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om 990 Return of Organization Exempt From Income Tax | 28N 1900
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
Department of the Treasury » Do not enter s?cial security numbejrs on th.is form as it may bfe made public\. Cb\ Open to Rublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending M , 20
B Check ff applicable JC Name of organization Priests for Life, Inc. ) D Employer identification number
[ Address change Doing business as_Priests For Life, Inc. 94-3123315
J Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 5211 S Washington Avenue 321.500.1000
] Einal return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |Titusville, FL_32780 G Gross receipts § 10,649,738
O Appiication pending | F Name and address of principal officer ~ Fr Frank Pavone Hia) Is this a group return for subordinates? L] Yes [¥] No
5211 S Washington Avenue Titusville, FL 32780 (~ 2 | Hib) Are all subordinates ncluded? (] Yes [ No
| Tax-exempt status 501(c)(3) [ 501¢e) ¢ )« insert no ) [ aga7@@()or [J528) / If “No," attach a list (see instructions)
J Website: »  www.priestsforlife.org H(c) Group exemption number »
K Fomm of orgaruzation E Corporation D Trust l:] Association D Other > | L Year of formation 1990 l M State of legal domicile FL
Summary
1 Briefly describe the organization’s mission or most significant activities: To unite, encourage and provide ongoing training
§ to priests and deacons who give a special emphasis to the "life issues”; especially abortion and euthanasia in their ministries. To
e instill a sense of urgency in all clergy to teach about these issues and mobilize their people to help stop abortion and euthanasia.
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
2| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 40
2| 6 Total number of volunteers (estimate if necessary) . e 6 14
2| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,ine38 . . . . . .. 7b 0
Pror Year Current Year
9 8 Contnbutions and grants (Part VIII, line 1h) 13,178,206 10,644,273
£| 9 Program service revenue (Part VIil, line 2g) RECEIVED
2 | 10 Investment income (Part VIII, column (A), Iin as , 4, and 7d) . Q . 23,286 5,465
© 111 Other revenue (Part VIII, column (A), ines 5,/&3 8c JE
12  Total revenue—add lines 8 through 11 (must 0 2) 13,201,492 10,649,738
13  Grants and similar amounts paid (Part IX, cdlu "—z. 270,106 289,040
14  Benefits paid to or for members (Part IX, cojumn (A;G;@EN UT .
@ 15  Salares, other compensation, employee benefits (Part 1X, column (A) lines 0) 2,382,246 2,586,499
£ | 16a Professional fundraising fees (Part IX, column (A), ne 11¢e) . . . 210,000 210,000
:.’ b Total fundraising expenses (Part IX, column (D), line 25) » ]
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . . . . 9,304,538 7,443,009
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 12,166,890 10,029,508
19 Revenue less expenses. Subtract ine 18 fromline 12 . . . .. 1,034,602 620,230
5 § Beginning of Current Year End of Year
£8| 20 Totalassets (PartX,lne16) . . . . . . . . ) Co 4,755,356 5,091,718
§§ 21 Total habilties (Part X, ine 26) . . . . Ce 1,937,176 1,653,308
z2 Net assets or fund balances. Subtract line 21 from Ime 20 L. 2,818,180 3,438,410

Part I Signature Block
Under penalties ;ﬁ»’ry | declare that | have agamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, an mp ete%laratlon/?i pr;parer (othew offnc;;) )s tﬁse,d OI\ all iny ation o} which preparer has any knowledge /
Sign ature of officer
Here V£ S Fins A — JAE(‘ Cﬁ
Type or print name and title
Pai d F;n.nyT ype preparer's name Preparer's signature Date Check D i PTIN
Pre p arer ve] self-employed
Use Only ;I-“u'r_r‘n's name » Firm’s EIN »
Frm's address » Phone no
May the IRS distuss this return with the preparer shown above? (see instructions) . .. . . . . . . . OYes[INo
For Papemorl{a’gduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
1gqll]l Statement of Program Service Accomplishments

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

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 1ssues and work 1n an
interdenominational context.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes i how 1t conducts, any program
services? . . . e e o oo oo s s v [OYes [#INo
If “Yes,” describe these changes on Schedule O.

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

Yes No

4a

(Code: )(Expenses$_____ 586,017including grantsof$ ) (Revenue$ )
Education of Clergy - Through the travels of its pastoral team to visit parishes and present seminars, through media broadcasts and
publications and through reqular one-on-one consultation given to priests around the world, the Priests for Life, Inc. pastoral team
continued to educate and equip priests, deacons and seminarians to effectively proclaim the pro-life message and compassionately
counsel those tempted to have abortions and bring healing and forgiveness to those who have already had abortions. In particular,
the hturgical resources and homily hints, in English and Spanish, continue to be provided in print, on You Tube channels, and
through a smartphone app. These liturgical resources cover every Sunday of the three-year liturgical cycle. In 2018, our staff made
hundreds of individual phone calls to priests around the country who have asked for our assistance or participated in our projects, so
that we could encourage these priests in their mission of proclaiming the Gospel of Life. A common resource we distributed to them
is Fr. Frank's book Proclaiming the Message of Life, which has pro-life commentaries on the readings of every Sunday of the Year for
for all three years in the liturgical cycle.

