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N
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foun ations) 2 @ 1 6 \o
Department of the Treasury » Do not enter social security numbers on this form as it may be ma egj:&: L Open to P.Ub“C :
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/fori Inspection e
A For the 2016 calendar year, or tax year beginning , 2016, and ending » 20
B Check if applicable JC Name of organization Priests for Life, Inc. D Employer identification number N
[J Address change Doing business as _Priests for Life 94-3123315 i
D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
[ il retum 5211 S Washington Avenue 321-500-1000 :
|:| Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code . o
Amendedretum | Titusville, FL 32780 G Grossreceipts $ _ 13,257,247 o
4 Application pending | F Name and address of principal officer  Fr Frank Pavone H{a) Is this a group return for suborcinates? ] Yes No O
|5211 S Washington Avenue Titusville, FL 32780 H(b) Are all subordinates included? [CIves [Clno
| Tax-exempt status [/] s01()(3) [1501(0) ( )« gnsert no) [l agar@yor [l &7) / If “No,” attach a list. (see instructions)
J Website: »  www.priestsforlife.org H{c} Group exemption number » : O
K Form of organization Corporation [_] Trust I:l Association [] Other » TL Year of formation 1990 | M State of legal domicile FL
Summary -
Briefly describe the organization’s mission or most significant activities:  To unite, encourage, and provide ongoing training
3 to priests and deacons who give a special emphasis to the "life issues”, especially abortion and euthanasia, in their ministries. To
8 instill a sense of urgency in all clergy to teach about these issues and mobilize their people to help stop abortion and euthanasia.
g 2  Check this box [ if the organization discontinued its operations or dE&)sed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
ﬁ 4 Number of independent voting members of the governing body (Pan b) 4 7
2 |[ 5 Total number of individuals employed in calendar year 2016 (Part V, 5 34
2| 6 Total number of volunteers (estimate If necessary) . 6 13
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Pnor Year Current Year
o| 8  Contributions and grants (Part VIil, ine 1h) . 10,531,340 13,251,844
g 9  Program service revenue (Part VI, ine 2g)
3 | 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 5,403 5,403
111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 10,897 0
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), iine 12) 10,547,640 13,257,247
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 498,372 421,147
14  Benefits paid to or for members (Part X, column (A), line 4} .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5—1 0) 2,336344 2,388,540
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 210,000 210,000
:i b Total fundraising expenses (Part IX, column (D), line 25) » 1,089,972 ) N
W17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 7,482,889 9,801,490
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 10,527,605 12,821,177
_11e Revenue less expenses. Subtract line 18 dzr.om lne 12__.. 20,035 436,070
2 g ._;; R‘E@E‘V c Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) = Yo 2,224,171 4,068,711
::12 21 Total liablilities {Part X, line 26) . Ja)- s e KO 876,663 2,285,133
Z2 Net assets or fund balances. Subtract 1ArUrE Ilae 30 201 8 . cb 1,347,508 1,783,578
m Signature Block 24
Under penatties of perjury, | declare that | have examined thisjce ESFleduI and statements, and to the best of my knowledge and belief, it 1s
true, correct, and co"lplete Declaration of preparer (other thar¥’ oﬁlcﬁ@w tlonof which preparer has any knowledge
V A ALOL AT //n —
Sign Sigpature of officer Date
Here } I, e i ?/&///F
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [] f PTIN
self-employed
Preparer
Use 0n|y Firm’s name » Firm's EIN >
Firm's address P> Phone no.
May the IRS discuss this return with the preparer shown above? (see Instructions) [1Yes [“/]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2016)
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Form 990 (2016) Page 2

Statement of Program Service Accomplishments
- -—-Check if- Schedule O contains aresponse or note toany hneinthisPartit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

Formed to identify, educate, network and encourage Catholic clergy 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.

Did the organizatton undertake any significant program services during the year which were not listed on the .

prior Form9800r990-E2? . . . . . . . . . . . . . . . . . . .. . . .+ . [1Yes [“No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . .. . .. v+ . i v o v v+ [OYes [ANo
If “Yes,” describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest pr

ogram s
expenses. Section 501(c}{3) and 501(c){4) organization an

ervices, as measured by

4a

team continued to educate and equip priests, deacons and seminarians to effectively proclaim the pro-life message and
compassionately counsel those tempted to have abortions and bring healing and forgiveness to those who have already had
abortions. In particular, the liturgical resources and homily hints, in English and Spanish, continue to be provided in print, on You
Tube channels, and through a smartphone app. In April 2016, a well-known Catholic publisher released Fr. Frank Pavone's latest
book about preaching on abortion ("Proclaiming the Message of Life.”) Along with providing an overview about preaching on
abortion based on the extensive experience of the Priests For Life team since 1991, the book includes the most frequently asked
questions and concerns of clergy regarding preaching on this topic, as well as notes for homily suggestions, drawing from each set
of Sunday readings for the entire three-year Sunday cycle of the lectionary. We also launched the Cardinal John O'Connor Institute
for the Prodlife Training of the Clergy, which include a re-packaging of many of the activities Priests for Life has done all along,
together with some new initiatives including seminars, retreats, days of recollection and specialized training in post-abortion healing.

4b

(Code: ) (Expenses $ 1,052,021 including grants of $ } (Revenue $ )

radio, and internet broadcasts. We continued to raise awareness about the freedom that the church has under the law to preach, teach
and "pass moral judgment even in matters relating to politics” (Second Vatican Council, Gaudium et Spes, n.76). This does not mean
becoming partisan, but rather applying the pro-life teaching of the church to the political arena, according to the

teaching of the US Bishops’ document Living the Gospel of Life (1998). We assist Churches and pro-life organizations to initiate
partisan or violating the law, but rather applying the pro-life teaching of the church to the political arena, according to the teaching of
non-partisan voter registration drives, voter education and get-out-the-vote activities.

