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99@ Return of Organization Exempt From Income Tax OMB Mo, 15456047
Form Under section 501{c), 527, or 4947 (a){1} of the Internal Revenue Code {except black lung 2 01 0
Department of the Treasury benefit trust or private foundation) Open to Publie
Internal Revenue Service B The organization may have to use a copy of this return o satisfy stale reporting requirements. inspection
A Forthe 2010 calendar year, or tax year beginning 0 5/0 1 /10 ..20d ending 05 /31 / 11
B Checkif appficable: ] € Name of organization D Employer identification number
| Address change PRO-LIFE ACTION LEAGUE, INC.
:  Name change Doing Business As 36-3081086
. Iniial return Number and sirest (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
- 6160 NORTH CICERO AVENUE 600 773-777-2900
.. Terminated City or town, state or country, and ZIP + 4
© Amended relumn CHICAGO I 60646 G Gross receipts § 871,918
. . Application pending ¥ Name and address of principal cfficer: H(a) Is this a group retum for affiiates? }; Yes X‘ No
H{b) Are ail affiliates included? _ Yes ;Mo
If "No," attach a list. (see instructions)
| Tax-exempt stalus: _X 501{c}3} 501(c) { ) < {inseri no.) 4947(a)(1) or R 527
4 Website: b PROLIFEACTION.ORG H{c) Group exemption number b
i Form of arganjzation: X Comporation I Trust o Association | I Other B> L Year of formation: M Slata of legal domicile: IL

Part | Summary

1 Briefly describe the organizalion's mission or most significant activites:
@ DISSEMINATION OF PRO-LIFE INFORMATION
(X
é .......................................................................................................................................
§ 2 Check this box b ', if the organization discentinued its operations or disposed af more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line L 3 3
_3 4 Number of independent voling members of the governing body (Part VI, line 1ty . 4 1
S| 5 Tolal number of individuals employed in calendar year 2010 (Part V, line 22 5 g
g & Total number of volunteers (estimate if necessary) . 6
7a Total unrelated business revenue from Part Vll, column (C), ling 12 7a
b Net unrelated busines legnicomegiro -T & A R . o, . b 0
Prighife Current Year
o | 8 Confributions and graits (P hiineghg B BH & - s BBE 982 831,295
2 9 Program service reven Elr&viiin aroo L e e
g | 10 investment income (Part VilI, column (A).fires 3,4, and 7d) e 1,171 -2,065
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 8c, 10¢, and e) 25,472 23,280
12 Total revenue — add lines 8 through 11 (must equal Part VI, calumn Ay finet2y . ... . .. 915 r 625 852 4 520
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A)linedy
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 429,698 435,725
2 | 16a Professional fundraising fees (Part 1X, columa (A), line ey
§ b Total fundraising expenses (Part IX, column (D), line 25) b 113,959
| 17 Otherexpenses (PartIX, column (A), tines 11a~11d, 11f-24) 468,221 477,858
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) B97,919 913,583
19 Revenye less expenses, Subtract line 18 frpm line 12 17,706 -61,063
53 Beginning of Current Year End of Year
§5( 20 Totalassets (PaiXdnete) 232,560 197,487
3 21 Totalfiailties (PartX line2s) T 460 26,450
Eug_ 22 Net assets or fund balances. Subtract line 21 fom lipe20 . ... 232,100 171,037

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and befief, it is
true, correct, and completz. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign & Signature of officer Date
Here # JOSEPH M. SCHEIDLER EXECUTIVE
Type or print name and title

Print/Type preparer's name Preparer's signatura Date Check :7 7| if| PTIN
Paid VINCENT M. MAROTTA, CPA 01/07/12| self-employed | po0227337
Preparer {o. . name b VINCENT M. MAROTTA & ASSOC IATES, LTD. Firm's EiN » 36-4215777
Use Only 1515 NORTH HARLEM AVENUE, SUITE 106

Firm's address b ORK PARK, IL 60302 Phane na, 708-848-9100

May the IRS discuss ihis return with the preparer shown abova? {seeinstructions) . oo \ Yeos | | No
EKE Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2010




Form 990 (2010) PRO~LIFE ACTION LEAGUE, INC. 36-3081086 Page 2
Part Iif Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were notlistedonthe o
prior Form 980 or 990-EZ7 | ' Yes X No

If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram

SBIVICBS? [ Yes X No

i "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three fargest program services by expenses. Section

601(c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to repart the amount of grants and allocations to

others, the fotal expenses, and revenue, if any, far each pregram service reported.
4a (Code: } (Expenses $ 632,218 incudinggrantsof $ ) (Reverwe 8 )

DISSEMINATION OF PRO-LIFE INFORMATION =" " /7 @0 oo

4b (Code: ) (Expenses § including grantsof § ) (Revenue )
4c (Code: ) (Expenses including grantsof § ) (Reverue & )
4d Other program services, (Describe in Schedule Q)