4b

(Code: )(Expenses$  512,765includinggrantsof$ )(Revenue$ )
International Qutreach - In 2018, Priests for Life marked its 15th year of international outreach at the United Nations as a Non-Govern-
mental Organization(NGO)in Special Consultative Status with the Economic and Social Council by participating in critical conferences
in NY. These included the 56th Session of the Commission on Social Development, the 62nd Session of the Commission of the Status
of Women and the 51st Session of the Commission on Population and Development. Priests for Life gave representations

to the U.S. Department of Health and Human Services (HHS) which was charged with leading its delegation to the 71st World Health
Assembly. Priests for Life participated in the Organization of American States’ 48th Regular Session of General Assembly and
provided international aid and support, conducted research, wrote and published on Pro Life themes. Priests for Life also took part
in the international work of The Forum for Catholic-inspired NGOs. Through the Parliamentary Network for Critical Issues (PNCI)

we have also continued to provide assistance to other nations as they seek to protect the unborn (for instance, this year in the pro-life

battles in Ireland and Argentina, among others).

ac

(Coder ) (Expenses $ __ 366,261including grantsof$ ) (Revenue$ )
Media - In media outlets of a Catholic, interdenominational, and secular nature, Priests for Life team members continued to make
hundreds of regular appearances throughout the year. Our two series on EWTN (Defending Life and The Catholic View for Women)
aired new episodes this year and we taped more for next year. Likewise, regular appearances on Newsmax TV, on FOX News Channel,
One America News and on numerous other television and radio outlets, internet broadcasts and podcasts continued throughout 2018.
Residing at EndAbortion.TV, the internet broadcasting channel of Priests for Life was launched in the first part of 2018, once we were
fully settled into our new television studio, and obtained the necessary technical equipment. The channel has begun, with a mixture of
live and pretaped programming as announced, and will eventually expand into 24/7 broadcasting on all aspects of the fight to end

end abortion. The broadcasting channel is comprised of programming produced by the Priests for Life team and covering pro-life
events across the the globe, talks and seminars, homilies and prayer vigils, interviews and press conferences, music videos and
pro-life concerts, inspirational messages and promotion of pro-life products. Fr. Frank Pavone and some members of the pastoral
team appear in online publications every several days . They are regular columnists for outlets like Newsmax.com, Breitbart,
LiteNews.com, and many others.

4d

Other program services (Describe in Schedule O)
(Expenses $ 5,860,166 Including grants of $ 289,040 ) (Revenue $ )

4e

Total program service expenses b 7,325,209

Form 990 (2018)
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Form 990 (2018) Page 3
Z1adl"l Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . e 1 (v
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstruchons) o 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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 activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlil | 5 v
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f
“Yes,” complete Schedule D, Part | Co e e .. 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . e e e . . 8 |v
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
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 I1s “Yes,” then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable.

a Did the organization report an amount for land, bu1ld|ngs and equ1pment in Part X, line 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . . . . . .. . .. 11a| v
b Did the organization report an amount for investments —other secunties in Part X, ine 12 that Is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . . . 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v

Did the organization report an amount for other habilities in Part X, ine 25?7 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | vV

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . .o 12a| v

b Was the organization included in consolldated mdependent audited flnanmal statements for the tax year? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional [12b v
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(1)? /f “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 grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . .. 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . .o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ... 17 | vV
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, 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 VI, I|ne 9a’7

If “Yes,” complete Schedule G, Part Il .. . .o 19 v
20 a Did the organization operate one or more hospital faculltles'7 If “Yes complete Schedule H . . 20a v

b If “Yes” to line 20a, did the organization attach a copy of iis audited financial statements to this return'7 . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? /f “Yes,” complete Schedule |, Parts land Il . . . 21 | v

Form 990 (2018)



Form 880 (2018) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land Ill . . . L. 22 v

23 Did the organization answer “Yes” to Part VI, Section A, ine 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 L .. . .. 23 |V

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme durlng the year’7 .o 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . e . . 25b v

26 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, Partil . . . . .o o 26 v

27 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 . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . .o e e . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . e .. 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes,” complete Schedule R, Part il, 1ll,
oriV,and PartV, line1 . . . . - 34|V
35a Did the organization have a controlled entlty w1th|n the meaning of sectlon 512(b)(1 3?7 . 35a v
b If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine2 . . . . . L 36 v
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part V! 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 23 \
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 | | = | __ .
reportable gaming (gambling) winnings to prize winners? . . . . . L. .. 1c | v

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a
b

Sa

6a

[1 I -

Ta o0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 40
If at least one Is 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 1s greater than 250, you may be required to e-filfe (see instructions) {
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanatton in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financtal account)? 4a v
If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .o . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e 7c v
If “Yes,” indicate the number of Forms 8282 f|Ied dunng the year . . . . | 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter
Inthiation fees and capital contributions included on Part VI, line 12 .. . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 n I|eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is Ilcensed to 1ssue qualified health plans . . .. 13b
Enter the amount of reserves on hand . . . 13¢c
Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 v
If "Yes," see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O

Form 990 (2018)



Form 990 (2018) Page 6
IRl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . . . . s

Section A. Governing Body and Management

1a

[A)

[+ 3 I

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 13
If there are materal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.

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

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
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
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following’

The governing body? . . . . e e e e e 8a | v
Each committee with authority to act on behalf of the governing body” . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

()
A

olon|s|w
ANANANAY

AN

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

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affihates? 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| ¢
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts’7 12b| v
Did the organization regularly and consistently monmitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e .o 12¢
Did the organization have a wntten whistleblower pohcy” Lo . . . - 13
Did the organization have a wntten document retention and destructlon pohcy" Lo 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . e e e 15a
Other officers or key employees of the organization . . .o . . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . Ce e e e e .o 16a v
If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its
participatton in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . .. 16b

ACANAN

AYAN

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Uponrequest  [] Other (explamn 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 P

Danielle Malina-Jones 5211 § Washington Avenue Titusville, FL 32780

Form 990 (2018)



Form 990 (2018) Page 7
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 VI s .. . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid.
e 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.
List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons.