4c

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. Priests for Life also continued to focus on promoting our pro-life work with various Vatican dicasteries,

the United Nations, and many countries around the world. We attended the annual conference at the Academy for Life, and meetings __
at the Council for the Family, New Evangelization, and Justice. We participated in a number of meetings and events hosted by the
Mission to United Nations including: Path to Peace, Ending Modern Slavery, Defending religious freedom & other human rights,

to Organization for Security and Cooperation in Europe as well as the International Catholic Legislators Network conference and
participated in the Canonization of Saint Mother Teresa, We met with various pro-life leaders from Austria, Ghana, Argentina and
China where we were able to assist in expanding their pro-life work and assist in translating our literature.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 7,005,612 including grants of $ 421,147 ) (Revenue $ )

4e

Total program service expenses » 9,846,068

Form 990 (2016)




Form 990 (2016) g Page 3
m_ Checklist of Required Schedules
- N Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .. e e e e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501{c){3) organizations. Did the organization engage In lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
5 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,” comp/ete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes, ™ complete Schedute B, Part+ - 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credlt counseling, debt management credit repairr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. ’
a Did the organization report an amount for land, builldings, and equment in Part X, line 10?7 If “Yes,” i
complete Schedule D, Part VI . . 11a| v
b Did the organization report an amount for mvestments—other securltles n Part X, l|ne 12 that 1S 5% or more
of 1ts total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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 167 If “Yes,” complete Schedule D, Part VIII . 11c v
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d] v
e Dud the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and Xil 12a| v
b Was the organization included in consolldated lndependent audnted flnancna| statements for the tax year'> If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional |12b v
13 Is the organization a school described in section 170(b)}{(1){A))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activibes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV Co 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illf and IV. ... 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17| v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl line 9a’?
If “Yes,” complete Schedule G, Part Il .o 19 v

Form 990 (2016)
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20a
b

21

22

23

24a

26

Page4
m Checklist of Required Schedules (continued)

B I Yes | No
Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
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 1? If “Yes,” complete Schedule |, Parts  and Il . 11V
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Il e e e 22 v
Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e e 23 |V
Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v

y 4
Did the orgamzatlon mamtaln an escrow account other than a refundlng escrow at any tlme durlng the year
to defease any tax-exempt bonds? e e e e e e e e e e e e 24c¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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 | . 25a v
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-EZ2?
If “Yes,” complete Schedule L, Part | . e A Ce e 25b v
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 Il 26 v

27

28

29
30

31

32

33

35a

36

37

38

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/ete
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 recelve 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 qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llqwdate terminate, or dissolve and cease operatlons'7 lf “Yes " complete Schedule N,
Part | . - .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” If "Yes "
complete Schedule N, Part Il . . . .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regula’uons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, 1,
or iV, and Part V, line 1 .o

Did the organization have a controlled entity within the meaning of section 512( (1 3)'? .
If “Yes” to hne 35a, did the organization receive any payment from or engage in any transactlon W|th 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
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . . . .

Did the organization complete Schedule O and prowde explanatlons In Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

27

T

i

o e

28a

28b

28¢

29

30

31

32

35a

35b

36

37

38

v

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
-- - Check if-Schedule-O contains a response or note to any line in this Part V . .. 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 29 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) winnings to prize winners? . .. . 1c | ¢ |
2a 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 34| 7 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) !
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a R4
b If “Yes,” enter the name of the forelgn country: > ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts i
(FBAR). _I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a| |v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7 5¢ v
6a 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
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .o e e e e e 7a N2
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Dud the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . m I R
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | ]
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R T
a Did the sponsoring organization make any taxable distributions under section 496672 . 9a
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a - ,
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . e . 11b ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flIlng Form 980 Iin lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. l
a 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 !
b Enter the amount of reserves the organization is required to maintain by the states in which }
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . | 13b l
¢ Enter the amount of reservesonhand . . . . . .. e oo 18e :
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? . 14a v
b _If “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)




Form 990 (2016)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

-~ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. Seg’instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13| . '|
If there are material differences In voting nghts among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. !
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7 !
2 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? . .o e .o 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person'7 3 v
4 k e m 4 Y-
5 Didthe organrzatlon become aware durrng the year of a S|gn|f|cant dlversron of the orgamzatlon s assets” . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng ‘
the year by the following: - ‘
a The governing body? . . 8a|v
b Each committee with authority to act on behalf of the governlng body" 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have written polictes and procedures governlng the actlwtres of such ohapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. el I
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . C e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy’? . . 13|V
14  Did the organization have a written document retention and destructlon polrcy” 14 |V
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) - l
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement | | |
with a taxable entity during the year? . e e Coe e e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled ™ 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)

avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the 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 5211 S Washington Avenue Titusville, FL 32780

Form 990 (2016)
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Page 7

X144 |l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

— Independent Contractors

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

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
institutional trustees; officers; key employees; highest

List persons in the following order.

compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

individual trustees or directors;

()
A ® (do not chepc?kSIrtrllzr:e than one © & #
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
Iweek (list any| es]slol=laz = from related other
hours for 5- ala|=x|& é g Q the organizations compensation
related s2ll8le|e 2 3| organzation | (W-2/1099-MISC) from the
organizations, g. g_,_ § .3 "fcg al  |(W-2/1099-MISC) organization
below dotted] = 3 =~ K] g and related
line) a|3 3 2 organizations
g2 Z
© @
Q
(1) Father Frank Pavone 80
National Director v v 9,434 0 10,997
(2) Janet Morana 60
Executive Director v v 143,443 0 11,297
(3) Father Denis Wilde, OSA 40
Associate Priest v 36,000 0 0
(4) Father Walter Quinn, OSA 30
Associate Priest v 29,200 0 0
(5) Alveda King 40
Director of African American Outreach v 65,990 0 10,699
(6) Anthony DeStefano 60
Associate Director/international Director v v 183,245 0 23,028
{7) Mark Crutcher .5
Member Board of Directors v 0 0 0
(8) Father Dennis Cooney .5
Member Board of Directors v 0 0 0
{9) Michael Nierva 5
Member Board of Directors v 0 0 0
{10) Paul Joseph A. Magahis .5
Member Board of Directors v 0 0 0
(11) David Rosa .5
Member Board of Directors v 0 0 0
(12) Andrew Smith .5
Member Board of Directors v 0 0 0
{13) Roger Baler 5
Member Board of Directors v 0 0 0
(14) Avelino Valonzo 55
Chief Operating Officer _ v 128,808 0 30,824
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Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T T T T ; (€} - .
Position
@ ® {do not check more than one (o) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
fweek (list any| os|s| ol =xlez| o from related other
hours for aa_ :z 2136819 the organizations compensation
related | S5 Z| 8|2 %g 3| organizaton | (W-2/1099-MISC) from the
organizations| 2€ [ 5| " |3 (32| * |w-2/1099-MISC) organization
o8 S| 8o
below dotted| S S | & g178 and related
line) % = 3 b organizations
@ [} =
@ a g
° g
(15) Danielle Malina-Jones 60
Chief Financial Officer 10 v 126,336 36,544 33,517
)
an.
(18)
19).
(20)
(21)
22)
(23)
(24)
(25)
1b Sub-total . . . . . A & ' 722,456 36,544 120,362
¢ Total from continuation sheets to Part VII Sectlon A A
d Total {addlinesiband1c). . . . . . ... . 722,456 36,544 120,362
2  Total number of iIndividuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 4
Yes | No
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 e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such | 11 _4
individual . e 4 |V
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual - | 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation
American Target Advertising, Inc. 9625 Surveyor Court Ste 400 Manassas, VA 20110 |Marketing/Messaging 817,975
Big Eye Direct, Inc. 13860 Redskin Drive, Herndon, VA 70395 Printing 261,508
Catholic Marketing, LLC 6440 Sky Pointe Drive Suite 140-441 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 142,500
2 Total number of independent contractors (including but not Iimited to those listed above) who x
received more than $100,000 of compensation from the organization » 8 1