(Expenses $ 18,172 including grants of § ) (Revenue 5 )

4e_Total program service expenses p 650,390
DAA Form 990 (2010)
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Form 890 (2010) PRO-LIFE ACTION LEAGUE, INC. 36-3081086 Page &
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section S0%(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,”
v omston i s S S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instrctions) U 2
3 Didthe organization engage in direct or indirect political campaign activities on behalf of orin opposition to
candidates for public office? If “Yes,” complete Schadule e 3 X
4 Section 301(cH3) organizations Did the organization €ngage in tobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule GRAh 4 X
§ Isthe organization a section 501(c)(4), a01(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, ar similar amounis as defined in Revenye Procedure 98-197 i1 "Yes," complete Schedule G,
v o i oy i S s |x
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or Investment of amaunts in such funds or accounts? If “Yes,"
e 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space
the enviranment, historic land areas, or historic structures? If "Yes," complete Schedule DRl AN _L
8  Did the organization mairlain collections of works of art, histarical treasures, or other similar assets? If "Yes,”
S 8| |x
9 Did the erganization report an amount in Part X, line 21; serve as a custodian for amounts not tisted in Part
X, or provide cradit counseling, debt management, credit repair, or dabt negatiation services? If “Yes "
S st sy o 550 S s (s | |x
10 Did the organization, direclly or through a related brganization, hold assets in term, permanent, or quasi-
endawments? If "Yes," complete Schedule g s 10 X
11 Ifthe organization's answer top any of the following questions is “Yes," then complete Schedule D, Parts i,
VIL VL IX, or X as applicable.
a Did the organization report an amaunt for tand, buitdings, and equipment in Part X, ling 107 If "Yes,"

i e o e G i
of ifs total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part v
¢ Did the arganization report an amount for investments—program related in Part X, line 13 that is 5% or mare
of its total assets reporied in Part X, line 167 f "ves » complete Schedule D, Part V| B _' ________________________
d Did the organizatian report an amount for ather assets in Part X, line 15 that is 5% or more af its inial assets
reported in Part X, line 167 if "Yes," complete Schedule P
e Did the organization report an amount for other fiahilities in Part X, ling 257 If "Yes," complete Schedule oPanx
f  Did the organization's separate or consolidated financial stalements for the tax year include a footnate that addressas
the arganization's liability for uncerain tax positions under FIN 4B (ASC 740)? If"Yes," complete Schedule D, Part X
12a Did the organization abtain Separate, independent auditeg financial statementg for the tax year? If "Yes,” complete
Schedule B, Parts XI, X, and XIl)

13 Isthe organization a school described in section 1 70(b)(1)(A)(ii)? ff “Yes," complete Schedule E
14a  Did the organization maintain an office, employees, or agents outside ofthe United Statea | T
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activitieg outside the United States? If"Yes,” tomplete Schedule F, Parts | and v
15 Did the organization repart on Part IX, column {A), line 3, more than 55,000 of granits or assistance to any
arganization or entity locate outside the United States? [ “Yes," cumplete Schedule FPadsllandry
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assisiance
to individuals located autside the United States? If “Yes, " romele Schedule F, Parts ltandty
17 Did the erganization report a totaf of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines & and 11e? If "Yeg " complete Schedule G, Part | (see mstructions)
18 Did the organization report more than $15,000 totat of fundraising event gross income and canfributions an
Part VLI, lines 1c and 8a7 If "Yes," complete Schedule O
19  Didthe organization repont more than $15,000 of gross Incame fram gaming activities on Part Vill, line 9a?
If "Yes," complete et o et B
20a  Did the organization aperate one or more hospitals? [f o poomplle Schedule H ||| [[![
b 1f"Yes" 1o fine 20a, did the organization altach its audited financial stalements to this return? Note. Some
Form 990 filers that operate one gr mare hospitals must atlach audited financial statements (ses nstructions) . . ..

DAA

Farm 990 (2010)
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Form 990 (2019) PRO-LIFE ACTION LEAGUE, INC. 36-3081086 Page 4
Part |V Checklist of Required Schedules {(continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A}, fine 1? tf "ves,” complete Schedule |, Parts landtl sl X
22 Did the organization report more than %5,000 of grants and other assistance to individuals in the United States

an Part X, celumn (A), line 27 If "ves," complete Schedule i, Parts | and |l 22 X

23 Did the erganization answer “Yes" 1o Part Vi), Section A, line 3, 4, or 5 abaut compensation aof the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
i e o ol SRS 23 X