[l Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
A ® (do not chgc?lflrtrg:e than one (®) € ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation | compensation from amount of
week (list any] eslslol=lez] T from related other
hours for a ala|l=x|2 g g Q the organizations compensation
related F g g 8 2|58 ?D organization (W-2/1099-MISC) from the
organizations g.& § a ?-:g a | |W-2/1099-MISC) organization
below dotted| = = | & ] e and related
Iine) % 5 § ‘én organizations
° g
(1) _Father Frank Pavone 80
National Director v v 14,434 0 12,578
(2) Janet Morana 60
Executive Director v v 182,434 0 13,478
(3) Father Denis Wilde, 0SA 40
Associate Priest v 36,000 0 0
(4)__Father Walter Quinn, 0SA 30
Associate Priest v 29,200 0 0
(5) Alveda King 40
Director of Civil Rights for the Unborn v 70,885 0 942
(6) Anthony DeStefano 60
Associate Director/International Director v v 183,836 0 26,413
(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 35,403

Form 990 (2018)



Form 990 (2018) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
o ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a drrectorftrustee) | compensation compensation from amount of
lweek (list any] o= = o] from related other
hoursfor | 23| 3 g E 35| ¢Q the organizations compensation
elated | 2| 2| 8| 2|55 | 3| organzaton | W-2/1099-MISC) from the
organizations| 25 [ 3] ~ | 2 $a | |w-2/1089-MiSC) organization
below dotted| S5 | 8 g7 and related
ling) & s 3 k] organizations
g2 @
(15)__Danielle Malina-Jones 60
Chief Financial Officer 10 v 126,336 41,337 38,333
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e > 771,933 41,337 127,147
¢ Total from continuation sheets to Part VI, Section A | 0 0 0
d Total (add linesiband1c) . . . e e e s s 771,933 41,337 127,147
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on ine 1a? If “Yes,” complete Schedule J for such individual S 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indvidual 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 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 Ste400 Manassas,VA 20110 Marketing/Messaging 566,214
Big Eye Direct, Inc. 13860 Redskin Drive Herndon, VA 70395 Printing 284,566
Catholic Marketing LLC 6440 Sky Pointe Drive Ste 140-441 las Vegas, NV 89131 Fundraising 210,000
Strategic Communications 3549 Charlene Road Bartlett, TN 38135 Media 187,031
Universal Media Productions 55 Stevenson Drive Marlboro, NJ 07746 lVldeo Production 150,000

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

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

8

Form 990 (2018)



Form 990 (2018)
ETSAYI[E Statement of Revenue

Page 9

a

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

(€}

(D)

Tolal ‘rgzlenue Hela(tBe)d or Unrelated Revene
erxempt business excluded from tax
function [CELTY 1nder sertions
revenue 512-514

g .3 1a Federated campaigns . . . | 1a
g 3| b Membershpdues . . . . | 1b
¢ E ¢ Fundraising events . . [1e
g § d Related organizations .. | 1d .
g-,g e Government grants (contributions) | 1e
6| f ANl other contributions, gifts, grants,
E:i:_f and similar amounts not included above | 1f 10,644,273
£ 3 g Noncash contributions included in hnes 1a-1f §
S&| h Total.Addhnesta-1f. . . . . . . . . » 10,644,273
e Business Code
§ 2a
€| b
g8 ¢
§| d
(72}
£ e
§a f All other program service revenue .
& g Total. Add lines 2a-2f . .. . > |
3 Investment income (including dividends, interest,
and other similar amounts) . . > 5,465 5,465
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . e <
(1} Real (i) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Netrental ncome or (loss) . .. ..
7a  Gross amount from sales of | () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss)
d Netgamnor(oss) . . . . . . . . . . »
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c)
F:, See Part IV, line 18 ‘a
o b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line 19 . .o a
b Less. direct expenses . . b
¢ Net income or (loss) from gaming activittes . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code I
11a
b
c
d All other revenue e
e Total. Addlnestia-11d. . . . . . . . » 1
12 Total revenue. See instructions R > 10,649,738 5,465

Form 990 (2018)



Form 990 (2018)
Z]ed) @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .. J
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses el G Fepanses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 289,040 289,040
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
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 .. 899,080 534,113 364,967,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salartes and wages 1,164,762 873,572 291,190
8  Pension plan accruals and contrnibutions (mclude
section 401(k} and 403(b) employer contnbuttons)
9  Other employee benefits 317,631 238,223 79,408
10  Payroll taxes . 205,026 153,770 51,256
11 Fees for services (non- employees)
a Management
b Legal 155,419 116,564 38,855
¢ Accounting 51,875 38,906 12,969
d Lobbyng .
e Professional fundralsmg services See Pan IV I|ne 17 210,000 210,000
f Investment management fees
g OCther (if lne 11g amount exceeds 10% of line 25, cqumn
(A) amount, st line 11g expenses on Schedule O )
12  Advertising and promotion 75,605 56,704 18,901
13  Office expenses 81,267, 60,950 20,317,
14  Information technology 196,849 147,637 49,212
15 Royalties .
16  Occupancy
17 Travel . 595,760 446,820 148,940
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,607 35,705 11,902
20 Interest . . 51,079 38,309 12,770
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 132,111 99,083 33,028
23 Insurance . ... .. 63,442 47,581 15,860
24  Other expenses Itemize 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 Int'l Develop./Strategic Plan/Admin.Research 785,007 588,755 196,252
b Commun /Postage/Shipping/Printing/Publicatio 3,709,760 2,755,760 238,834 715,166
¢ Maint./Repair/Credit Card & Bank Fees/Dues 269,061 124,216 144,845
d List Acquis./Clergy Fax & EMail Blasts/Media 729,127 679,501 49,626
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 10,029,508 7,325,209 1,729,506 974,793
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 » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2018)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 146,925 1 255,653
2  Savings and temporary cash mvestments 4803 2 4,814
3 Pledges and grants receivable, net 1,5667,752| 3 1,753,807
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, d|rectors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L o . 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 contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions) Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 89,838 7 95,229
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 3,910,213
b Less: accumulated depreciation 10b 982,848 2,901,188{ 10c 2,927,365
11 Investments—publicly traded securities . 11
12  Investments—other securities See Part IV, ine 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 54,850 15 54,850
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 4,755,356) 16 5,091,718
17  Accounts payable and accrued expenses . 591,342 17 431,732
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors,
*_E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties 1,330,834 23 1,221,576
24  Unsecured notes and loans payable to unrelated third parties 15,000{ 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 1,937,176 26 1,653,308
" Organizations that follow SFAS 117 (ASC 958), check here » [ and
¢ complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets : 1,797,180 27 2,125,697
g 28 Temporarily restricted net assets . 1,021,000/ 28 1,312,713
T |29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > E! and
5 complete lines 30 through 34. ,
% 30 Capital stock or trust principal, or current funds . . e 30
# 31 Pad-in or capital surplus, or land, buillding, or equipment fund R 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . . e 2, 2,818,180 33 3,438,410
34  Total habilities and net assets/fund balances P N 4,755,356 34 5.091,718