Form 990 (2016)



Form 990 (2016) Page 9
Statement of Revenue
- - Check if Schedule O contains a response or note to any line in this Part VIIl . . . O
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

I revenue 512-514
£e ta Federated campaigns . 1a t
g3 b Membership dues 1b |
g - i ;
5 ¢ Fundrasing events . . 1c |
£5| d Related organizations . . . | 1d |
G E e Government grants (contributions) | 1e l
5% f Al other contnbutions, gifts, grants, ‘
3£ and similar amounts not ncluded above | 1f 13,251,844 |
£ 2 g Noncash contributions included in lines 1a-1f- § ) o |
85§ h Total. Add lines 1a-1f . [S 13,251,844 \
2 Business Code J
§ 2a - B 1 '—‘
o b
8 c
g d
EI:, e
§’ f All other program service revenue .
a g Total. Add lines 2a-2f . T
8 Investment income (including dividends, Interest,
and other similar amounts) » 5,403 5,403
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes - .. <
() Real (i) Personal !
6a Gross rents
b Less rental expenses ‘
¢ Rental income or (loss) o o k
d Net rental iIncome or (loss) . ... P o B - -
7a  Gross amount from sales of () Securties (ii) Other
assets other than inventory {
b Less cost or other basis ‘
and sales expenses . i
¢ Gan or (loss) . - ~ ) R o
d Net gain or (loss) » s B
I
g 8a Gross iIncome from fundraising |
$ events (not including $ i !
& of contributions reported on line 1¢). - .
5 SeePartlV,lne18 . . . . . ga !
g b Lless:directexpenses . . . . bl | _ o
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming actwities.
SeePartlV,lne19 . . . . . a .
b Less:directexpenses . . . . b i f
¢ Net income or (loss) from gaming activites . . » | ‘ ] o
10a Gross sales of inventory, less ’
returns and allowances . . . a !
b Less:costofgoodssold . . . b B ‘
¢ Net income or (loss) from sales of inventory . > o o I
Miscellaneous Revenue Business Code i
11a —
b
c
d All other revenue .
e Total. Add lines 11a-11d . > !
12  Total revenue. See Instructions. » 13,257,247 5,403

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must-complete all columns. All other organizations must completé column A
Check if Schedule O contains a response or note to any line in this Part IX . .. J
Do not include amounts reported on lines 6b, 7b, Total e(xA[genses Pro raS’r?)s ervice M (€) nt and . éD)
8b, 9b, and 10b of Part VIl oxpenses genera) expenses oxpenses.
1 Grants and other assistance to domestic organizations [
and domestic govemments. See Part [V, line 21 421,147 421,147 !
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . R
3 Grants and other assistance to foreign
organizations, foreign governments, 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 . 842,818 588,766 052
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 1,103,893 762,444 341,449
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions)
g  Other employee benefits . 299,381 224,536 74,845
10 Payroll taxes . . 142,448 106,836 35,612
11 Fees for services (non- employees)
a Management
b Legal 185,979 139,484 46,495
¢ Asccounting 84,108 63,081 21,027
d Lobbyng . .
e Professional fundraising services. See Part lV llne 17 210,000 210,000
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A amount, list line 11g expenses on Schedule O.)
12  Audvertising and promotion 76,989 57,742 19,247
13  Office expenses 159,973 119,879 39,994
14 Information technology 106,118 85,922 20,196
15 Royalties .
16 Occupancy 650,653 487,990 162,663
17  Travel . . 492,669 369,502 123,167
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 98,631 98,631
20 Interest . . 37,404 28,053 9,351
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon 59,773 44,830 14,943
23 Insurance . e e e e e e 50,391 50,391
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 O.) |
a Intl Develop./ Strategic Planning/Adm Researc 607,627 455,721 151,906
b commumcauonsIPostageJShnppmgIPnnthub. 5,789,964 4,807,108 177,954 804,902
c Nlalm.& Repair/Credit Card/Bank Fees/Dues 464,696 195,172 269,524
d List Acquisition/Video/Audio Tape/Media Camp 936,515 738,733 122,712 75,070
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,821,177 9,846,068 1,885,137 1,089,972
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) .
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Form 990 (2016) Page 11
Balance Sheet
= — — —— — —-—Checkif-Schedule-O contains a response or note to any line in‘thisPartX ~7~.~, " . L O
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 192,833| 1 484,080
2 Savings and temporary cash investments . 2,087| 2 8,064
3 Pledges and grants receivable, net 1,568,614 3 1,472,918
4  Accounts recewvable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. -
Complete Part Il of Schedule L . e e e e 5
6  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
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . 6
%1 7 Notes and loans receivable, net 82,8771] 7 85,942
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 2,620,975 |
b Less: accumulated depreciation 10b 726,908 254,120{ 10c 1,894,067
11 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 123,640( 15 123,640
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,224,171| 16 4,068,711
17  Accounts payable and accrued expenses . 851,013| 17 850,076
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, !
£ trustees, key employees, highest compensated employees, and 1
% disqualified persons. Complete Part Il of Schedule L 22
J 23  Secured mortgages and netes payable to unrelated third parties 25,650! 23 1,410,057
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throul h 25 . 876,663 26 2,285,133
Organizations that follow SFAS 117 (ASC 958), check here > D and |
! § complete lines 27 through 28, and lines 33 and 34. ; |
S |27  Unrestricted net assets . 292,508| 27 714,578
‘ g 28 Temporarlly restricted net assets . 1,055,000| 28 1,069,000
2 29  Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34. ]
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . . 1,347,508| 33 1,783,578
34  Total liabihties and net assets/fund balances . 2,.224171] 34 4,068,711
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Form 990 (2016) Page 12
Reconciliation of Net Assets
- - Gheck if Schedule O contains a response or note to any line in this Part XI .. . .. 0O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 13,257,247
2 Total expenses (must equal Part IX, column (A), ine 25) 2 12,821,177
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 436,070
4  Net assets or fund balances at beginning of year {must equal Part X I|ne 33 column (A)) . 4 1,347,508
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior peniod adjustments . . 8 0
9  Other changes in net assets or fund baIances (explam n Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . . . 10 1,783,578
Financial Statements and Reportlng
Check if Schedule O contains a_response or note to any line in this Part XII |
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other - ’
If the organization changed its method of accounting from a prior year or checked “Other,” explain In ;
Schedule O. j
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or \
reviewed on a separate basis, consolidated basis, or both: ‘
[JSeparate basis  [] Consolidated basis ] Both consolidated and separate basis B 1
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a ,
separate basis, consolidated basis, or both: l
Separate basis  [] Consolidated basis [ Both consolidated and separate basis |
c |If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight T B
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in 0
the Single Audit Act and OMB Circular A-1337, e e 3a v
b If “Yes,” did the organization undergo the required audit or audnts’7 If the organ|zat|on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
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2016

