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13 Grants and similar amounts pald Part X, column (A), fines 1-3) . . . . 500,916 498,372
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .
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 significant program services during the year which were not listed on the
prior Form 990 or 99G-EZ7? e e e . e e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
saervices? . . . . . . . . . L. . . L . . . oL et e e s d e e e e e o« o v [OYes FINo
If “Yes,” describe these changes on Schedute 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 altocations to others,
the total expenses, and revenue, if any, for each program service reported.

CYes [¥INo

4a (Code: )(Expenses$ 742,492 including grants of $ ) (Revenue $ )
Education of Clergy - Through the travels of its pastoral team to visit parishes and present seminars, through media broadcasts and
publications and through regular 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 prociaim the pro-iife message and compassionately
counsel those tempted to have abortions and bring healing and forgiveness to those who have alfready had abortions. In particular,
the liturgical resources and homily hints, in English and Spanish, continue to he provided in primt, on You Tube channels, and
through a smartphone app. These liturgical resources caver every Sunday of the three-year liturgical cycle.
In 2015 Fr. Pavone also wrote two books to be published next year: The first was "Proclaiming the Message of Life" (Franciscan
Media) in which he offers a comprehensive guide for priests to present a life-affirming message from the Sunday Lectionary
readings for the entire three-year cycle. The second was "Abolishing Abortion: How You Can Play a Part in Ending the Greatest Evil of
Our Day” (Thomas Nelson), in which he explores biblical, moral, historical, and legal reasons that Christians belong in the public
square, and challenges both churches and individual Christians to full engagement with our secular society.

4b (Code: )Expenses$ 824,891 including grants of $ ) (Revenue $ )
Media - In 2015 Priests for Life, Inc. produced for EWTN a new season of "Defending Life”, the longest running and farthest reaching
TV program on abortion. We also produced a new season of "The Catholic View for Women" as well as a taping of our Spanish series,
"Defendiendo la Vida”. Our internet program, “Pro-life Straight Talk”, continued and we expanded our internet broadcasting to
include other new programs as well as weekly pro-life homilies. Throughout the year, Priests For Life, Inc. had a presence in the
foliowing Media outlets: Fox News, EWTN, Christian Broadcasting Network, the Washington Times, Cyber News Service, LifeSite
News, Newsbusters, American Thinker, Catholic News Service, Newsmax, Charisma News, LiveAction News, LifeNews , the Gospel
Herald, MedPage Today, the National Catholic Register, the Blaze, Westem Jourmnalism Report, The Troy Daily News, WHIO-TV,
Dayton Daily News, USA Today, The Philadelphia inquirer, Daily Calier, CNS News, Pewsitter, The Washington Examiner, The
Christian Review, Wanderer Press and Associated Press. The topics ranged from press conferences regarding the Shockwaves of
Abortion initiative, to the success of the abortion-pill reversal process and our own Supreme Court case against the HHS Mandate.
We were also able to launch a new series of Op-Ed columns for the Breitbart Network, and take part in media events on Terri
Schiavo's Anniversary, late term abortions, the United Nations, Nancy Pelosi's Catholicism, Pope Francis in the US and aboriton laws.

4c (Code: ) (Expenses$ 659,893 including grants of $ ) Revenue $ )
International Outreach - In 2015 Priests for Life, Inc. hosted an International Pro-Life Symposium attended by over 1,500 people from
around the world in conjunction with the Pontifical Council for the Family's World Meeting of Families. In addition, Priests For Life,
Inc. participated in several strategic Family and Life meetings at the Vatican, including its Academy for Life annual conference and
Councii for the Family in Church & Contemporary World meeting. Priests for Life, Inc. was involved in international feqal research,
writing and publication on Pro Life themes. Research, writing and_publication regarding imer-eligious pro-life work
collaboration and canonical research and consultation. Priests For Life, Inc. continued its participation at the United Nations as a
Non-Govermmental Organization in special consultative status with the Economic and Social Council by submitting statements
and participating in key conferences such as the Commission of the Status of Women, Commission on Social Development
and the Commission on Population and Development.

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

(Expenses $ 6,022,434 including grants of $ 498,372) (Revenue $ )
4¢  Total program service expenses P 8,249,910

Form 990 (2015)



Form 930 (2015)
Y] Checkliist of Required Schedules

1

10

11

- @

12a

13
142

15

16

17

18

19

Page3

{s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)’? if “Yes,”
complete Schedule A . ..

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructrons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c){3) organizations. Did the organization engage in lobbying actlvrties or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

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? i
“Yes,” complete Scheduls D, Part | c e e
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Part lli . .. . .. . .. . .o

Did the organization report an amount in Part X, line 21, for escrow or custodial account I|abiI|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporaniy reetricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIlI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for rnvestments-other secuntles in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes, ” complete Schedule D, Part VIi .

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, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for ather liahilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!l .

Was the organization included in consohdated mdependent audited ﬁnancral statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
is the organization a school described in section 170{b){1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, ” complete Schedule F, Parts [ and IV. o
Did the organization report on Part IX, 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 I and IV .

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 Ill and IV. . ]

Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvrhes on Part VIII I|ne 9a’7

Iif “Yes,” complete Schedule G, Part Hl . . e e e .

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11b v
11c v
11d| v

11e v
1t v

12al v

12b v
13 v
14a v
14b v
15 v
16 v
17| v

18 v
19 v/
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Form 990 (2015)
B Checkiist of Required Schedules (continued)

205
b
21

22

27

88

31

32

a7

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ;

if “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

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), line 17 if “Yes,” complete Schedule I, Parts land If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and il

Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? /f “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandrng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a -

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year” .
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 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 I} . -

Did the organization provide a grant or other assistance to an officer, d|rector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controtled
entity or family member of any of these persons? If “Yes, ” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? /f “Yes, ” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV

An entity of which a current or former offlcer, dlrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed

conservation contributions? If “Yes, " complete Schedule M

Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatlons'? If “Yes, ” complete Schedule N,

Part | .

Did the organlzatlon sell exchange drspose of or transfer more than 25% of rts net assets’7 If “Yes

complete Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . ;

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part I, lIl

orlV, and Part V, line 1 - e e e

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7

f “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 .

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 . e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule 0 and provrde explanahons in Schedule 0 for Part Vl lrnes 11b and
19? Note. All Form 990 filers are required to complete Schedute O.

