1,416 2,269
b Postage & Express 28,854 21,727 12 7,115
¢ Equipment rental & maint 7,725 6,595 759 371
d Printing & Publications 50,917 39,489 11,428
e All other expenses 46,244 21,061 15,437 9,746
25  Total functional expenses. Add Iings 1 through 24e . 576,465 479,355 43,749 53,361

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a _ i - - -

- fundraising sohicitation. Check'here & L1 if i
following SOP 98-2 (ASC958-720) . . . . . ... ..

EEA Form 990 (2014)




Form 990 (2014) Pro-Life Action Ministries, Inc. 41-1517055 Page 11
fPartX| Balance Sheet
Check f Schedule O contains aresponseornotetoany ineinthisPart X . . . . . . . o i i i v s v v oo o v v e i s an [:I
(A) (B)
Beginning of year End of year
1 Cash-non-interestheanng - o .« v v vt i i i bttt e e e s 506,183 1 601,078
2 Savings andtemporarycashinvestments . . . . . . . ... oo 00 2
3 Pledgesandgrantsreceivable,net . . .. .. .o ool oL 3
4 Accountsrecewvable,net . . . . . . . . s e e e e e e e e e 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartllofSchedule L . « & v v v v v 0 e v it e i i it e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see Instructions) Complete Partil of ScheduleL . . . . . . . . o o o v . 6
» 7 Notesandloansrecewvable,net . ............... . 0000 ... 7
ﬁ 8 Inventoriesforsaleoruse . . . . . v b i h h ot i e e e e e e e e e e 8
< 9 Prepad expenses and deferredcharges . . . .. . . ... o e 4,190 9 5,601
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . [ 10a 456,422
b Less accumulateddepreciation . . . . . . . .. .. 10b 277,031 179,871 | 10c 179,391
11 Investments - publicly traded securities . . . . . ¢ v ¢ i i v e s e e e 1
12  Investments - other securities See PartIV,hne11 . . ... ... ... ..... 12
13  Investments - program-related. See PartIV,lne 11 . . . . . ... ... .. ... 13
14 Intangbleassets . . . . . . . . . Lo e e e e s e e e e e e 14
15 Otherassets.SeePartIV,lne11 . . . . . .. .. .. oo i i i i v i oo 15
16 Total assets. Add lines 1 through 15 (mustequatline34) . .. ....... ... 690,244 16 786,070
17  Accounts payable andaccrued expenses . . « ¢ v v v s o 0 h e b n v v e e 4,671 17 10,988
18 Grantspayable . . . . . . . . oL e s e e e e 18
19 Deferredrevenue . . . . v v i v i i it e e e e e e e e s 19
20 Tax-exemptbondlhabilities . . . . . . . . ... o000t e 20
21  Escrow or custodial account hability Complete Part IV of ScheduleD . . .. ... 21
4 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
,?l disqualified persons Complete Part Il of ScheduleL. . . . . . ... .. ..... 22
23  Secured mortgages and notes payable to unrelated trd parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . .. ... 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . v o o e e e e e e e e s e e e e e s 25
26 Total liabilities. Add lines 17through25 . . . . . . . @ ¢ v v v v v v e e v v o 4,671 26 10,988
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnictednetassets . . - . & . . . ittt i s e e e e e e e e e e e 473,331 27 564,099
o 28 Temporanlyrestrictednetassets . . . . . . . ¢ f h i i h e h e e e . 212,242 28 210,983
T 29 Permanentlyrestrictednetassets . . . . . . . .. . . L0 0 i 0 i e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
'2 complete lines 30 through 34.
fg 30 Caprital stock or trust principal, orcurrentfunds . . . . . . . .00 0L e e 30
& 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . . ... .. 31
;6 32 Retained earnings, endowment, accumulated income, or other funds . . . . ... 32
33 Totalnetassetsorfundbalances . . . . . . . ¢ o v v v i v v it i e e 685,573 | 33 775,082
34 Total labiities and net assets/fundbalances . . . ... ... ... ... 0. 690,244 34 786,070