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

- Complete if the organization 1s a section 501(c){3) organization or a section 4947{a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Employer identification number
Priests for Life, Inc. 94-3123315
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A)(iii). Enter the

hospital's name, city, and state:

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

Department of the Treasury
Intemal Revenue Service

Name of the organization

(]

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

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

9 Oan agncultural research organization described in section 170(b){(1}{(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [T An organization that normally receives: (1) more than 3313% 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 Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [T Type L. 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 majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b O Type II. 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. N

c [0 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s 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 O check this box if the organization received a written determination from the IRS that it i1s a Type |, Type ll, Ti/pe ]
functionally integrated, or Type lll non-functionally integrated supporting organization.

~N o

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (1i) EIN {iii) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1—10 |listed in your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)

Yes No
A
(8)
()
(D)
(E)
Total

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

Cat No. 11285F
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Schedule A (Form 990 or 980-EZ) 2016

Page 2

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

* (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 9,629,667| 8594815  8223,593|  10,531,340|  13,251,844| 50,231,259
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on Iits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4—Total-Add-hnes 1 through-3— 9,620,667 — 8,694,816 8,223,603| 10,631,340 13,251,844
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 50,231,259
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7  Amounts from line 4 . 9,629,667 8,594,815 8,223,593 10,531,340 13,251,844 50,231,259
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources I 5,818 10,228 5,997 5,403 5,403 32,849
9 Net income from unrelated business
activities, whether or not the business
IS regularly carned on
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 50,264,108
12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 86, column (f) divided by line 11, column (f)) 14 99.9 %
15  Public support percentage from 2015 Schedule A, Part Ii, Iine 14 15 99.9 %
16a 3313% support test—20186. if the organization did not check the box on Ilne 13 and Ilne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »
b 3313% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . N
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization quallfles as a pubiicly
supported organization . . > O
18  Private foundation. If the organlzatlon did not check a box on Ime 13 1Ga 16b 17a or 17b check th|s box and see
instructions »
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Schedule A (Form 990 or 990-EZ) 2016 . Page 3

» _ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 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 |l. )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 " (e) 2016 {f) Total
9 Gifts, grants, contributions, and membership fees
recemved. (Do not include any “unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organlzatlon's benefit and erther paid

to-orexpended-on—its-beh

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

6 Total. AddInes 1throughS5. . . . .

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

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

¢ Addlines7aand 7b

8 Public support. (Subtract line 7c from 4
line6). . . . e Y
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9  Amounts from line 6 e e
10a Gross income from Interest, dividends, :

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

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

¢ Add lines 10a and 10b .

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1,) . .

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

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T L A |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 {(line 8, column {f) divided by line 13, column (f) . . . . . 15 %
16  Public support percentage from 2015 Schedule A, Partlil,ine 15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 . . . . .. . |18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and l|ne 15 is more than 33'3%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and iine 16 1s more than 33'3%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016

I - Supporting Organizations .  _
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part {, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V,)

Page 4

Section A. All Supporting Organizations

3a

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the destgnation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2).

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

4a

Sa

9a

10a

Did the organization confirm that each supported organization qualified under sectrom 56t(c)d),(5),or-{6)-and-

Yes

No

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organmization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “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 determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (1) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ).

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.

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 VI.

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 detail in Part V1.
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 Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

9b

| 9c

10a

1

[ 10b

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016
B - Supporting Organizations (continued)

11
a

b

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

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

A family member of a person described in (@) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢

Sectlon B. Type | Supporting Qrganizations

1

2

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,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appomt and/or remove directors or trustees were allocated among the supported
orga d 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? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

JE '

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing 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 (1)) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the orgarmzation 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 imes durning the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played tn this regard.

Yes| No

Section E. Type Il 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 during the year (see instructions).

{1 The organization satisfied the Activities Test, Complete 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 entity (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 VI 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 activitres constituted substantially all of its actwities.

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

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

Did the organization have the power to regularly appoint or elect a majonty 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 played by the organization in this regard.

Yes| No

2a

2b

3a

[ 3b

JN |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
IEEYA _ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type ill non-functionally 1ntegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {(see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions) 7
T 8 Adjusted Net Income (subtracttines 5, 6, and-7fromtme4)——————————

a(p|(N]=

N

Section B - Minimum Asset Amount (A) Prior Year (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 year): - |
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other i
factors (explain in detail in Part Vi) !

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

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

W

[ AR RIS RE N

Section C - Distributable Amount Current Year

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

2 Enter 85% of ne 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 ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

0| bW -

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 950 or 990-EZ) 2016
-Type ili 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 purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6
10__Line 8 amount divided by Line 9 amount

Page 7

WIN|D NS ]|WD

©

p )

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distribdtable

Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vl). See -
instructions.

Excess distributions carryover, If any, to 2016:

N

w

From 2013 ..
From2014 . . . . . N
From2015 . . . . . '
Total of lines 3a through e ‘
Applied to underdistributions of prior years !
Applied to 2016 distnbutable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3| from 3f.
Distributions for 2016 from '
Section D, ine 7: $ '
a Applied to underdistributions of prior years '
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. )
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result i
greater than zero, explan in Part VI. See instructions. |

'h‘—""J'(D'“(‘DQ.OU'N

o

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3)
and 4c.