Yes | No

20a v
20b v
21| v

.ol v
2tV

24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v

28b v
28c v
29 v
30 v
31 v
32 v
33 v
4|V

35a v
35b v
36 v
37 v
38 | v
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Form 990 (2015)
IEE Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

y

gﬂﬂ'gl o 35'8, o

o

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b i

Did the organization comply with backup withholding rutes for reportabie payments to vendors and [

reportable gaming (gambling) winnings to prize winners? .. .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on fine 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ; el
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

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

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

account)? . 4a v
If “Yes,” enter the name of the foreign country: » - gﬁ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts i
(FBAR). / S
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b v

If “Yes” to line S5a or 5b, did the organization file Form 8886-T? 5c v/
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutions under sectlon 170(c) o

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . .. R .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was

required to file Form 82827 . e e e e e

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract?

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

if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 . .

Did the sponsonng organization make a distribution to a donor, donor advisor, or related person"

Section 501(c){7) organizations. Enter: . i
Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a “
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faculmes . 10b ;
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | B %}f\ .
Section 501(c)(29) qualified nonprofit health insurance issuers. Biaiy Sl
Is 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 ‘

Enter the amount of reserves the organization is required to maintain by the states in which o

the organization is licensed to issue qualified heatth plans e e e e e e 13b M«”

Enter the amount of reservesonhand . . . . 13c ;,"m

Did the organization receive any payments for lndoor tanmng services dunng the tax year’7 .o 14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 980 (2015)



Form 980 (2015) Page 6
EXXI Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(7]

~NoOOa

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedutle O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, ar trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the pnor Form 930 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

10a
b

The goveming body? . e e e e e e e e e
Each committee with authority to act on behalf of the govemlng body’? - 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vil, Sechon A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 V4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

v
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b| v

v
v
v

ita

Did the organization regularly and consistently monitor and enforce comphance with the pollcy’? If “Yes,”
describe in Schedule O how thiswasdone . . . 12¢
Did the organization have a written whistleblower polrcy” .

Did the organization have a written document retention and destructlon pohcy’7 .

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 CEQ, 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 0 (see lnstmct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . .o e e e e e e e e e e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture ammangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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.

QOwn website Another’s website Uponrequest [} Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its goveming 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: »
Danielle Malina-Jones 20 Ebbitts Street, Staten Island, NY 10306

Form 990 (2015)



Form 990 (2015) Page 7
IEEEYOI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [

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 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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.

©)
w ®) (do not ch:é:(gr:?)rrle than one o) ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation {compensaton from amount of
jweek (list an! —T = from related other
noustor | 2315|218 é% o the organtzations compensation
related | S={ =8| 5183 |3| organzation | w-2/1099-miSC) from the
organizatio g‘i g .g_ "§ o | T |w-2/1009-miSC) organzation
below dotted| = S g 5 and related
line) als 2 ] organizations
a
(1) Father Frank Pavone 80
National Director 7/ v 9.434 9,950
{2) Janet Morana 60 :
Executive Director v v 124,651 10,250
(3) Father Denis Wilde ,0SA 40
Associate Priest v 36,000
{4) Father Watter Quinn, OSA 30
Associate Priest v 29,200
(5) Alveda King 40
Director of African American Qutreach v 66,361 17,445
(6) Anthony DeStefano 60
Associate Director/International Director v v 183,458 9,950
{7) Mark Crutcher .5
Member Board of Directors v
(8) Father Dennis Cooney 5
Member Board of Directors v
(9) Michael Nierva 5
Member Board of Directors v
(10) Paul Joseph A. Magahis 5
Member Board of Directors v
(11) David Rosa 5
Member Board of Directors v
(12) Andrew Smith 5
Member Board of Directors v
{13) Roger Baler 5
Member Board of Directors v
{14) Avelino Valonzo 55
Chief Operating Officer v 125,040 21,283

Form 990 (2015)



Form 980 (2015) Page 8
EIaQIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ®) (do not check more than one © ® .(F)
Name and title Average | box, unless parson is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweak (list an o= = NIrTIE from related other
hoursfor | 2| & = 2l35]9 the organizations compensation
related | 2| F| 8| a| 38| 3| omamzavon | W-2/1099-MISC) from the
lorganezations 3 5|8 E $2| ™ [w-21099-MiSC) organzation
below dotted] 2 5 | 2 g|%s and refated
hne) G g 2 § organizations
1% g
a
(15) Danielle Malina-Jones 60
Chief Financial Officer 10 v 127,669 36,543 28,984
{16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . » 701,813 36,543 103,862
¢ Total from continuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . » 701,813 36,543 103,862

2  Tota) number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization » 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest 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 orgamzatlons greater than $150,000? I “Yes,” complete Schedule J for such

individual .

5 Did any person listed on ||ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 /

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 Descnption of services Compensation

American Target Adventising, Inc. 9625 Surveyor Court Ste 400 Manassas, VA 20110 |Marketing/Messaging 623,462
Big Eye Direct, inc. 13860 Redskin Drive, Hemndon, VA 70395 Printing 334,042
Catholic Marketing, LLC 6440 Sky Pointe Drive Suite 140-4417 Las Vegas, NV 89131 |[Fundraising 210,000
Universal Media Productions 55 Stevenson Drive Mariboro, NJ 07746 Video Production 150,000
Strategic Communciations 3549 Charlene Road Bartlett, TN 38135 Media

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

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

" Fom 990 (201 5)



Forrm 930 (2015)

Pageg

Statement of Revenue

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

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Ravenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

-0oQao0v

@

Federated campaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1c

Related organizations . . . [ 1d

Government grants (contributions) | 1e

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

10,531,340

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

»>

10,531,340

v

¥

¢

Program Service Revenue and Other Similar Amounts

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

[~
o & G*QQOU&,

daocf

o

foro

e
805‘

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

5,403

5,403

.(D -

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Securites

' (D] Othef

assets other than inventory

24,500

Less: cost or other basis
and sales expenses .

13,603

Gain or (loss) .