Form 990 (2018)



Form 990 (2018)
ETa (W Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI .. .. d
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 10,649,738
2  Total expenses (must equal Part IX, column (A), line 25) 2 10,029,508
3  Revenue less expenses. Subtract line 2 from line 1 . 3 620,230
4  Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 2,818,180
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes In net assets or fund ba|ances (explaln n Schedule O) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne
33,column(B)) . . . . . .. . 10 3,438,410
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . O
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.
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 [JConsolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .o 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | vV
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)



| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization 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 1t 1s. (For ines 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). O

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

5 [JAn organization operated for the benefit of a college or umversity owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part II.)

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

7 An organization that normally receves 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 I )

9 Oan agricultural 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 [ An organization that normaliy réceives. (1) more than 3373% of its support from contributions, membership fées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 [J 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e . e |:]

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

(1) Name of supported organization (u) EIN (i) Type of organization | (iv) Is the orgarization { (v) Amount of monetary (v1) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

I Yes No
A
(8)
(©
(o))
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.”) . . 8,223,593  10,531,340]  13,251,844|  13,178,206]  10,644,273| 55,829,256
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. . 8,223,593 10,531,340 13,251,844 13,178,206 10,644,273 55,829,256
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11, column (f). . . . 55,829,256
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amountsfromlined4 . . . . . 8,223,593 10,531,340 13,251,844 13,178,206 10,644,273 55,829,256
8 Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . 5,997 5,403 5,403 23,286 5,465 45,554
9 Net income from unrelated business
activities, whether or not the business
Is regularly carmed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .o
11 Total support. Add lines 7 through 10 55,874,810
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o .o e e N Al
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) dwided by line 11, column (f)) . . 14 99.9 %
15  Public support percentage from 2017 Schedule A, Part |l line 14 .o 15 99.9 %
16a 3313% support test—2018. If the organization did not check the box on hne 13, and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . S N
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . e > O
17a 10%-facts-and-circumstances test—2018. 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
organizaton . . . . . . . . . . . . e
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . N N
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructons . . . . . . . . . . oL . e

Schedule A (Form 980 or 990-EZ) 2018



Schedule A (Form 980 or 990-EZ) 2018 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 failled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.) )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ”) p
2  Gross receipts from admissions, merchandise
sold or services performed, or facihties
furmished 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 /
organization’s benefit and either paid to
or expended on its behalf .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5 . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons ]
b Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . . /
8 Public support. (Subtract line 7¢ from W) /
ine 6.) . . e e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 l/ (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts fromline 6 . . /
10a Gross income from nterest, dividends,
payments received on securnties 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 i /
1 Net income from unrelated busnness /
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 VI)
13 Total support. (Add lines 9, 10c, 11
and 12.) . .o /
14  First five years. If the Form 990 i1s 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 / L e .. P o >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, dolumn (f), divided by line 13, column (f)) . . . . {15 %
16  Public support percentage from 2017 Schedule A, Part Ill, line 15 . . . . |16 %
Section D. Computation of Investment income Percentage
17  Investment iIncome percentage for 2018/(|me 10c, column (f), divided by line 13, column (f)) oL 117 %
18 Investment income percentage from 2017 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33%3% support tests—2018. If the organlzatuon did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'13% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, 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 19b, check this box and see instructions P ]
/ Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018
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 |, complete Sections A and C. If you checked 12c of Part I, 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

1

3a

4a

5a

9a

10a

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

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 determined 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.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 organization”)? 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? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS 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? /f “Yes,”
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(m) 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 (i) its supported organizations, (i) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,"” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 disqualfied 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 dertve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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)? If “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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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X:1adl"d  Supporting Organizations (continued)

1
a

b
c

Page 5

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

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

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” 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 appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphied 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgarization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonty 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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

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 wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (1)) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

(] The organization satisfied the Activities Test. Complete line 2 below
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below

(0 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 activities constituted substantially all of its activities.

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,” explan 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 involvermnent

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Page 6

IEE¥  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 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 |l non-functionally integrated 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 iIncome (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

L |W|N|=

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)

~3

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

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 monthiy cash balances

1b

¢ Farr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract hine 2 from line 1d.

w

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 Recovenes of prior-year distributions

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

DIV (s

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

Q|LWIN (=

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

6

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type lIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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.

(N[O |d]|W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions.

©

Distributable amount for 2018 from Section C, ine 6

Line 8 amount divided by line 9 amount

@i)

(i)

(iii)

Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explamn in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From2017 . . . . .

f Total of ines 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2018 distnibutable amount

i Carryover from 2013 not applied (see Iinstructions)
j Remamnder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from

Section D, line 7: $
a Applied to underdistnibutions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3;
and 4c.

8 Breakdown of ine 7:

a Excess from 2014

b Excess from 2015 .
¢ Excess from 2016 .
d Excess from 2017 .
e Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 890 or 990-EZ) 2018

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 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 |V, Section E, lines 1c, 22, 2b,
3a, and 3b; Part V, Iine 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) 201§.
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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

1  Total number at end of year
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 D the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . e O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . ... . . . e O Yes [J No
IZXIIl 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 historically mportant land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
(0 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation

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

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

b Total acreage restricted by conservation easements . . 2b

¢ Number of conservation easements on a certified histonc structure mcluded In (a) . . 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extnngunshed or termmated by the organization during the

tax year

4  Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
P
7  Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)m)? . . . .. . .. Lo . . O Yes [0 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 |V, 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 XIlii, the text of the footnote to 1ts financial statements that descnbes these items.