8 Breakdown of line 7:

|

Excess from 2013 . . . -
Excess from 2014 .
Excess from 2015 . . . |
Excess from 2016 . . . |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Page 8

-- Supplemental-Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 1¢, 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 990 or 990-EZ) 2016



EDULE D . . ]
;ifm 000 — | - Supplemental Financial Statements |_ove o, rsss0e

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Priests for Life, Inc. 94-3123315
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (dur|ng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subjectto 2 .. No
6 Did the organization inform all grantees, donors, and donor adwisors 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
conferrnng impermissible private bepeft? . . . . . . . . . . o o L L0 o000 . [J Yes [ No

AN 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).
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
[[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

HWN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . o o . 2a

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

¢ Number of conservation easements on a certified historic structure rncluded n (a) e 2c

d Number of conservation easements inciuded 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 extmgurshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement i1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(1)
and section 170(N@BXWN? . . . . . . . . .« . . . 4w e v e e e e v o . . v . OvYesO No

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

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 permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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:

() Revenue included on Form 990, Part Vi, lnet . . . . . . . . . . . . . . . . WP $
(i) Assets included in Form 990, Part X . . . A )

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

a Revenue included on Form 990, PartVlil,Llined . . . . . . . . . . . . . . . . .pP» §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 990) 2016




Schedule D (Form 980} 2016 Page 2

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
] Scholarly research e [ Other
¢ [ Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J 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.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

-3

included on Form 9890, Part X? - . .~ .+ : — T ves [1No

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . 0 0 L L0 0 00000 1c
d Additonsduringtheyear . . . . . . . . . . . . o« o ... 1d
e Distributionsduringtheyear . . . . . . . . . . . o . . o L. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for eSCrow or custodlal account iabiity? [} Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl . . . . D
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (¢} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contrbutions .

¢ Net investment earnings, gams, and
losses . e e

d Grants or scholarships .
e Other expenditures for facilities and
programs .

Administrative expenses .

f
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarlly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . L 0 . 0 0w v e e e e e e e 3al(i)
(ii) related organizations . . . e e e e e 3alii)

b If “Yes” on line 3a(u), are the related organlzat|ons Ilsted as requnred on Schedule R'7 e e e e 3b

4  Describe in Part Xlit the intended uses of the organization’s endowment funds.
Part VI 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) Cost or other basis | (b) Cost or other basis {c}) Accumulated {d) Book value
(investment) {other) depreciation

1@ Lland . . . . . . . . . . . 234,000 3 234,000
b Buildings . . . . e e e . 1,220,257 1,220,257

¢ Leasehold |mprovements e 442,571 442,571
d Equpment . . . . . . . . . 874,716 586,947 287,769
e Other . . . 292,004 139,963 152,041
Total. Add lines 1a through 1e (Column (dlmust equal Form 990, Part X, column (B), ine 10c.) . . . . . W 1,894,067

Schedule D (Form 990) 2016
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AT  Investments—Other Securities.

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

(a) Description of securtty or category
(including name of security)

(b) Book value

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

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

A

B)

(€

D)

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

RELAYIE  Investments—Program Related.

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

(a) Description of investment

(b) Book value

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

()

{2)

3l

(4

(5)

{6)

7)

()]

9

Total, (Column (b} must equal Form 990, Part X, col (B} line 13.) P>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)_Artwork -Religious articles 54,850
{2) Security Deposits 68,790
(3}
4
(5)
{6)
@
®
9 :
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 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) Description of hiability {b) Book value J
(1) Federal income taxes -
()
@3)
{4
(5)
(6)

"

(8)

9

Total. (Column (bj must equal Form 990, Part X, cof (B} fine 25.) »

2. Liability for uncertain tax positions. In Part X}, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil

Schedule D (Form 990) 2016
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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 13,257,247
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffaciites . . . . . . . . . . . |2b
¢ Recoveriesofpnoryeargrants. . . . . . . . . . . . . . |2
d Other(DescnbemPartXui). . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . 0. 2 0
8 Subtractline 2e fromlinet . . . e e e e e 3 . 13,257,247
4 Amounts included on Form 990, Part V|l| llne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other(DescribemPartXill.). . . . . . . . . . . . . . . |4b
nd4b . . . e . 0
Total revenue. Add lines 3 and 4c (T hrs must equa orm L 13257247 00000
Reconciliation of Expenses per Audited Financial Statements Wlth 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 12,821,177
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
b Prnoryearadustments . . . . . . . . . . . . .. . . |2b
¢ Otherlosses . . . e L
d Other (Descnbe in Part XIll) e
e Addlines2athrough2d . . . . . . . . . . . . . . . o . ... .00 o 2e 0
3 Subtractline 2e frominet . . . . e e e e e e e e e 3 12,821,177
4  Amounts included on Form 990, Part IX, ||ne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b OtherDescrbemPartXlll)y. . . . . . . . . . . . . . . [4b
¢ Addlinesd4aand4b . . . N K . 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 ) e e 5 12,821,177

@I} Supplemental Information.
Provide the descriptions required for Part ll, Iines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, hnes 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

Part X Line 2-FIN 48 Footnote

Priests for Life, Inc. is exempt from Federal income taxes under Section 501 (c)(3) of the Internal Revenue Code and, therefore, has made no

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 Intemal Revenue Service not to be a "private

foundation” within the meaning of Section 508(a){1)of the Internal Revenue Code.

Priests for Life, Inc. reqularly reviews and evaluates its tax positions taken in previously filed information returns with regards to issues

affecting its tax exempt status, unrelated business income and other related matters. The management of Priests for Life, Inc. believes that

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

statements.

Priests for Life, Inc. files Federal Form 930, "Return of Organization Exempt from Income Taxes,” which is an information return and is

As of the report date, Federal Form 990 for the years ended December 31, 2013 through 2015 are open to examination by the IRS. No returns
Schedute D (Form 890) 2016
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m Supplemental Information (continued) . -

are currently under examination by the IRS.

Schedule D (Form 990) 2016



EDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ omBNo 1545-0047
SCH AN o OOF —  Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 9903EZ$ organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Department of the Treasury » 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/form990. Inspection
Name of the organization 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 filers are not required to complete this part.
1 Indicate whether the orgamzation raised funds through any of the following activities. Check all that apply.

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

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

r key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” Iist the 10 highest paid individuals or eniities hich the fundraiser is to be

compensated at least $5,000 by the organization.