10,897

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported 'c;ﬁ-ii-ﬁé'?éi.-
SeePartiV,line18 . . . . . a
less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

>

10.897

10,897

events . P

vites . . P>

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

r—

J

10,547,640

6,3
Form ﬁ (2015)



Form 980 (2015)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

. Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . [

Do not include amounts reported on lines 6b, 7b, (A | (© (D)
8b, 9b, and 10b of Part Vi, TTT | ot expenses PO o i ol P raisng
1 Grants and other assistance to domestic organizations ELE
and domestic governments. See Part IV, line 21 498,372 498,372
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 815,839 487,254 328,585
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7  Other salaries and wages 965,668 871,888 93,780
8  Pension plan accruals and contnbuhons ( nolude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 140,993 105,745 35,248
10  Payroll taxes . 413,844 310,383 103,461
11 Fees for services (non-employees)
a Management 176,008 162,335 13,673
b Legal . 125,839 94,379 31,460
¢ Accounting 122,476 91,857 30,619
d Lobbying . .
e Professional fundraising services. See Part N Ime 17 210,000 210,000
f Investment management fees . .
g  Other. (If line 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion 105,914 85,895 20,019
13  Office expenses 48,874 30,472 18,402
14  information technology 93,724 67,591 26,133
15 Royaltties .
16  Occupancy 647,474 490,367 157,107
17  Travel . 427,473 312,400 115,073
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 120,647 120,647
20 Interest ’ . 34,901 26,176 8,725
21  Payments to afﬁllates .
22  Depreciation, depletion, and amomzatlon 45,227 33,920 11,307
23 Insurance . e e e e e e 46,436 34,827 11,609
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 line 24e expenses on Schedule 0.}
a Intemnational Development/ Strategic Planning 358,510 268,882 89,628
b Communications/Postage/Shipping/Print/Pub. 3,840,488 3,105,212 151,122 584,154
¢ Maint.& Repair/Credit Card/Bank Fees/Dues 354,857 194,592 160,265
d List Acquisition/Video/Audio Tape/Media Camp 844,838 767,513 77,325
e All other expenses Clergy/Email & Other Exp 89,203 89,203
25  Total funclional expenses. Add lines 1 through 24e 10,527,605 8,249,910 1,406,216 871,479
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2015)



Form 990 (2015)

Pege11

Balance Sheet

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

d

3

(A)
Beginning of year

(B)
End of year

AL ON -

Assets

gwmu

11
12
13
14
15
16

Cash-non-interest-bearing .

Savings and temporary cash mvestmenbs .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c})(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
organizations (see instructions). Complete Part H 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. Complete Part V! of Schedule D 10a 1,363,828

191,818

192,833

29,387

2,087

1,696,304

1,568,614

82,877

10b

Less: accumulated depreciation 1,109,708

157,333

6
7
8
9

10¢c

254,120

investments —publicly traded securtties .
Investments —other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part lV lme 11

11

12

13

14

123,640

15

123,640

2,282 868

16

2,224 171

17
18
19

21

Liabilities

Total agsets. Add lines 1 through 15 (must gual Ilne 34)
Accounts payable and accrued expenses . ..

Grants payable .

Deferred revenue .

Tax-exempt bond rabllmes

Escrow or custodial account liability. Complete Part lV of Schedule D
Loans and other payables to current 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 parties
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 N e e e

Total liabilities. Add lines 17 through 25

939,345

17

851,031

18

19

21

16,050

25,650

RIBR

BEY

Net Assets or Fund Balances

g8Raey

Organizations that follow SFAS 117 (ASC 958), check here P [] and N

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

Unrestricted net assets . . .

Temporarily restricted net assets

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (ASG 958), check here > [:] 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 earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances :

955,395

195,473

3%

876,663

292,508

1,132,000

1,055,000

1,327,473

1,347,508

2,282 868

2,224,171

Form 990 (2015)



Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. .. O
1  Total revenue (must equal Part Vlil, column (A), line 12) . 1 10,547,640
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,527,605
3 Revenue less expenses. Subtract line 2 from line 1 3 20,035
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A)) 4 1,327,473
5 Net unrealized gains (losses) on investments . 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 equal Part X Ime
33, column (B)) . e e .. .- 10

IR Financial Statements and Reportmg

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

[

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

if the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

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 [] Consolidated basis [_] Both consolidated and separate basis

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 audrted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

if “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2015)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 980-E2) . . L
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 830-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name ot the organization Employer identification number

Priests for Life, Inc. 94-3123315

IEXYN  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.)

[] A church, convention of churches, or association of churches described in section 170{b){1){(A)())-

[1 A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

] A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).

[[J 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:

[J An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b){(1}(A)iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)}(A){vi). (Complete Part Il.)

8 [JA community trust described in section 170{b)(1)(A){(vi). (Compiete Part Il.)

9 [JAn organization that nommally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lll.}

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
one or more publicly supported organizations described in section 508{a)(1) or section 508{a)}(2). See section 509(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 . 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 ll. 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 Hll 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 I, Type Hll
functionally integrated, or Type ill non-functionally integrated supporting organization.

& W =

)]

~

f  Enter the number of supported organizations . . s e e e e e e e e [:]
g Provide the following information about the supported onganlzahon(s)
(@ Name of supported organzation () EIN {lii) Type of organization | (iv} Is the orgaruzation { {v) Amourt of monetary {vi) Amount of
(descnbed on lines 1-9 |listed in your governing support (see other support (see
above (see instructions)) document? nstructions) mstructions)
Yes No
(A)
(8)
©)
D)
(€)
L“q\’?:. s 3 ""»/?ﬂ&*':’ & i kD -
Total T L L I
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 9390 or 990-E2) 2015

EEXl]  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1){(A)(v))

Page 2

(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 [li.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e} 2015

(N Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

9,650,840

9,629,667

8,594,815

8,223,593

10,531,340

38,895,255

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

The value of services or faciliies
furnished by a governmental unit to the
organization without charge .

9,650,840

9,629,667

8,223,593

10,531,340

38,895,255

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12

13

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

Amounts from line 4

9,650,840

9,629,667

8,594,815

8,223,593

10,531,340

38,895,255

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

10,652

5,818

10,228

5,997

5,403

38,098

Net income from unrelated business
activities, 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 VL) .

Gross recenpts from related activities, etc. (see |nstruct|ons)

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

organization, check this box and stop here

i 38,933,353

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part ll, line 14
33'12% support test—2015. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘r3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,

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

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

99.9 %

15

99.9 %

> M@
> O

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 orgamzahon meets the “facts-and-circumstances® test. The orgamzatlon quallﬁes asa pubhciy supported

organization .