EEA
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EPan Xi ] Reconciliation of Net Assets

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

W WV NDGO DA WN =

Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, ine
33, column (B))

—h
o

Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . v o o v v i n i e
Total expenses (must equal Part IX, column (A), Ine25) . . . . .« . oo u i e s e
Revenue less expenses Subtractiine2frominet . . .. .. .. ... ... oo ae
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ...
Net unrealized gains (I0SSeS) ONINVESIMENTS & & & v v v v o v v v e e e e v s s n et s a e o v
Donated services and use offacilities . . . . - . v v o i e e e e e e e e e e e e e e
INVeSIMENt EXPENSES =+ & & & & v & v v s s e v v e e e v e e e e e e e e e e s e e s
Priorperiod adjustmentS . . « v v v v 4t i e e e e e e h e s e e e e e e e e e e e e e e e

665,974

576,465

89,509

685,573

775,082

[Part X}l | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 930 [ ] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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
Separate basis [7 consolidated basts [ 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 audited on a
separate basis, consolidated basis, or both
[0 separate basis [J consolidated basis [J Both consohdated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, 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, explamn in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a | X

2b X

2c | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

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

(Form 990 or 990-E2)
. 4947(a)(1) nonexempt charitable trust.

2014

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980.

Department of the Treasury
Intemal Revenue Service

Dpen to Public
Inspection

Name of the organization

Pro-Life Action Ministries, Inc. 41-1517055

Employer identificaton number

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

The organization is not a private foundation because itis (For ines 1 through 11, check only one box }

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool 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)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b) (1)(A)(iii). Enter the
hospital’s name, city, and state
5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
6 [ Afederal state, or local government or governmental unit described in section 170(b){1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [ Acommunity trust described in section 170(b)(1)(A)vi). (Complete Part I )
9 [ Anorganization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )
10 [J An organization organized and operated exclusively 1o test for public safety See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a D Type 1. A supporting orgamization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [ Type |l. 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.
c |:] Type Il 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 E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 wnitten determination from the IRS that it1s a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . & v v v 4t ittt e e e e e e e e e e e e e e e e e e e l:'
g Provide the following information about the supported organization(s)
(1) Name of supported organization ) EIN (n) Type of organization (v) Is the organization | {v) Amount of monetary {v) Amount of
(descnbed on lines 1-9 listed in your goverming support (see other support (see
above or IRC section document? Instructions) instructions)
{see Instructions))
Yes No
(A)
(B)
(C)
(D)
(E)
_Total _. . _ — - —-
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014
Form 990 or 990-E2Z.
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Schedule A (Form 990 or 990-E2) 2014 Pro-Life Action Ministries, Inc. 41-1517055 Page 2
[ Partll] 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants ") . . . .. 360,966 623,686 597,710 557,127 2,733,562
2  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf ... ...
3  The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add Iines 1 through3 ... ... 360,966 623,686 597,710 557,127 2,733,562
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... .. 620,359
6  Public support. Subtract ine 5 fromlne 4 . . 2,113,203
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (f) Total
7 Amountsfromtned . ... ...... 360,966 623,686 597,710 557,127 2,733,562
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « v v « + 4 v s o s o v s o s 339 145 65 866 2,281
9  Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . L L. L.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . .. ........
11 Total support. Add lines 7 through 10 2,735,843
12 Gross receipts from related activities, etc (seeunstructions) . . . . . . ... .o oo oo e e 12 L
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . 0 i i i i i i ittt e e e e e e e e e e e e e e e e e e » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by lne 11, column () . . . . . . . . . .. ... 14 77.24 %
15  Public support percentage from 2013 Schedule A, Partll,ne 14 . . . . . . . . . . . . . . i v v v v v v .. 15 76.34 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . & & &t ¢ttt vt it et e e e e e » [
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .« & & ¢ v v o v v o v v v e n v u » E]
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 141
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
T Va2 o » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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
SUPPOMEd OFGANMIZANION .+« + & 4 v e 4 e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v e v v v e e a e e e e e e e e et et vt et e e st ot it e e e e e e e e e e » [
EEA
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Schedule A (Form 990 or 990-E2) 2014 Pro-Life Action Ministries, Inc. 41-1517055 Page 3
IPart tit] 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 i1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contnibutions, and membership fees
received (Do not include any “unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or factities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose . . « . . .

3  Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either pard
toorexpendedonitsbehalf . . . . . . ..

5§ The value of services or facilies
furnished by a governmental unit to the
organizaton withoutcharge . . . . . « . . .

6 Total. Add hnes 1throughS . . . . . . ..

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

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

C Addlnes7aand7b . . . . « . . . 0 ..

8 Public support (Subtract line 7c from
ned) . ¢ o v v v v v i e i

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6 . . . .« . v v . 0. .

10a Gross income from interest, dividends,
payments received on securittes loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred afterJune 30, 1975 . . . . . . . .

¢ Addlnes10aand10b . . . . . .. . ...

11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carnedon . . .

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

(ExplannPartVl) . ..........
13 Total support. (Add lines 9, 10c, 11,

and12) . . . . .. . oo e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . i i it i i i e e e e e e e e e e e et e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column(f) . . .. .. .. .. .. ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15 . . . . . . . . . . . . i i it i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... .. .. ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 . . . . . . . . . .« . i v v v v v .. 18 %
19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 18 not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamizaton . . . .. . .. .. » O

b-33 1/3% support tests - 2013. If the organization did not check a-box on-line 14 or line 19a, and-hne 16-1s more than-33 1/3%, and- - - -

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » [

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . . . .. ... .. » D

EEA Schedule A (Form 990 or 990-£2) 2014




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
: Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury i . . "
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identificabon number
Pro-Life Action Ministries, Inc. 41-1517055

EPart i ] 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

Total number atendofyear . . . . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . . ... ... ..
Dud the organization inform all donors and donor advisors tn writing that the assets held n donor advised
funds are the orgamization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... . oo oL [JYes []No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . L L L L L L L L e e L L e e i e e e e e e e e e e e e e e e [:] Yes [:] No
[Partli]| 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)
[0 Preservation of land for public use (e g , recreation or education) [ Preservationofa historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
(0 Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A b WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . v ¢« c vt 4 bt e e e e e e e e e e e s e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L L L L L e s e d d e s e 2b
¢ Number of conservation easements on a certified historic structure ncludedin@ . . . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
hustoric structure listed Inthe Nattonal Register .« &« . ¢« v v vt v i it it e e e s et e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . v L it t it ot e e e e e e e e e [] Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and sechon 170(N) (A B ) ? & L .t L i i e e e L i e et e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, f applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
{Partili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of 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-
(i) Revenueinciuded nForm 990, Part VIIL INE 1 . . . . i i i i it et e e e e e e e . » 3
(i) Assetsincluded INForm 990, Part X .« . . . vt i i i it e e e et e e e e e e e e e e e > $
2 Ifthe organization recerved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

—a Revenueincluded in Form 990, Part VI, ine 1. . . & . 4 ot v i i s e i e h e e e e e e »$ _ B
b Assetsincluded inForm 390, Part X . . . . . L . . L i s e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014

EEA




Schedule D (Form 990) 2014 Pro-Life Action Ministries, Inc. 41-1517055 Page 2
f_irt ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg 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
[0 scholarly research
¢ L] Preservation for tuture generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

d [J Loan or exchange programs
e E] Other

Xil
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . .. ... ... D Yes D No
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 intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . i i i it ottt bt e et h e e e e e s e e et s e s e e e e D Yes |:] No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginningbalance . . . . . . i L i e e e e e s e e e e e e e e e e e 1c
d Additionsduringtheyear . . . o v v i it e e e e e e e e e e e e e e e e e e e e 1d
e Distrbutonsduringtheyear . . . . .« v i i 0 i e e e e e s e e s e e e e e e 1e
f Endingbalance . . .. . . . . i i e e et e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habity? . . . . ... .. D Yes [:] No
b lf "Yes," explain the arrangement in Part XIll Check here if the explanation has beenprovided mPart XUl . . . . ... ... ... ... O

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

{(a) Cument year

{b) Prior year {c) Two years back (d) Three years back (e} Four years back

1a Beginning of yearbalance ... ... ..
Contributions . . . . . ... ... ...