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

(i) Revenue included on Form 990, Part VI, ine 1 L. ... .. > 3
(ii) Assets included iIn Form 990, Part X . . . N

2 if the organization received or held works of art hlstoncal treasures or other S|mllar 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, Part Villl, ine 1 . . . e A A

b Assets included in Form 990, Part X L e .. . L > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
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?
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 |ntermed|ary tor contributions or other asséts not

d [] Loan or exchange programs
e [] Other

O Yes [1No

included on Form 990, Part X? Coe . .. O Yes [ No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . .00 L. 1c
d Additions during the year . .o e e e e .o 1d
e Distnibutions duringthe year . . . . . e 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodial account iability? ] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII . .. O

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year (c) Two years back

(d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . . Lo .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
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 » %
¢ Temporarily 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) unrelated organizations . 3a(i)
(i) related organizations o 3al(ii)

b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R? Lo . 3b

4  Describe in Part XlIl 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, Iine 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(iInvestment) (other) depreciation
ia Land . . 234,000 234,000
b Buldings . . . 2,441,458 80,000 2,361,458
¢ Leasehold improvements
d Equipment 1,234,755 902,848 331,907
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c.) . > 2,927,365

Schedule D (Form 990) 2018
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QI 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 security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

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

(A)

8)

(C)

D)

(3]

(F

(G)

(H) '
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) » |
Investments —Program Related.

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

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

0]
2)
@)
@
(5)
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) » |
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)
(3)
4
(5)
(6)
N
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) . . . . A 54,850
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
ine 25.
1. (a) Descniption of iability (b) Book value
(1) Federal income taxes
]
3
4)
(5)
(6)
)
(8)
()
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) »
2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll (]

Schedute D (Form 990) 2018 .
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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 . . .o . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains (losses) on investments . . . . . . . . . 2a

b Donated services and use of facilities e .. . . |2

¢ Recoveries of prioryeargrants . . . . . . e

d Other (Describe nPart XIll) . . . B 2 |

e Addlnes2athrough2d . . . . . . . . . . . . . . . o . . . ... .. | 2e
3 Subtract hne 2e fromline1 . . . e e 3
4  Amounts included on Form 990, Part VIII, I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line 7b . . 4a

b Other (DescribemnPartXut)y. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . - . e 4c
5 Total revenue Add lines 3 and 4c (T his must equal Form 990 Pan‘/ //ne 12 ) Co. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . RN e 1
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes . . . L. 2a

b Prior yearadjustments . . . . . . . . . . . 2b

c Other losses . .. . .. .. 2c

d Other (Describe In Part XIII ) Co e . | 2d

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . .. . 2e
3 Subtract ine 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIil ) . .. . . . . | 4b

¢ Addlnes4aand4b . .o .. 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equa/ Form 990 Partl Ilne 18 ) . 5

Z1a @ (|} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, Iines 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 chartable

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

foundation" within the meaning of Section 509(a)(1)of the Internal Revenue Code.

L
Priests for Life, Inc. regularly 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. behieves that

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

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

statements.

Priests for Life, Inc. files Federal Form 990, "Return of Organization Exempt from Income Taxes,” which I1s an information return and is

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

As of the report date, Federal Form 990 for the years ended December 31, 2015 through 2017 are open to examination by the IRS. No returns
Schedule D (Form 990) 2018
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EIs@AIN Supplemental Information (continued)

are currently under examination by the IRS.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omaNo 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. 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 IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicrtation of non-government grants
b Internet and email solicitations f [ Solcitation 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,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? []Yes []No

b If “Yes,” hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to i) Amount paid to
(i) Name and address of individual {m) Did fundraiser have | 5y Gross receipts (or retained by) (vi) Amount pa
or entity (fundraiser) () Activity c“%gg{{gb%gﬂgg' of from activity fundrals?r (I:;:teg in (oérgeatﬁ';:go%y)
col {1
Yes No
1 Catholic Marketing,LLC 6440 Sky v
Pointe Dr Ste 140-441 Las Vegas, NV [consuits on all 210,000
2
fundraising
3
solicitations
4
5
6
7
8
9
10
Total .. . » 210,000

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018
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Part Il Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type} {total number) col {e)
% 1 Gross receipts .
o
2 Less: Contributions
3 Gross income (ine 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
[72]
S| 6 Rent/facility costs
&
Q
g | 7 Foodand beverages
5
=| 8 Entertainment
a
9  Other direct expenses
10  Direct expense summary Add lines 4 through 9 in column (d) . Coe N
11 Net iIncome summary. Subtract ine 10 from line 3, column(@d) . . . . . e ..
clgdlll Gaming. Complete If the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total dd
g (a) Bingo blrfgc))/p‘:og?ess:cz g::\go {c) Other gaming c(ol) (a‘; ?hr%igrl\ngéla (c)
2
4
1 Gross revenue
$| 2 Cashprizes .
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
o
5 Other direct expenses
O Yes %{] Yes %{ Yes %
6 Volunteerlabor. . . . |[J No [J No 3 No
7  Direct expense summary Add lines 2 through 5 in column (d) . . . . »
8 Net gaming Income summary Subtract line 7 from line 1, column (d) . . .. . »

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes [INo
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [(OYes [INo
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2018 )
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1
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e OYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? R . . .o .o CYes [1No
Indicate the percentage of gaming activity conducted in:

The organization’sfacity . . . . . . . . . . . . . . . e . . . |13a %
Anoutside faciity . . . . .. . 13b %

Enter the name and address of the person who prepares the orgamzatnon s gamlng/spemal events books and
records*

Name »

Address »>

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

revenue? . . . Coe . . (OYes [INo
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ and the

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

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

Name »

Address »

Gaming manager information’

Name p>

Gaming manager compensation»  $

Description of services provided b

{ODirector/officer (JEmployee [Jindependent contractor

Mandatory distributions.