" (v) Amount paid to i) Am d t
{i) Name and address of individual {iii) Did fundraiser have {iv) Gross receipts {or retained by) {vi) Amount paid to
or entity (fundraiser) (i} Activity CUSég‘,’,{,g'uf,g’;gg | of from activity fundra(l:scil’ (liliﬂed n w&fa’ﬁ@iﬂoﬁ”
Yes No
1 catholic Marketing, LLC 6440 Sky /
Pointe Drive Suite 140-441 Las Vegas|consults on all 210,000
2
fundraising
3
solicitations
4
5
6
7
8
9
10
Total L T . 210,000

3  List all states in which the organization is registered or icensed to solicit contributions or has been notfied 1t 1s exempt from
registration or ficensing.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016

Page 2

Fundraising Events. Compiete if the organization answered “Yes” on Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add col (a) through
col {c))

Direct Expenses
~

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

{event type) {event type) (total number}

% 1 Gross receipts .
c

2 Less: Contributions

3  Gross income (ine 1 minus

hne 2) .
4 Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

>
>

Gaming. Complete if the organization answered “Yes” on Form 990 Part |V Ime 19, or

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

reported more

o {b) Pull tabs/instant (d) Total gaming (add
2 a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
T

1 Gross revenue .
21 2 Cashprzes .
2.1 3 Noncash prizes
w
§ 4  Rent/facility costs .
a

5  Other direct expenses

O Yes %[ Yes %[ Yes %

6  Volunteer labor . [J No [J No (] Neo

7  Direct expense summary. Add lines 2 through 5 in column (d) | 4

8 Net gaming Income summary. Subtract ine 7 from line 1, column (d) »

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

a s the organization licensed to conduct gaming achvities in each of these states? {J Yes (O No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [J Yes [0 Neo

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 980 or 980-EZ) 2016 Page 3

=PYE
12

13
a
b

14

Address

Does the-organization conduct gaming activittes with nonmembers? . . . . [0 Yes [J No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . C e e e e e e - .. . .« .+« .+« [OYes[J No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . < . . . .+ .« .« - . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/speC|a| events books and
records:

Name »

15a  Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . O . . . . 1 Yes [] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information-
Name »
Gaming manager compensation »  §
Description of services provided &
(I Director/officer {JEmployee [Jingependent contractor
17  Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . <+« « « .+ . . . [O3Yes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) 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) 2016



{91.02) (066 unod) | snpayog

dSS00S ON 18D 066 WIO04 10} SUOKINASU] 3} 89S ‘DOIION 19V UORONPaY yioaueded 104

0 A T Tttt s s e e s s s gige] | 3UN Y} Ut pa)sl| suonezZIuebio B0 JO Jsquinu jejoy Jsug @
[ 4 Ottt m s s e st 3IgE] | BUI] BYY Ut pals)| suoljeziuebio yuswiwieaob pue (g)(0)L 06 uonoses jo Jaquinu jejor ey g
: {et)
i
(1)
_ _ {on)
_ {6)
®
)
(9)
(s)
)
yoddng wesboad VIN 005'9 (£) 0) Los 6LZEWYZ-ZT 2Q “uoibuiysem IN 199aS puz
uonoy pue yited (¢)
, voddns weiboid VIN 09L'ErL €) ) 105 1966291-2¥ AN ‘Pugjsj uais g£009 xog ‘'0'd
, samnsiui 3)n Jo jadso (z)
yoddng weijboid VN 265'692 () () Los 00£86¥0-02 {SSTud §0 buy "py UOSIapUaH °N 808
SIASIUIN pIekBUIA S [8ydeRY (1)
_ (syio 6
BOUR)SISSE 10 B0UB|SISSE yseguou . . . BoUR}SISSE YSED eib (elqeoydde )) swuwieaoh Jo
. uelb Jo esodind (y) j0 uondussaq (6) mewn_ﬁ_%mﬁ>_%_cu__=uw<omw -uou jo Wunowy {8) | yses jo Junowy {p} uonoss D4l (2} Ni3 (@) uoneziuebio jo sseippe pue sweN {e) |

_ ‘paposu I 30¥ds [euoiippe i pajeoldnp 8q ued || Hed ‘000°G$ UBY) 2J0W PaA1adal yey) Juaidioal Aue Joy ‘| g aull ‘Al bed ‘066
uLo4 Uo SO A, Palomsue uoeziuedio syy j a19|dwio) "sjuatiuIeA0y) oasawoQg pue suopeziuebi onsawo( 0} 90UB)SISSY JBYIQ PUe Sjueln E

mwaﬂw UQED m£ ui muc& welb %o asn ay; Buriopuow oy sainpasoid s,uciyeziueblo oyl A| LEd Ui 9quoseq 2

oN[] seA[A - - - - - - - oo e : co © T+ jODuBjSISSE U0 SjuBIB ay] pJemE O] PaSh BLSIID UONHI3JSS Bu)

_ pue ‘ooue)sisse 40 Sjurib ay Jof AppqiBie sesjurib ay) ‘aoue)sisse JO siuelb ay} JO JUNOWE By} 8jeluRISqNS O} SPJ0JaJ uiejurew uoneziuebio ayy seog L
20ue)SISsy pue sjuely uo uoneunoyul eseusn  [NEEEY
_ SLEEZLE-VE *3uj ‘9311 10} S1SdNd
' laquinu uoneaynuapt seAodwgz uoljeziueBio ayy jo swen
‘ ‘Sl 8] sUoOnNINIISUl s e uuo 3Npayag noge uonewlou, ©JIAI8G BnUBASY [BUIBIU|
o__mm_m_ow%wmr o 066ULIO}/ A SII" MMM J& S| SUON; .on ..Ew "__zn_z M_w@mﬂ <Au_: INPayY9s Inoge uoew o] 4 Kinegoi] ol 10 WUeLESq

*22 10 17 Oul} ‘Al LBd ‘066 W04 U0 9L, pajamsue uojeziuebio ayy j exejdwo)

910c S91L1S POjiUN 9y} Uf S[ENPIAIPU| PUE ‘SJUBWILISA0Y) (066 W04)
- 1500-G¥S1 ONEWO | ‘suoljezijuesi 0} 9oue)SISSY 19Y3}Q pue sjueld 1 37INA3HOS




(9102) logs wuod) | ainpeyog

‘papwnosd spynj ayy 10} Bununoade jeuy e pue uelb ay3 jo s1nNsas ayy bulimap “uodal jeuy e siitugns aayuelb ayl uesb aty) Jo UOISNPUS 3Y) Iy © Welb