¢ Netinvestment earnings, gamns, and
losses . . . . .. i i

Grants or scholarshps . . . . ... ...
e Other expenditures for facilities and

Programs . .« v v 4 s v e v e e n e e
f Administrativeexpenses . . . .. . .. .
g Endofyearbalance ...........
: 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
} a Board designated or quasi-endowment  » %
‘ b Permanent endowment » %
¢ Temporarily restricted endowment  » %
| The percentages in lines 2a, 2b, and 2¢ should equal 100%
| 3a Are there endowment funds not in the possession of the organization that are held and admtnistered for the
orgamization by Yes | No
() unrelated OrganIZalioNS & . . & & & L it et e e e e e e et e e e e e e e e e e e e e e et e e 3ali)
(ii) related OrganiZations . & . v v vt et e e e e et e e et e e e e e e h e a e e e e e e e e 3a(ii)
b i "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . L oL 3b

Describe in Part XIli the intended uses of the organization’s endowment funds.
EPart Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land . ... e e e e e e 12,119 . 12,119
b Buldngs . ........ 00 eie... 231,485 91,216 140,269

¢ Leaseholdimprovements . . .......... 9,787 9,787
d Equpment . .......... 00000 .. 203,031 176,028 27,003

| e Other .. .............0.0.....

Total. Add ines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine10¢) . . . . . . .. v v v o » 179,391

EEA
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Schedule D (Form 990) 2014 Pro-Life Action Ministries, Inc. 41-1517055 Page 3

fPartVil] Investments - Other Securities.
‘Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdervatives . « . ¢« « v v ¢ « o v v v 0 0 v v
(2) Closely-held equity interests . . v v v v v« v v v 0 W s
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

H)
Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 12) »
[Past VIil] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, fine 13.

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

1))
(2)
(3)
4
(5)
(6)
]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Part IX Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1
(2)
(3)
4)
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)
| Part X | 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. (a) Descaption of habilty (b) Book value
(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
@
8
(9)
Totat. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liabilty for-uncenrtain tax_postions.-in Part. X\, provide the.text of the footnote to the organization's financial.statements that reports the _
organization’s habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI ...

EEA Schedule D {Form 990) 2014




Schedule D (Form 990) 2014 Pro-Life Action Ministries, Inc.

41-1517055 Page 4

EPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

- Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . ... . ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Netunrealized gains (losses) oninvestments . . . ... .. ... .. ... .. 2a

b Donatedservicesanduseoffaciities . . . . . . . .. .. ..o o000 2b

c RecoveriesofprioryeargrantS . . . .« v v 0 v 0 d i e d e e e e e 2¢c

d Other(DescribemPart XHI) . . . . . v i v i i it i it s ettt s a e s 2d

e Addlines2athrough2d . . . .. ¢ .. @ v i i v v i it i s e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . @ i i it e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vi, ine 12, but not on ine 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . ... ... 4a

b Other(Describe nPart XIHl) . . . o v v i v it s e s e st et e e e 4b

c Addlnesdaanddb . . . . . . ... L e e e e e e e e e e e e e e e e e e e e e e 4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,ine12) . ... ... .. ... ... 5

Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements . . . . . . . . ¢ . C i 0 0 e i e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffacilittes . . . . ... ... ... ... ..... 2a

b Prioryearadjustments . . . . . . i . it i e e s e e e e e e 2b

€ Oftherlosses . . . . o v v v v i i i e et e e e e e e e e e e e e 2c

d Other(DescribeinPart XIE) . . . v v v v v i i it e e s e et e e n e s e 2d

e Addlnes2athrough2d . . . . . . . i i i i i i ittt s e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . @ i i i i e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlil, ine7b . . . . ... .. 4a

b Other(DescrbeinPart XIHI) . . . . o . o v it i i it e et e e e e e 4b

c Addlnesdaanddb . . . . . . L i L i e e et ot e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl,ine18) .. ... ... ... ... 5