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . . . [OYes ONo

Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year »  §

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

Part Ill, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 990 or 990-EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, |_omBNo 1545-0047

(Form 990) Governments, and Individuals in the United States 2@ 1 8
Complete if the organization answered “Yes” on Form 990, Part [V, line 21 or 22.
» Attach to Form 990. Open to Public
Depart t of the T R
.nfgﬁ,af}?é‘v;’nue%eﬁs;‘;“’y » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Priests for Life, Inc. 94-3123315
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection critena used to award the grants or assistance? . . . e e e e Yes [INo
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds n the Umted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN {c) IRC section (d) Amount of cash | (e) Amount of non- ((L)o"g:“;:‘;gvda"a":;ggl" {g) Description of {h) Purpose of grant
or government (if applicable) grant cash assistance ' oth’er)pp ! noncash assistance or assistance
(1) Rachel's Vineyard Ministries
808 N. Henderson Rd,King of Prussia 20-0498300 501 (c) (3) 274,823 N/A Program Support
(2) Gospel of Lite Ministries
P.0. Box 60038 Staten Island, NY 42-1629961 501 (c) (3) 6,617 N/A Program Support
(3) Focus on the Family
8605 Explorer Dr, Colorado Springs 95-3188150 501 (c) (3) 6,000 N/A Program Support
@)
6
(6)
N
®)
(9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the ine 1 table . . . . & 3
3 Enter total number of other organizations listed in the line 1 table . .. .. L. . e e s s s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule | (Form 990) (2018)



Schedule | (Form 990) (2018)

Page 2

EIIl]  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e} Method of valuation (book,
FMV, appraisal, other)

(f) Descniption of noncash assistance

6

7

28l  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Priests for Life, Inc receives requests from a variety of not-for-profit organizations to support specific programs, as well as general activities. In order to determine those

organizations to provide funding to, Priests for Life, Inc. has established a comprehensive system to evaluate proposals based on the organization's mission and objectives and how those

goals complement Priests for Life Inc.'s objectives . Each proposal must include detailed programmatic and budget information, together with definable objectives. The proposal must

also include organizational history, profiles of management and executive staff and past accomplishments.

Priests for Life, Inc. receives periodic reports on grant activity and accomplishment during the grant period to insure that the grant 1s being spent in accordance with the provisions of

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

Schedule | (Form 990} (2018)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . » Attach to Form 990. . )
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Priests for Life, inc. 94-3123315
Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these items
(O First-class or charter travel [J Housing allowance or residence for personal use
(O Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments (] Health or social club dues or inttiation fees
(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . .. e I T v
f
2 D 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 line
1a? . .. .. 2 v
3 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 explain in Part lil.
Compensation committee (J written employment contract
(1 independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . R . . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . < . . . . . . . |ba v
b Anyrelated organization? . . . R .o e e 5b v
If “Yes” on line 5a or 5b, describe In Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .. . e e . R 6a
b Any related organization? . . o e .o e e 6b
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part Il . . e e e e 7 v
8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
nPartiil . . . . . 8 v
|
9 |If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . e . o . .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row ()) and from related organizations, descnbed in the
instructions, on row (1) Do not list any individuals that aren't isted on Form 990, Part VII.

Note: The sum of columns (B)()—{i) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensatton
e na T i, | Oomeamewe | mone | omems | e B | oo 8 e
compensation Form 990
Father Frank Pavone W 14,434 12,578 27,012
1National Director (ii)
Janet Morana 0 182,434 900 12,578 195,912
2Executive Director (i)
Father Denis Wilde ,0SA (" 36,000 36,000
3Associate Priest (i)
Father Walter Quinn, OSA i 29,200 29,200
4Associate Priest (ii)
Alveda King U] 70,885 450 492 71,827
5Dir. Civil Rights for the Unborn | ()
Anthony DeStefano Y 183,836 26,413 210,249
6Assoc. Dir./nternational Director | (W
Avelino Valonzo 0 128,808 35,403 164,211
7Chief Operating Officer (i
Danielle Malina-Jones 0 126,336 600 37,733 164,669
8Chief Financial Officer n) 41,337 41,337

10 ) (w)
U]
11 (ii)
0]
12 (ii)
U]
13 (in)
0]
14 (i)
0
15 (i)
0]
16 (n)

Schedule J (Form 990) 2018
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ETadlll  Supplemental Information
Provide the information, explanation, or descriptions required for Part [, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2018



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Priests for Life, Inc. 94-3123315

Form 990 Part Ill Question 2-The significant program services Priests For Life, Inc. carried out in 2018 are detailed in our response to Form

990 Part lll Question 4d-Other program services.

1.National Strategy Meetings of Pro-life Leaders-In conjunction with the April 28 Celebration of Thanks, Priests for Life held on that same day

another of the national strategy sessions with pro-life leaders that we have convened for many years. Over 40 national leaders spent the

afternoon mapping out pro-life strategy. The session, led by Fr. Frank Pavone, built on the consideration of strategic memos and exchange of

ideas that the leaders conducted with one another online prior to the meeting. Various areas of consensus emerged from the meeting with

consensus emerged from the meeting with commitment to further joint action. It was agreed upon at that meeting that a longer and more
/

intensive summit meeting was needed, and work was done on planning for this during the rest of the year. Meanwhile, Priests for Life

continued its role throughout 2018 of facilitating the quarterly meetings of national pro-life leaders.