10%-facts-and-circumstances test—2014. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line

L

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expfain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon dld notcheck a box on lme 13 163 16b 17a or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 890 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015

[ Support Schedule for Organizations Described in Section 509(a)(2)

Page3

(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) »

1

2

7a

c
8

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

Gifts, grants, contributions, and membership fees
receved. (Do not include 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 frade 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 facllities
furnished by a govemmental 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 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

Add lines 7aand 7b

Public support (Subtract line 7c from =

line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

(a) 2011

{(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Amounts from line 6

Gross income from interest, dividends,
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
(Expflain in Part V1.) .

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

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 this box and stop here » O
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Il}, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, line 17 . .. 18 %
19a 33'»% support tests—2015. if the organization did not check the box on line 14, and Ilne 15 iIs more than 33'1%, and lne
17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33's% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]

Schedule A (Form 990 or 990-EZ) 2015
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EX  Supporting Organizations
{Compilete only if you checked a box in line 11 on Part . If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ 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

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 histonc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS dstermination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization detemnined 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) [l
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? i {j
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
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 detemmination
under sections 501(c)(3) and 508(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? #f "Yes," I8
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ji) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action i
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 |
designated in the onganization’s arganizing 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 () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f “Yes, " complete Part | of Schedufe L (Form 990 or 990-£2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
i "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, * provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, * provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detajl in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

b 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.)

Schedule A {Form 980 or 990-E2) 2015
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EM]  Supporting Organizations (continued)

"
a

b
c

Yes | No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or c, provide detail in Part V1.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe 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,

describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f "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 Il Supporting Organizations

1

Were 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 arganization(s).

Section D. All Type Ill 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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).

By reason 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? /f “Yes, " describe in Part VI the role the organization’s
Supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

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

LI the organization satisfied the Activities Test. Cornplete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
[] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

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 Vi1 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.

Did the activities described in (@) 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.

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

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.

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 piayed by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 890 or 990-E2) 2015 Page 6
IEXYI  Type (il 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. Ali
- other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (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

S 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)

Section B - Minimum Asset Amount (A) Prior Year

DLW~

@R[~

(B) Current Year
(optional)

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 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other ;
factors (explain in detail in Part VI): L

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

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

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

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) S e et PR R

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

Schedule A (Form 990 or 890-E2Z) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 7
| Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt pumposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

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 detalis in Part V). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

{ii) {iii)

Section E - Distribution Allocations (see instructions) (i) . Underdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 - pee Py mh iy g

2 ynderdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

From2013 .

From 2014 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

8 Breakdown of line 7: . . . _

#—.-Sﬁqmnoqgw

NNy lo |

Excess from 2013 .

Excess from 2014 . . . R D
Excess from 2015 . . . o ) SRR A .
Schedule A (Form 9890 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-EZ) 2015



SCHEDULED
(Form 990) Supplemental Financial Statements
. » Compiete if the organization answered “Yes” on Form 990,
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.

I OMB No. 1545-0047

20195

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organtzation 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” on 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 alt donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrot? . . . . . . [J Yes [] 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 privatebenefit? . . . . . . . . . . . . . . . o . o . .. ] Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
{1 Protection of natura!l habitat [} Preservation of a certified historic structure
[0 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. "« |Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e e 2a

b Total acreage restricted by conservation easements .o e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or tenmnated 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? . . . . e e e O Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on fine 2(d) above satisfy the requwements of section 170(h)(4)(B)(|)
and section 170(h)(@)BXi)? . . . . . - - O Yes [J No

9 In Part X, describe how the orgamzaton 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.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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 on Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . .» §
{ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other s1m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVlit,linet . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, Part X . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Fon'n 990 Cat. No. 52283D Schedule D (Form 990) 2015
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IEEIl]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [] Loan or exchange programs

(O Scholary research e [ Cther
(0 Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ ] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ta

o

=0 Qo

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e .« -+« . . . [OYes ONo

If “Yes,” explain the arangement in Part XIII and complete the followrng table

Amount

Beginningbalance . . . . . . . . . . o . o oo 000 Lo 0L 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 11
Did the organization mclude an amount on Form 990 Part X Irne 21 for escrow or custodral account liability? [] Yes [] No
If “Yes,” explain the arangement in Part Xill. Check here if the explanation has been provided on Part XlIf . . . . |

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

0 =

b
4

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses . .o

Grants or scholarshrps .
Other expendrtures for facilities and
programs . e e
Administrative expenses .

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

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . O . . L L .. o0 o0 3a(i)
@) related organizations . . . e e e e 3a(ii)
If “Yes” on line 3a(ii), are the related organrzatrons Irsted as requrred on Schedule R? e e e e e 3b ]
Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land e e e e e e ’ v T R Y

b Burldrngs . . e e

¢ Leasehold rmprovements e 442,571 442,571

d Equipment . . . . . . . . . 779,253 529,213 250,040

e Other . . - 142,004 137,924 4,080
Total. Add lines 1a througJe LCqumn @ must equal Form 990, Part X, coumn (B), line 10c.) . . . . .M 254 120

Schedule D {Form 990) 2015
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IESYN investments—Other Securities.
Complete if the organization answered “Yes” on 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 security) Cost or end-of-year market value

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

(A

(B)

C)

(D)

(B)

F)

(G)

H)
Total. (Column (b) must equal Form 930, Part X, col. (8) ine 12 _

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part LV, line 11¢. See Form 990, Part X, line 13.

(a) Descriptian of investment ) Book value {c) Maethod of valuation:
Cost or end-of-year market value

1)
(]
3
4
5}
(6)
U]
(8)
(9
Total (Column (b) must equal Form 990, Part X, col. (B) ine 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascnption {b) Book value
(1) Antwork-Religious Articles 54,850
(2) _Security Deposits 68,790
(3)
@
5
(6
(U]
(8}
{9)
Total. (Column (b) must equal Form 990, Part X,col. B)line 15) . . . . . . . . . . . . . . » 123,640
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a} Descnption of habilty () Baok value
(1) Federal income taxes
@
(&)
4)
(5)
{6)
)

®)

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) » :
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatmn s ﬁnanmal statements that reports the
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 Xlli

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 10,547,640
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 XIII.) . e e e e e e e e
Addlines2athrough2d.........................2e
Subtract ine 2e from line 1 . 3
Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 980, Part VI, line 7b 4a
Other DescribeinPart X)) . . . . . . . . . . . . . . . | 4b
Addlines4aand4b . . . O

5 Total revenue. Add hnes 3 and 4c (Thls must equal Form 990 Partl Ime 12 ) e 5 10,547,640
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 10,527,605
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses .

Other (Describe in Part Xlll) e e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . 128
Subtract line 2e fromlinet . . . e e e e e e e e 3
Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (DescribeinPartXiit.y. . . . . . . . . . . . . . . |4b
Addlinesd4aand4b . . . e
5 Total expenses. Add lines 3 and 4c (77'us must equa/ Form 990 Partl Ilne 18 ) 5

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part X Line 2-FiN 48 Footnote

AL

oo %0000 ™

AL

OU‘D““QQOU‘NM

10,527,605

provision for Federal income taxes in the accompanying financial statements. In addition, Priests for Life, Inc. qualifies for the charitable

contribution dedcution under Section 170(b)(1)(A)(vi) and has been determined by the Internal Revenue Service not to be a "private

foundation” within the meaning of Section 509(a)(1)of the Intermal Revenue Code.

Priests for Life, Inc. requiarly reviews and evaluates its tax positions taken in previously filed information retumns 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 accompanying financial

statements.

Priests for Life, Inc. files Federal Farm 990, "Retum of Organization Exempt from Income Taxes,"” which is an information return and is

subject to examination by the intemnal 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, 2012 through 2014 are open to examination by the IRS. No returns
Schedule D (Form 990) 2015
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are currently under examination by the IRS.

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Compilete it the organization answered *Yes® on Form 990, Part IV, lines 17, 18, or 19, or it the

(Form 990 or 990-EZ) organkzation entered more than $15,000 on Form 990-EZ, line 6a. @@15
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form890. Inspection
Name of the organzation Employer identification number
Priests for Life, Inc. 94-3123315

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part [V, line 17.
Form 990-EZ fiters are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e [ Solicitation of non-government grants
Internet and email solicitations f [ Solicitation of government grants
Phone solicitations g [ Special fundraising events

O In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? Yes []No

&’QOUN

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.
B {v) Amount pard to
{) Namne and address of individual ) (i) Did fundraiser have Gross rece: retained by) {vi) Amount paid to
or entity {fundraiser) (i) Activity custogdn%%ruct:gnrggl of (Mfrom acrﬁvitym m(r?'dra;?rg)sgg n (%gmo?‘y)
Yes No
1 catholic Marketing, LLC 6440 Sky v
Poinme Drive Suite 140-441 Las Vegas|consufts on all 210,000
2
fundraising
3
solicitations

4
5
6
7
8
9

10

Total . . . e e .. P 210,000

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
OR, RI, PA, FL, TN, WV, NJ, UT

For Paperwork Reduction Act Natice, see the lnstructions for Form 990 or 990-EZ. Cat. No. 50083 Schedule G (Form 980 or 890-E2) 2015
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Fundraising Events. Complete if the organization answered “Yes” on 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) Evert #2 {c) Other svents (d) Total events
(add col. sa) through
(ovent type) (event typs) fiotal rumber) oot (o)

3
% 1  Gross receipts .
o

2 Less: Contributions

3 Gross income (line 1 minus

line2) .

4 Cash prizes .

$ Noncash prizes
N
“g’ 6 Rent/facility costs .
[}
Q.
d 1 7 Foodand beverages .
3
5 8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 throughQincolumn{d} . . . . . . . . . . »
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . »

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

g () Bingo bingo/progressive bingo e} Other garrung col. {a) through col. (c))
(7]
S
T | 1  Grossrevenue .
§ 2 Cash prizes .
[
8! 3  Noncash prizes
]
8| 4 Rent/facility costs .
=

§  Other direct expenses

] Yes %11 Yes %

6 Volunteerlabor. . . . [[] No 0 No

7  Direct expense summary. Add lines 2 through 5incolumnd) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . »

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

a s the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . [1J Yes [] No
b If “No,” explain:

10a Were any of the organization’s gamting licenses revoked, suspended or terminated during thetaxyear? . [ Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2015
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes 1 No
Is the brganization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OvYes[]No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . .+« . . . < . . . . |13a %
An outside facility . . . 13b %
Enter the name and address of the person who prepar&s the orgamzatlon S gammg/spemal events books and

records:

Name >

Address >

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

revenue? . . . . . . . . . . . . .. e e e e e e o v o v [OYes O No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & _ and the

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

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

Name »

Address »

Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided »

[CIDirector/officer [CJEmployee [Jindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . - -+ [O Yes [ No

Enter the amount of distributions required under state Iaw to be dlsinbuted to other exempt orgamzahons or
spent in the organization’s own exempt activities during the tax year » §

W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and

Part lll, 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) 2015



SCHEDULE | Grants and Other Assistance to Organizations,

{Form 890) Governments, and Individuals In the United States

Complete it the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
Department » Attach to Form 990. Open to Public
Internal nev;":e sme » Information about Schedule | {Form 980) and its instructions Is at www.irs.gov/formS90. Inspection
Wame of ihe Grgartzation = -
Pniests for Life, Inc. 94-3123315

General Information on Grants and Assistance
1 Doestheorganmonnmintmnmcotdstosubshnﬁateﬂmamwntofﬂngramsmmnoe.uﬁgranmgs ellglmmyformegramsormistame.and
the selection cniteria used to award the grants or assistance? . . . - [Yes [INo
2 Describe in Part IV the arganization’s procedures for monitonng the use of grant funds n the Umted Stata
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
890, Part IV, ine 21, for any recipient that received more than $5,000. Part ll can be duplicated if additional space Is needed.