“syaluysiidwodde jsed pue yers aannooxa pue wawebeuew Jo sapjoid ‘Kicysiy jeuonezijuebio apnjsul osje

1snii jesodosd ai)) ‘SaANDIIGo ajguuljap 4.:! 19\j1aB0) *uoiizuliojul 196pnq pue sielweiboid pajieiap apnpul 1S [gsodoid Yoe3 - $aAIS3IG0 $,U) a)1) JO) $1Sallg Wialiiajduiod sjeob

asoyl moy pue SaAn3Iqo pue uoissiw s,uoneziuebio 3y uo paseq sjesodosd aenjeaa oy wWIsAs aaisuayaldwod 8 paysiiqeIsa sey -au| 'ajiT 10§ sisaud ‘o3 Buipun) apinosd o) suoneziuebio

SO} AUILLIAAP 0) 1aPIOo L) "SANTANDE jesaudb se jjom se ‘sweiboid Iiyvads uoddns 0y suoneziuebia 1oid-10)-10u §0 KiatieA @ wiol} sisanbal SaAIRDAI U} ‘¥ 10 SISAd

“UoHeLLIOJuUI [BUOIIPPE JBY10 Aue pue 1(q) uwinjod ‘|jj Hed ‘g dull ‘| Hed Ul painbai uoneusioju ay; pincid “uonewnoyu| jeyuswerddng — FYRIEE]
L

{(su3o ‘|esreadde ‘AN
|9QUEBISISSE YSBOUOU JO uonduossag (§) *sooq] uoneniea 10 poyiay (o)

goue)sIsse Yyseauou
10 unowy (p)

jue.b yseo
10 Junowry (9}

[SWETEET)
Jo JaquinN (q)

aoue)sisse Jo elb jo adA] (e)

*papaau s| adeds jeuolyippe I pejediidnp aq ued ||| Hed
*22 dUl| ‘Al Ued ‘066 W04 UO ,SOA,, paiemsue uoiieziuebio ayj jl 819jdwoy) "s|enplaipu) o1}sdwoQ 0} 0UelSISSY Y10 pue sjueds  [IIREER]

Z abied

(9102) (066 Wi0d) | 8INPBYIS



SCHEDULE J
(Form 980~ - —| -

Department of the Treasury . » Attach to Form 990. ] .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensation Information | _oMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Name of the organization

Priests for Life, Inc.

1a

2016

Open to Public
Inspection
Employer identification number

94-3123315

Questions Regarding Compensation

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

(1 First-class or charter travel (] Housing allowance or residence for personal use

{1 Travel for companions (] Payments for business use of personal residence

[ Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees

[} Discretionary spending account 71 Personal services (such as, maid, chauffeur, chef)

o

Yes

No

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 descnbed above? If “No,” complete Part Il to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne
1a? .

Indicate which, if any, of the following 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 explamn in Part Ill.
Compensation committee [Tl wnitten employment contract

[ Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

Participate In, or receive payment from, a supplemental nonqualified retlrement plan'>

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il|

Only section 501{c)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe In Part |Il

For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? .
Any related organization? .
If “Yes” on line 6a or 6b, describe In Part |II

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Ill .

Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
in Part il . e e e e

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

I

—T

1b

4a

4b

4c

NN LW

Sa

Sb

o

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 980) 2016
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Vi Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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{Form 990 or 990-EZ)| -- - - Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury . P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 890 or 930-EZ) and its instructions is at www.irs.gov/form950. B FIET YT
Name of the organization Employer identfication number
Priests for Life, Inc. 94-3123315

Form 990 Part lif Question 2-The significant program services Priests For Life, Inc. carried out in 2016 are detailed in our response to Form

990 Part 1l Question 4d-Other program services.

—————Form-990-Part Il§ Question 4d-Other program services

1- Priests for Life Case Against HHS Mandate - Priests for Life was the fourth group to launch a federal lawsuit against the "HHS Mandate,”

which was an attack on religious liberty whereby the former presidential administration attempted to force religious groups to be complicit

in the expansion of abortion and contraception. On November 6, 2015, the Supreme Court granted review to our case, along with six other

cases challenging the mandate. In May of 2016, the Court, having heard from both sides that there may be a way to work out the dispute

without burdening the religious liberty of the petitioners, sent the case back to the lower courts with the instructions that the government and

the petitioners were to attempt to work out a solution. Priests for Life has been participating in such discussions, and when the government

opened up a public comment period, Priests for Life led the way in getting Churches, professionals, and the general public to weigh in on the

matter.

2- Select Panel on Infant Lives - Priests for Life promoted, supported, and assisted the work of the Select Investigative Panel on Infant Lives,

a special panel of the US House of Representatives which is investigating the abortion industry in the United States for potential violations of

federal law. Our priests associates assisted in gathering information that went to the panel and resufted in action to further investigate late

term abortion activities.

3- ExposeAbortion.com - Priests for Life has expanded its efforts to expose the reality of abortion. On the website ExposeAbortion.com,

on Facebook.com/ExposeAbortion, and on the Twitter account @ExposeAbortion, one quote per day is provided from abortionists, from

from medical texts, from court testimony, from those who have had abortions, and from other sources that reveal the damage abortion does

to the babies their mothers. This site is now being expanded to include the information Priests for Life has gathered from within the abortion

industry and from other sources, exposing the abortion procedure, the damage it does, and the corruption within the abortion industry,

4 - Media - In 2016, Priests for Life taped four new 13-part television series for EWTN. Two new seasans of Defending Life were taped and

another two new seasons of The Catholic View for Women. Our internet program, "Pro-life Straight Talk,” as well as daily broadcasts by Fr.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No 51056K Schedule O (Form 980 or 980-EZ) (2016)
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Priests for Life, Inc. 94-3123315

Frank Pavone on Facebook Live, continue as part of our online broadcasting, as does our Sunday homily series. Throughout the year,

Priests for Life_had a presence in the following media outlets: Fox News, Breitbart News, the Daily Caller, Washington Times, National

Catholic Register, The Wanderer, Media Research Center, Charisma News_Christian Today, LifeSite News, Catholic Online, the Christian

Broadcasting Network, Newsmax, LifeNews, LifeSite News, The Blaze, St. Louis Review, National Right to Life News and New American,

provides the faithful with specific pro-life prayers related to liturgical seasons, pro-life feasts, and other significant occasions. Some of the

recent prayer campaigns on this site have included the following:Prayer for our National Elections also accessed at www.ElectionPrayer.com

Prayers for the transition of government — Prayer for the Reversal of the HHS Mandate - Prayer for the end of the atrocities committed by

Planned Parenthood (also accessed at www.PrayPP.com). All these prayers are made available online in English and Spanish, and some of

them have printed prayer cards available as well.