ﬁsaﬂ: Xl ] Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

EEA




SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1546-0047

(Form 990 or 990-EZ

Complete if the organization answered "Yes" to Farm 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2014

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
Pro-Life Action Ministries, Inc. 41-1517055

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [] Mail solicttations e [] Solicitation of non-government grants
b [] internet and emal solicitations f [ ] Solicttation of government grants
c D Phone solicitations g [] Special fundraising events
d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes
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

O No

(1) Name and address of individual

or entty (fundraiser)

(ii} Activity

(iii) Oid fundraiser have
custody or control of

(v) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)

contributions? organization

col (i)

Yes No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G {Form 990 or 990-EZ) 2014
EEA




Schedule G (Form 990 or 990-EZ) 2014 Pro-Life Action Ministries, Inc.

41-1517055 Page 2

[ Part }i i 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 990-EZ, lines 1
gross receipts greater than $5,000

and 6b. List events with

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Banquet None (add col (a) through
(event type) (event type) (total number) col {eh
g
Q@1 1 Grossrecepts » v« v v 0 v o 67,940 67,940
@
2 Less Contributons . . .. ..
3 Gross income (line 1 minus
L I 67,940 67,940
4 Cashprizes .. ........
5 Noncashprizes ........
8| 6 Rentfacilitycosts . . . . . ...
45| 7 Foodandbeverages . .. ...
°
o
&) 8 Entetanment .........
9 Otherdrrectexpenses . . . .. 31,379 31,379
10 Direct expense summary Add hnes 4 through9mmcolumn(d) . . ... ... . ¢ i o oot » 31,379
11 Netincome summary. Subtract ine 10fromlne3,column(d) . . ... ... ... ... .. ..., .. » 36,561

[Part Hi ] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

© (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
1
1 Grossrevenue . ... ... ..
ow| 2 Cashprizes ..........
Q
(7]
c
‘é’. 3 Noncashprizes ........
i
B
2| 4 Rentffacilitycosts . ... ...
A
5 Otherdrectexpenses . .. ..
[] Yes % [ Yes % | [ Yes %
6 Volunteerlabor . ....... [J No O No [ No
7 Direct expense summary Add fines 2throughSincolumn(d) . ... ... ... ... ... >
8 Net gaming ncome summary. Subtractline 7 fromline 1, column(d) . ... ... .. .. ... ... ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in eachof thesestates? . . . . . . . . ... .. ..o 00 o0 O Yes [0 No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . .. ... (J Yes [J No
b If"Yes," explain
EEA Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4

. ) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Pro-Life Action Ministries, Inc. 41-1517055

01. Amended return infomation

Return is being amended to correctly report contribution revenue on line 1f of Part VII

rather than on line le as originally reported in error.

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

The 990 1s reviewed by the officers of the organization at a full Board of Directors

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

03. Conflict of interest policy compliance {(Part VI, line 12c)

Transactions with parties with whom a conflicting interest exists may be undertaken only

1f all of the following are observed:

- The conflicting interest 1s disclosed;

- The person with the conflict of interest 1s excluded from the discussion and approval of

the transaction;

- A competitive bid or comparable valuation exists; and

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

interest of the organization.

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

case of an existing conflict, whether the contemplated transaction may be authorized as

just, fair and reasonable to the Organization.

04. CEO, executive director, top management comp (Part VI, line 15a)

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
EEA
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Name of the organization Employer identification number
Pro-Life Action Ministries, Inc. 41-1517055
employees.

05. Other officer or key employee compensation (Part VI, line 15b

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

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

employees.

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

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

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

EEA Schedule O (Form 990 or 990-E2) (2014)