Name and ) EIN {¢) IRC section {d) Amount of cash | {e) Amount of non-  [{f) Method of valuato {9) Descnption of {h) Purpose of grant
te ?gf,,m‘,’; organzation f applicable gram cash asswstance m FMV, "W""S"ﬁ non-cash assistance or assistance
{1} Rachel's Vineyard Ministries ____
808 N. Henderson King of Prussi 20-0498300 501 (c) (3) 246,119 NA ProgramSupport =~ 0
{2) Gospet of Life Ministries
P.0. Box 60038 Staten Istand, NY 42-1629961 501 (c) (3) 152,880 NIA Program Support
(3)_Center Far Bio-Ethical Reform___
PO Box 219 Lake Forest, CA 92609 330443975 50 {c) (3) 25,000 NIA Program Support
{8 FathandAction |
2nd Street NE Washington, DC 22-2443279 50 (c) (3) 14,500 N/A am Si t
(6]
(6)
]
@
9
(19)
@1
(12
2 Entertmalnm\be!ofsecnon501(c)(3)andgovammentorgamzauomhs&edmmehne1table N a4
3  Enter total number of other organizations listed intheline 1 tabla . . . » 0

For Paperwork Reduction Act Notice, see the for Form 990. Cat No S0055P Schedule | {Form 990) {2015)
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IEEXX] Grants and Other Assistance to Domestic Individuals. Complete 1t the organization answered -Yes- on Form 990, Part IV, ine 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assrstance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, { Descnption of non-cash assrstance
recipients cash grant non-cash assestance FMV, apprarsal, other

Schedule | (Form 990) (2015)



SCHEDULE J Compensation Information [ oMe No. 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
o the Treame » Complete if the organizatl’o: mﬁ;egameg;&n Form 990, Part IV, line 23. Open to p ublic
intemal Revenua Service v » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization "Employer {dentification number

Priests for Life, Inc.

94-3123315

Questions Regarding Compensation

ia

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? Iif “No,” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardlng the tems 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 on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’>

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501 (c){29) organizations must complete lines 5-9.

5  For persons listed on Form 990, Part VII, 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 Part II|
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .

b Any related organization?

If “Yes” on line 6a or 6b, descnbe in Part III

7 For persons listed on Form 930, Part Vli, Section A, line 1a, did the orgamzatlon provnde any non-fixed
payments not described on fines 5 and 67 If “Yes,” describe in Part It} . . e e e

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53. 4958-4(a)(3)’7 If “Yes,” describe
in Part - ..

9 ff “Yes” to line 8, did the organization also follow the rebuttable presumptlon procedure described in
Regulations section 53.4958-6(c)? . . . . c e g9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form |}
990, Part VIi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
] Travel for companions [ Payments for business use of personal residence
(3 Tax indemnification and gross-up payments {1 Heatth or social club dues or initiation fees

[ Discretionary spending account 7] Personal services {e.g., maid, chauffeur, chef)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T Schedute J (Form 990) 2015
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Il Gfficers, Direciors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copes if addftional space s needed.

For each indindisal whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the
instructions, on row (i). Do not list any individuals that are not isted on Form 990, Part Vil

Note: The sum of cojumns (B)[)il) for each histed individual must equal the total amount of Form 880, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation © and o1 No (B Total of cotumns {F) Compensation
(A) Name and Title () Base (i) Bonus & incentive (iil) Other other deferred benefits ®0-0) 1n column (B) reported
compensaton compensation as daterred on pnor
compensation Form 930
Father Frank Pavore a 9,434 2950 19,384
1 National Director (0]
Janet Morana o 124,651 300 9,950 134,901
2 Executive Director n
Father Dents Wilde ,0SA o 36,000 36,000
3 Associate Priest ]
Father Walter Quinn, 0SA 0 29,200 29,200
4 Associate Priest 0
Ahreda King o 6,361 450 16,995 83,806
5 Dir. African American Outreach | (i
Anthony DeStefano [ 183,458 9,950 193 408
8 Assoc. Dir international Director| (1)
Avelino Valonzo 0 125,040 27,283 152,323
__7 Ghief Operating Officer @
Danielle Malina-Jones 0 127.669 300 28,684 156,653
8 Chief Financial Officer (L) 36,543 36,543
0]
9 (0]
()
10 (1]
0]
11 (i)
U]
12 (2]
m
13 5]
[0]
14 i)
[0]
15 (U]
[0]
16 @

Schedulo J (Form 800 2015
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Supplemental information

Provide the information, explanation, or descniptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part lI. Also complete this part

for any additional information.

Schedule J (Form 980) 2015



SCHEDULE R

(Form 890) Related Organizations and Unrelated Partnerships
» Complete if the i d “Yes® on Form 000, Part IV, line 33, 34, 35b, 36, or 37.
Depart P Attach to Form 080. Open to Public
Memalnacg&‘s;vu » information about Schedule R (Form 990} and its instructions is et www.irs.gov/forms0. Inspection
Name of the organzation Employer identification number
Priests for Life, Inc. 94-3123315
identification of Disregarded Entities Complete if the organization answered “Yes” on Form 980, Part IV, line 33.
®) © (L] o) L]
Name, add and EN Gf te} of garded entity Pnmary actwity Logal domucile (state Total ncome End-of-yesr assets Direct controlling
ar foreign country) entty
(4]
@)
@)
5]
(5)
(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

{a) ®) © ) (e) n {9)
Name, address, and EIN of related organizetion Pnmary activity Legal domicile {state | Exempt Gode sechon| Pubhc chanty status Diract controfimg | Secton 512(hj(13)
or forexgn country) (if section 501(c)(3) entity cortrolled
entity?
Yes | No
(1) Rachel's Vineyard Ministries,
20-0488300 Post Abostive Heali PA 501 (c) (3) 7|NA 4
(2) Gospe of Life Ministries
42-1629961 Education-Life Issues _|NY 501 {c) (3) 7|NA 4
()]
4)
)
)
N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2015
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Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes® on Form 890, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

{a) ) (e} L] {e) W) 8) m 0] 0 (L)
Name, address, and £IN of Prnimary actvity Legal Drrect controling Predormnant Share of total | Share of end-of- | Deproportonale Code V—-UB1 Ganenal or | Percentage
retated organzation domicile entity income (related, income year assets alocatons? | amount n box 20 | managing | ownership
(state or unrelated, of Schadute K-1 | partner?
foreign “"’Wm’f"‘ (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(U]
@
@)
(V)]
5
©
4]

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” an Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) o) 5] (L] ] @ (] (] ®
Name, eddress, and EIN of related organzation Pnmary actnaty Lagal darmucie Drect controling Type of enity Share of total Share of Percentage | Section 512(b){13)
(state or foraign courtry) entity (C corp, S corp, or trust) ncome end-of-year ssets | ownership controllad
Yes | No
m
(4]
3)
@
(5)
(6)
@

Schedule R (Form 990) 2015
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i

Transactions With Related Organizations Complete if the organization answered “Yes™ on Form 990, Part IV, line 34, 35b, or 36.