6 - Pain Capable Unborn Child Protection Act -__Priests for Life continued to provide strong educational support for the Pain Capable Unborn

Child Protection Act, which continues to advance on the state level and will be introduced again on the Federal level.

7- Unborn Child Protection from Dismemberment Abortion Act - Priests for Life provided strong educational support for the Unborn Child

Protection from Dismemberment Abortion Act, which continues to advance on the state level and will eventually be introduced on the

Federal level. This measure protects unborn children from any and all procedures involving dismemberment.

8- "Have You Seen it7?" - At Priests for Life we continue to be convinced that America will not reject abortion until America sees abortion.

Therefore, we have developed educational resources that show what abortion does to a child, and initiated grassroots campaigns by which

people can challenge one another, on a one-on-one basis and in social media, with the question, "Have you seen it?”, urging them to look at

the reality of what abortion is before forming an opinion as to whether it should be legal or not.

9- National Day of Remembrance for Aborted Children - Priests for Life again sponsored the National Day of Remembrance for Aborted

Children on September 10, 2016. At over 40 different gravesites throughout the United States, where tens of thousands of aborted children

are buried, simultaneous memorial services were held on that day. Leading up to this observance, educational efforts focused people on how
Schedule O {(Form 990 or 990-EZ) (2016}
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{Form 990 or 990-EZ) - Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. . 2@ 1 6
Department of the Treasury . » Attach to Form 990 or 990-EZ. ) Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B TEY ¥t i ety
Name of the organization Employer wdentification number
Priests for Life, inc. 94-3123315

Form 990 _Part lil Question 4d-Other program services (cont'd)

9- the babies were found, and how they were killed in the first place.

circumstance arises requiarly 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, Dr. Matt Harrison, pioneered the technique of using progesterone to reverse the effects

of the first drug in the RU-486 combination and save the life of the child. Since then he has collaborated with another one of our medical

advisors, Dr. George Delgado, who has formed the "Abortion Pill Reversal” network, enabling other physicians to use this protocol. This

protocol has been developed, and a medical kit now made available to physicians to reverse the deadly effects of this abortion procedure.

Priests for Life continues to collaborate with these physicians to educate both the publi¢ and the medical profession about this and to spread

the word about this to physicians, pregnancy centers, Churches, pro-life groups and the general public. See www.AbortionPillReversal.com.

11- Healing the Shockwaves of Abortion - Throughout 2016, Priests for Life, through its Silent No More Awareness Campaign (a joint project

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 muftifaceted, so is the healing. Each month we focused on a

special target group that has been directly impacted by abortion loss, with helpful information, resources, and abortion-recovery programs.

See www.AbortionShockwaves.com.

12- Civil Rights for the Unborn - Under the leadership of our full-time associate Dr. Alveda King, niece of Martin Luther King Jr., we have

re-branded our African-American Outreach at Priests for Life as "Civil Rights for the Unborn.” Through a variety of educational and media

efforts, Alveda King continues to proclaim that the civil rights movement of today is the pro-life movement, and that the dream of her uncle

Martin cannot survive if we murder our children. Ms. King took 73 trips that brought her to 16 states as well as Canada and Mexico. She

attended events surrounding the observance of Martin Luther King Day, as well as the Walk for, Life and Standup4Life marches in California.

She attended the Women Speak for Themselves Rally in front of the US. Supreme Court while the Court heard oral arguments in Priests for

for Life and others’ case against the HHS Mandate. Ms. King spoke at numerous churches and conferences, fund-raising lunches and
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 890 or 990-EZ) (2016)
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dinners and at a number of women's gatherings. She had 106 interviews in 2016 that were either televised, on the radio or in the newspaper.

life issues and collaboration with parliamentarians, staff, clergy and pro-life NGOs in the U.S., Europe, Africa and Latin America and at the

United Nations. Our representative for Priests for Life to the United Nations helped to ensure that Priests for Life used its UN NGO status to

———promote respect for the right to life and human dignity for all, from conception to natural death. PNCI's newsletter and updates were a

recognized source for global pro-life news and regularly reposted on websites including LifeNews and National Right to Life News.

14- Youth Outreach - in 2016, our Youth Outreach leader, organized and emceed the annual Youth Rally at the March For Life in January. He

then went onto the Walk for Life in San Francisco, had a booth at the Students for Life conference and at the Conversation for Life in Oakland

where he was a speakes. He also helped organize Protest Planned Parenthood rallies in Washington DC and Dayton, Ohio. He also headed

our sunmer intern program where we had five full-time interns who were immersed in pro-life activism, and interaction with key national

leaders. Many of our intems end up devoting themselves full-time to key positions in the pro-life and pro-family movements.

15- Pro-life Day of Silent Solidarity - Qur Youth Qutreach, under the direction of Bryan Kemper, conducts each year, on the third Tuesday of

October, the "Prodife Day of Silent Solidarity,” on which students commit to be totally silent all day as a sign of their solidarity with children

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

16-Rachel's Vineyard - The ministry of Rachel's Vineyard continues to be the largest pro-life outreach around the world for healing after

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

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

corporation prior to submission to the IRS. Any questions are discussed prior to submission.
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{Form 990 or 990-EZ) - Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6
Department of the Treasury . » Attach to Form 990 or 990-EZ. ] Open to Public
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Name of the organization ) Employer identification number
Priests for Life, Inc. 94-3123315

Form 990, Part V1, 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 Acknowledgmemnt 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

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

meeting of the following year.

Form 990, Part V1, Line 15 - The Top Management salaries are established by reviewing various sources, i.e. 990s, compensations surveys,

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

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

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

WV & WI.

The 2016 Form 990 was amended in the following areas based upon audit completion:

Form 990 Page 1 Expenses Lines 15, 16b, 17, 20 and 21. Form 990 Page 2 Line 4e. Form 990 Part IX Lines 5,7,9,10,11¢,14,15,17,20,242a,24b,24c

24d and 25. Form 990 Part X Line 1, 16, 17, 26 and 34. Schedule D Part X 2. Schedule D Part Xl Lines 2e, 3 and 4e. Schedule D Part Xl Lines

2e¢,3 and 4c.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)
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