2. EndAbortion.US-In order to continue to reaffirm that the mission of Priests for Life i1s to end abortion, and that our primary focus is in the

United States, we have adopted as our main website the domain EndAbortion.US. Consistent with this, we are using the domains

EndAbortionTV.US and EndAbortionPodcast.US for those efforts. It is important for us that the term “pro-life” not be misused in such a way

that it dilutes the urgent need for a movement focused on the specific goal of restoring protection to the children in the womb whose legal

right to life has been denied and who are in danger of abortion. \

3. Catholic and Pro-life Presence at National Conferences - Priests for Life continued to provide a strong Catholic presence at various

national pro-life conferences as well as a pro-life presence at other conferences throughout the year. National Director Fr. Frank Pavone

made major presentations at the National Right to Life Conference, the annual conference of Heartbeat International (network of pregnancy

centers) and many other national and local conferences. Fr. Frank led the pro-life events at the Catholic Marketing Network annuali national

trade show, at the interdenominational Night Vision Praise Festival in Colorado, and was a key pro-life and Catholic presence along with

Executive Director Janet Morana at the three meetings of the Council for National Policy throughout the year. Janet also represented Priests

for Life at the Catholic Leadership Coalition Meeting.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Priests for Life, Inc. 94-3123315

4. Exposing Late-Term Abortion Project, and US Senate Briefing - Priests for Life has been carrying out an effort to awaken the conscience of

the American public that abortions are being carried out legally throughout the full duration of pregnancy, on healthy babies carried by

healthy mothers. We continued to publicize the phone calls we commissioned last year with the assistance of Abortion Free New Mexico.

We called multiple abortion facilities across the country. Our caller posed as a healthy pregnant woman in the latter stages of a heaithy

pregnancy. She called to schedule an abortion at 24, 26, 30 and 32 weeks of pregnancy! In every instance, and without hesitation, she was

given the green light to schedule an abortion, even though she made it clear that both she and her baby were healthy. These recorded calls

are utihized in our efforts for biils like the Pain Capable Unborn Child Protection Act and the Unborn Child Protection from Dismemberment

Abortion Act both on the state and federal level. Priests for Life presented a briefing for United States Senate staff in January of 2018 to

reveal these phone calls to them and urge the Senators to vote for the Pain Capable Bill.

5. Supreme Court Victory in NIFLA case - Priests for Life strongly supported our friends and colleagues at the National Institute of Family and

Life Advocates (NIFLA) as they battled all the way up to the Supreme Court this year for the rights of pro-life pregnancy centers not to be

forced to advertise abortion. The case, NIFLA vs. Becerra, resulted in a pro-life victory in June of 2018. Priests for Life submitted a Friend

of the Court Brief in the case, that helped lead a national prayer campaign about it, and did extensive educational commentary about the

case in the media and in other venues.

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

Children on the second Saturday of September. At some 50 different gravesites throughout the United States, where tens of thousands of

aborted children are buried, simultaneous memorial services were held on that day. Likewise, services took place at many more memorial

stones which are not gravesites. Fr. Frank Pavone led and preached at the service in a Church in Orlando where aborted babies are buried.

7. Baby Alfie Evans - Because of their advocacy in the past for Baby Charlie Gard, Baby Joseph of Canada, and Terri Schiavo, Fr. Frank

Pavone and Priests for Life were approached by thé parents of Baby Alfie Evans to advocate for his life, as the parents sought to bring the

child to an alternate treatment facility. Priests for Life worked behind the scenes to connect the family with those in the medical community

and in Church leadership who could help, and publicly echoed the sentiments of Pope Francis about the need to accompany the child and his

family in their suffering and provide compassionate care.

Schedule O (Form 990 or 990-EZ) (2018)
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{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 8
Form 990 or 990-EZ or to provide any additional information. 2 @ 1

Department of the Treasury > A.ttach to Form 990 or 990'EZ_- . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form380 for the latest information. Inspection
Name of the organization Employer identification number

Priests for Life, inc. 94-3123315

8. Expansion of Pro-life Social Media - Priests for Life expanded in 2018 all its social media platforms, now reaching a verified 200,000 people

per day on multiple platforms that have millions of followers. Keeping up on analytics and changes In the industry by the hour, Priests for

Life has taken the lead in many aspects of social media presence for the pro-life movement, and in particular has built up a strong audience

through Facebook Live on the page Facebook.com/FatherFrankPavone, which in turn feeds into the online TV channel EndAbortion.TV,

We also launched the “End Abortion Podcast,” containing interviews, presentations, news commentary, sermons and more, and available on

iTunes, SoundCloud, and various other podcasting venues. Our website for the podcast is EndAbortionPodcast.US.

9. Priests for Life Publishing - In 2018, Priests for Life started its own publishing division, and released the first of its books, Tears of the

Fisherman, a work by our pastoral associate Kevin Burke focusing on his area of expertise, the impact of abortion on men. We also

announced a brand new book now being finalized and co-authored by Fr. Frank Pavone and Evangelist Alveda King. Called Abortion in Black

and White, this work will explore the pro-life movement as the continuation of the Civil Rights Movement and an arena for significant ethnic

collaboration on what is truly a black and white 1ssue of life and death. Priests for Life Publishing will publish works written by our own

pastoral team specifically on abortion. We will utilize the extensive multi-media platform of Priests for Life, and our constant presence at

national and international events as well as our relationship with Churches of every denomination, to give extensive reach to the works we

publish.

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

have continued the work of "Civil Rights for the Unborn,” which promotes among all communities, and through a variety of educational and

media efforts, the message that the civil nghts movement of today is the pro-life movement, and that the dream of her uncle Martin cannot

survive if we murder our children. Over the course of 2018, Alveda King traveled to 18 states where she was invited to be a key-note speaker

at events as well as appearing on Fox & Friends, the Huckabee Show and the 700 club. Alveda had numerous radio interviews on Fox

Business, Spirit Radio, CBN News, One News Now, Radio Maria and EWTN's Morning Glory to name a few.