Note. Compiate hne 1 if any entity is listed in Parts H, Hi, or IV of this schedule. Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related orgamzatons listed in Parts I-1V? R 1
a Recerpt of (i) Interest, (if) annurbes, (iii) royalties, or (V) rent from a controlled entity e e e e e e e e ia v
b Gift, grant, or capital contnbution to related organizabon(s) Coe . ib| ¥
c Gift, grant, or capital contnbution from related organization(s) ic v
d Loans or loan guarantees to or for refated organization(s) . 1d Y
e Loans or loan guarantees by related organzation(s) . le ] /_]
t Dnndands from related organizsation(s) i" v
g Sale of assats to related organization(s) . | 19 v
h Purchase of assets from retated organization(s) 1ih 4
I Exchange of assets with related organization(s) . . 11 v
] Lease of facilities, equipmant, or other assets to related organlzaﬁon(s) 1] v 1
k Lease of facilibes, equipment, or other assets from related orgamzation(s) . . 1k v
1 Performance of services or membership or fundraising solicitations for related orgamza‘hon(s) . 1 v
m Performance of services or membership or fundraising soficrtations by related organization(s) . im v
n Shanng of facilities, equipment, mailing lists, or other assets with refated organlzatlon(s) 1in v
o Shanng of paid employees with related organization(s) . . 10 v I
3 3
p Reimbursement paid to related organization(s) for expenses . 1p v
q Reimbursement paid by retated organzation(s) for expenses . iq v 1
r Other transfer of cash or property to related organzation(s) . ir v
Other transfer of cash or property from related organuzation(s) 13 v

2 If the answer to any of the above is “Yes,” seq the instructions for |nformat.10n on who mlst comg ete thls Ilne, indudlng covered relatlonsrnps and transact:on thresholds.

() ®) (c) )
Name of related organzation Transaction Amount mvoltved Method of determining amount involved
type {&-s}
{1) Rachel's Vineyard Ministries b 246,119 |cash
{2} Gospel of Life Ministries b 152,880 /cash

8
@
o
&

Schedule R {Form 990} 2015
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of ts activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) ®) (c) (L] (o) [V} {(:)) m) (0] 0] ®)
Name, address, and EIN of entty Pnmary actvity | Legal I Pred Are ol Share of Share of : Code V—UBI General or | Parcantage
{state or foreign | Income (related, saction total income end-of-year diocaions” | amount mbox 20 | managing | ownership
country) unrelated, exchuded| S07(c)) assets of Schedule K-1 parinar?
from tax under | organizations? (Form 1065)
. 512-514)
Yes| No Yes| No Yes| No
1))
(7]
©)
(o]
)
6
@
@)
®
(109
[Lh))
12
3)
(4
(15)
16

Schedute R (Form 890} 2015
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Provide additional information for responses to questions on Schedule R (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service P Information about Schedule O (Form 880 or 990-EZ) and its instructions is at www.irs.gov/form390. BEIIYEYeT=Te3 (Te)]
Name of the organization Empioyer identification number

Priests for Life, Inc. 94-3123315

Form 990 Part lil Question 2-The significant program services Priests For Life, Inc. carried out in 2015 are detailed in our response to Form

990 Part lil Question 4d-Other program services.

Form 990 Part lil Question 4d-Other program services

1-Closing of abortion mills - We 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.

2-Pain Capable Unborn Child Pratection Act - Priests for Life, Inc. provided strong educational support for the Pain Capable Unborn

Chiid Protection Act, passed in May by the US House of Representatives and also enacted in about a dozen states. This measure that

protects unborn children after 20 weeks due to the child's capacity to feel pain. We are now working to have the measure passed in the US

Senate as well.

3-HHS Lawsuit Project Continues - Priests for Life, Inc. was the fourth group to launch a federal lawsuit against the "HHS Mandate". We

received adverse rulings in hoth the District Court and the US Court of Appeals for the DC Circuit. On May 20, the appeals court denied our

request foran en banc hearing of the case. Therefore, we appealed to the US Supreme Court, within the 30-day window that we have to make

such an appeal. We have already made the firm decision that if the Court does not take our case, or if it eventually rules against us we will

exercise civil disobedience against the mandate.

4-World Meeting of Families in Philadelphia - Priests for Life, Inc. presented to the Pontifical Council for the Family, and to Archbishop

Charles Chaput a letter signed by 70 leaders of national pro-life organizations expressing support of the Church's efforts on behalf of the

family, and specifically pledging collaboration in the World Meeting of Families in Philadelphia in September, 2015. In response, Priests for

Life, Inc. was invited to organize a pro-fife event during the course of the World Meeting of Families. This evening event brought numerous

pro-life leaders and groups together from across the nation and around the world, and will emphasize how the affirmation of family

means the affirmation of the rights of its youngest members.
For Paperwork Reduction Act Notice, see the Instructions for Forr 990 or 990-E2. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2015)
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Name of the organrzation Employer identification number

Priests for Life, inc. 94-3123315

5-Society of Centurions - For the last twenty years, Priests for Life, inc. has been working with medical professionals to develop a program of

healing for former abortionists and their staff. The "Society of Centurions,” founded in 1996 by Canadian psychiatrist Dr. Philip Ney, has been

guiding such people to healing ever since. [n August 2015, Dr. Ney, in conjunction with the Priests for Life, Inc. team, offered a week-long

rehabilitation session for those who have left the abortion industry.

6-Jubilee Year of Mercy - Two years aqo, Priests for Life, Inc. began presenting its travels around the country as "Missions of Mercy,”

hecause pro-life effort to save the lives of the weakest among us is an expression of mercy, and the efforts we coordinate to heal people

wounded by abortion (particularly through Rachel's Vineyard and Silemt No More) are the most urgent expressions of mercy towards sinners.