11, The Silent No More Awareness Campaign - The Silent No More Awareness Campaign, a joint project of Priests for Life and Anglicans for

Life, is the largest mobilization of mothers, fathers, and families who have lost children to abortion. They have found healing and through

this ministry, share their stories publicly so that those tempted to abort will realize that abortion does not solve their problems. Gatherings in
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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which these testimonies are shared continued to take place throughout the world in 2018, Also, our initiative called Healing the Shockwaves

of Abortion (www.AbortionShockwaves.com) continued to spread the message about how abortion harms many people beyond the baby,

mom, and dad, and how all those whom abortion impacts can seek and find healing. The Silent No More Awareness Campaign has held 2,050

Gatherings 1n 17 countries and all 50 states with 6,431 women and men sharing their their abortion testimonies. There are 2,733 testimonies

There are 2,733 testimonies posted on the Campaign website with 525 that are shared via video! Currently there are 18,720 people registered

with the Campaign representing 77 countries. There are 70 regional coordinators active in the United States and abroad (including Canada,

the Bahamas, France, the Netherlands, Nigeria, Spain, and Uganda). Seven new Regional Coordinators were trained this year. In 2018, Silent

No More Regional Coordinators participated in 55 events. They spoke at 5 high schools and universities. This past year, 480 new people

registered with the campaign. In addition Kevin Burke, Janet Morana, Georgette Forney and Fr. Frank Pavone traveled extensively during

2018. Janet and Fr Pavone presented two workshops at the Heartbeat International Conference. Janet taught a class on Shockwaves In

Rome and she spoke at the March for Life in Rome. Janet also spoke at the March for Life Canada and conducted a Hope Alive Level 1

training for post abortion counseling at our headquarters.

12. Rachel's Vineyard - Rachel's Vineyard the largest ministry in the world for healing after abortion that offers retreats for healing,

Rachel's Vineyard has been praised personally by Pope Francis and enjoys the endorsement of bishops around the world. In 2018, Rachel's

Vineyard hosted an international training conference at the Malvern Retreat House in Pennsylvania. Over 200 participants attended with

with several dozen clergy, deacons, and pastors. Over 50 presentations were offered with 5 tracks plus Interdenominational Services, Holy

Hour, Reconciliation Opportunities, and Daily Masses. In 2018, 5 International Sites and 5 National Sites were created. During 2018, both

Theresa and Kevin had speaking engagements across the United States. There were three clinicalThers trainings and four regional trainings.

Theresa also hosted two clergy trainings. In April 2018, Theresa traveled to Australia to conduct training. Both Theresa and Kevin also had

radio interviews on Cradle My Heart, March 4 Life NY, Holy Spirit Radio and EWTN Morning Glory.

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.

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

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

Attestation Statement”. The Disclosure and Attestation Statements i1s reviewed by the Conflicts of Interests Committee of the Board, who 1s
Schedule O (Form 990 or 990-EZ) (2018)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treas\ury

Intemnal Revenue Service » Go to www.irs.gov/Form890 for the latest information Inspection
Name of the organization Employer identification number
Priests for Life, Inc. 94-3123315

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

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

meeting of the following year.

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

and by comparing salary 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2018)
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Name of the organization

Priests for Life, Inc.

Employer identification number
94-3123315
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes” on Form 980, Part IV, hne 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2018

Open to Public

Inspection

Name of the organization

Priests for Life, Inc.

Employer identification number

94-3123315

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (f applicable) of disregarded entity

Primary activity

(b}

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)

End-of-year assets

"
Direct controlling
entity

(1

2

3

@

{5)

(6)

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

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)

Public charity status

(if section 501(c)(3))

W
Direct controlling
entity

(9)
Section 512(b)(13)
controlled

entity?

Yes | No

(1)Rachel's Vineyard Ministries

20-0498300

Post Abortive Healing

PA

501 (c) (3)

7IN/A

v

(2)Gospel of Life Ministries

42-1629961

Education-Life Issues

NY

501 (c) (3)

7|N/A

3

()

(6]

(6)

{04)

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

Cat

No 50135Y

Schedule R (Form 990) 2018
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PP ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) n (9 h) U] (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or exz::gleaéef%m of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1)
2)
)
(4)
5
(6)
J
)

PP ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) {c} (d) (e} 0 (9) (h) 0
Name, address, and EIN of related orgamization Primary actity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C‘;':“l":)ll',fd
Yes | No
(1)
2)
3)
{4)
(5
(6)
@)

Schedule R (Form 990) 2018



\\

Schedule R (Form 990) 2018 Page 3
Transactions With Related Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity 1s isted in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts (I-1V? |
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a v

b Gift, grant, or capital contribution to related organization(s) 1ib | v
¢ QGift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) . 1e v
i
f Dwvidends from related organization(s) 1f v
g Sale of assets to related organization(s) 19 v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) .o 1i v
i Lease of faciliies, equipment, or other assets to related orgamzatuon(s) 1j v
|
k Lease of facilities, equipment, or other assets from related organization(s) . . 1k v
I Performance of services or membership or fundraising solicitations for related orgamzatlon(s) 1 v
m Performance of services or membership or fundraising solicitations by related organization(s) im (4
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1in v
o Sharing of paid employees with related organization(s) . 10 v
]
p Rembursement paid to related organization(s) for expenses 1p v
q Reimbursement paid by related organization(s) for expenses . 1q v
J
r Other transfer of cash or property to related organization(s) 1r v
s Other transfer of cash or property from related organization(s) o .o 1s v
2 If the answer to any of the above i1s “Yes,” see the instructions for information on who must complete this line, |nclud|ng covered relatlonshlps and transaction thresholds
(a) (b) (c) (d)
Name of related orgarization Transaction Amount involved Method of determimng amount involved
type (a-s)
(1) Rachel's Vineyard Ministries b 274,833|cash
{2) Gospel of Life Ministries b 6,617|cash
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2018
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (@ (e) 0 (9 ) 0] 1] (k)
Name, address, and EIN of entity Primary actvity | Legal domicile Predominant  |Are all partners Share of Share of Oisproportionate] Code V—UBI General or | Percentage
(state or foreign | Income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under  |organizations? {Form 1065)

sections 512—514)
Yes| No Yes| No Yes| No

(1

(3]

()]

(@)

(6]

{6

@)

@

(9

(10)

(11

(12)

(13)

(14)

{15)

(16)

Schedule R (Form 990) 2018
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Part VII Supplemental Information.
ar Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018