The Extraordinary Jubilee Year of Mercy, began on December 8, 2015 and continues until November, 2016. Fr. Frank Pavone, National

Director of Priests for Life, conducted interviews, for our EWTN program Defending Life, with some of the Church's top experts on Divine

Mercy, such as Father Seraphim Michalenko, MIC, Fr. Kazimierez Chwalek, MIC, and Dr. Robert Stackpole. Priests for Life, Inc. continued to

undertake various educational and pastoral initiatives to highlight the connections between mercy and the pro-life commitment, starting

with commentaries on the document Misericordia Vultus and showing how it points to the need of mercy for the most helpless.

7-Reversal of RU-486 - The abortion technigue of RU-486 involves taking two distinct drugs separated by a short period of time. The

circumstance arises regularly that mothers take the first drug and then change their mind about aborting their child prior to taking the second

drug. One of our medical advisors at Priests for Life, Inc., Dr. Matt Harrison, encountered this situation in his office, and by necessity

experimented with successful resufts on a progesterone protocol to reverse the effects of the first druq in the RU-486 combination and save

the life of the child. Since then, and in collaboration with other physicians, this protocol has been developed, and a medical kit now made

availahle to physicians to reverse the deadly effects of this abortion procedure. Priests for Life, inc. collaborated with these physicians to

to educate both the public and the medical profession about this. In February of 2015, we held a press conference in conjunction with

AAPLOG (the American Association of Pro-life Ob-Gyns) at the National Press Club in Washington, DC. Various physicians spoke about this

medical breakthrough, and one of the couples who utilizes this protocol -- and their child who was saved -- were part of the press conference.

Priests for Life, Inc. is working to spread the word about this to physicians, pregnancy centers, Churches, pro-life groups and the

general public. See www.AbortionPiliReversal.com.
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the National Day of Remembrance for Aborted Children on September 12, 2015. At over 40 different gravesites throughout the United States,

where tens of thousands of aborted children are buried, simultaneocus memarial services are held on that day. Leading up to this observance,

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

place.

9-The Gosnell Babies - In conjunction with the leadership of several denominations, Priests for Life, Inc. continued to call upon the

Philadelphia Medical Examiner to release for burial the bodies of several dozen children aborted by Kermit Gosnell, now serving life

sentences in prison for having killed some of them after birth. This effort not only respects the right of these babies to a proper burial but

likewise educates the public about the nature of the abortion industry as revealed in the grisly details of the trial and conviction of Gosnell

two years ago. On the Feast of the Ascension in 2013, Priests for Life, Inc. had a public ceremony in which names were bestowed on these

children. We look forward to having a very public, multi-state national funeral for them as well.

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

daily prayer to end abortion, and at special times, by means of seasonal prayers and novenas. The prayer website www.PrayerCampaign.orq

provides 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 make available prayer cards for certain of these occasions throughout the year.

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

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

children in the womb. When someone attempts to speak with them, they hand them a flyer explaining abortion and the reason they are silent.

Many lives have been saved as a result of this project.

12-Pro-life Leadership Coalition - Priests for Life, Inc. has developed the “Pro-life Leadership Coalition,” through which we continue to conve-

ne meetings and retreats both private and public, conference calls and webcasts at strategically valuable times, to bring pro-life leaders toge- |

ther to work in unity and to discern joint action that they can take, as well as to keep each other informed of various initiatives they are taking.
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13-Healing the Shockwaves of Abortion - In January 2015, Priests for Life, Inc. through its Silent No More Awareness Campaign (a joint

project with Anglicans for Life) launched a campaign called Healing the Shockwaves of Abortion. it promotes educational and pastoral

activity based on the fact that every abortion impacts multiple groups of people: not only baby and parents, but also grandparents, siblings,

friends, abortion providers, pro-life advocates, and our entire society. Since the wound is multifaceted, so is the healing. Nobody can be

healed from abortion in isolation. The healing must extend to all of the relationships the wounded person has. We all heal together. Each

month we focus on a special target group that has been directly impacted by abortion loss, with helpful information, resources, and abortion-

recovery programs. The website is www.AbortionShockwaves.com.

14-African American Outreach - 2015 was a very productive year for AAO Director Alveda King and the AAO team. Partnering with different

people and organizations, we've been able to reach many individuals and educate, inform, inspire and activate the people regarding the facts

about abortion as relates to civil rights, the effects of abortion on individuals, the family, and the community and finally, the help that is

available for healing after abortion. Alveda took 92 trips to 52 different cities in 21 states and traveled to Canada as well. She had over 150

interviews on television, radio, the intermet as well as prim media doing magazine and newspaper interviews. Alveda issued 61 Press

Releases and Media Alerts through Christian Newswire, Christian News Service and email blasts to a friendly media list. AAO was blessed to

jourmey to Seima, AL for Juneteenth this year. The song PRAY FOR AMERICA was released during this event. On Auqust 28, 2015 AAO

participated in the Selma March with Glen Beck promoting the pro-life message and re-branding our message as Civil Rights for the Unborn.

15-Parliamentary Network for Critical Issues - Under the umbrelia of "Gospel of Life Ministries” we have continued to assist in the

operation of the Parliamentary Network for Critical Issues. In 2015 PNCI continued to share global news related to life issues, recommended

best pro-life practices to save the lives of mothers and prebormn children from abortion, including model laws and policies that restrict,

regulate, and reduce abortion, and alerted contacts to pro-abortion tactics suggesting counter measures and joint actions. PNC! maintains

close collahoration with parliamentarians, staff and NGOs in the U.S. and Canada and at the European Parliament, Council of Europe,

and the Parliamentary Assembly of the Organization for Security and Cooperation in Europe and monitors actions affecting respect for life

at the United Nations and Organization of American States. PNCI is a recognized source for global pro-life news with its articles appearing in

2015 on pro-life and religious news sites including Zenit, Catholic New Agency, Lifenews, and news by the National Right to Life Commitiee.

16-Rachel's Vineyard - The ministry of Rachel's Vineyard continues to be the largest pro-iife 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.
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Form 990, Part VI, Line 11a - The annual Form 990 is reviewed with the Finance Committee and other Key Members and Officers of the

corporation prior to submission to the IRS. Any questions are discussed prior 1o submission.

Form 990, Part V), Line 12 - The Chief Operating Officer (COO) 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

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.

Form 990, Part VI, Line 15 - The Top Management salaries are established by reviewing various sources, i.e. 990s, compensations surveys,

and by comparing salary leveis 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.
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