24a  Did the organization have a tax-exempt bond issue with an outsianding principal amount of more than
$100,000 as of the Jast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If Jorgolodne2s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? T 24b
¢ Did the organization maintain an escrow accouni other than a refunding escrow at any time during the year
Dt e e OE 24c
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefl transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Par | 25a X

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 feported on any of the organization's prior Forms 880 or 990-EZ7

Waosomar g e POl 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complele Schedule L, Partit 26 X

27  Did the organization provide a grant or other assistance to an afficer, diractor, trustee, key employee,
substantial contributor, ar g grant selection commitiee member, or to a person related to such an individual?
Vst o o B LN 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedula LPatdv 28a X
b A family member of a current ar former officer, directar, trustee, or key employee? If "Yes," complate
SEhEdUlE ['" Part e s 28b X
€ An entity of which a eurrent or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect awner? If “Yes,” complete Schedule LPatlv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? I1"Yes,” complete Sohedulen 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assels, or quatified
conservation contributions? If “Yas," Pl SoneduleM 30 X
31  Did the arganization liquidate, terminate, or dissolve and cease operaiicns? If “Yes,” complete Schedule N,
Part r .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
¥ hs gt s o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3% If os complele Schedue R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ii, 11l
IV' and V’ fine e e 34 X
35 Is any related organization a controlled entity within the meanmg of seotion S12(b)13)? 35 X
& Did the organization receive any payment fram or engage in any transaction with a
controlled entity within the meaning of section S12(b)(13)7 If "Yes," complete Schedule R,
e Cives B o
36  Section 501{c)3) organizations. Did the organization make any transfers o an exempi non-charitable
related organization? If “Yes,” ey e R Pt Vuline2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? H *Yes,” complete Schedule R,
Part Vr ................................................................................................................... 37 X

38 Did the organization compiete Schedule O and provide explanations in Schedule © for Part V|, lines 11 and
19? Note. All Farm 990 filers are required to complete Schedule O

38 X
Form 990 (2010

DAA
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Form 990 (2010) PRO-LIFE ACTION LEAGUE , INC. 36-3081086¢ Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance o
Check if Schedule O contains a response to any question in thisPartV. . . i
Yes | No

1a  Enter the number raported in Box 3 of Form 1086. Enter -0- if not applicable ia | O
Enter the number of Forms W-2G included in line ta. Enter -0- if not appiicable i | O
Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportahle gaming (gambling) vInngs loprs Winners? ic

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemmerus, filed far the calendar year ending with ar within the year covered by this return 2a 9

b If at least one is reporied on line 28, did the organization file all requifed federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fil. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more durng the year? 3a X
b #"Yes," has it filed a Eorm 990-T for this vear? If No," provide an explanation in Schedwe 0 T 3b

4a At any time during the calendar year, did the organization have an inlerest in, or a signature ar other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yoo e e 4a X

oo e the pame ofthe fosigncouny: b L[
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a party {0 a prohibited tax shelter fransaction at any ime during the tax year? 5a X
Did any taxable party notify the organization thal it was or is a party to a prohibited tax shefter transaction? Sh X
if"Yes" ta line 5a or 5b, did the coRmERNON e Form 888617 Sc
6a 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 QeQuelible? Ga X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or

Ol e OE? oo &b

7  Organizations that may receive deductible contributions under section 170(c).

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

ot e OIS BYO? 7a X
b If“Yes," did the organizatian notify the denor of the value of the goads of services provided? T 7b
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal propery for which it was

oven oo B2 L, 7e X
d If"Yes" indicate the number of Forms 8282 filed during the year -~ - PO Lfd l ' :
e Did the organization receive any funds, directly or indirectly, to Pay premiums on a personal benefit contract? Te X
f  Did the organization, during the year, pay premiums, direcily or indirecily, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required? 7g X
b If the organization receiveq a condribution of cars, boats, airplanes, or ofher vehicles, did the organization file a Form 1098-C? 7h X

8  Sponsoring organizations maintaining donor advised funds and section §08(a}(3) supporting
arganizations. [id the supporting organization, or a donor advised fund maintained by & sponsaring
arganization, have excess business haldings at any time during the Yo 8

9  Sponsoring organizations maintaining donor advised funds, '

a Did the organization make oy distbuions under secfon %882 9a
b Did the organization make a distribution to a donor, donor advisar, or related PO ? 9b
10  Section 501(c}{7) organizations. Enter
a initiation fees and capital contributions mcluded on Pert Vil line 12 10a
b Gross receipts, included on Farm 890, Part VI, line 12, for public use of glub faciities = 10b
11 Section 501(c)(12) organizations. Enter:
D ross inoome ffom members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received from hem) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fiey of Formt0412 12a
b If*Yes,” enter the amount aof tax-exempt interest regeived oraccrued during theyear . L12b | B
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers,
a Is the arganization licensed to issue quallied nealth plans inmore than onestate? 13a
Note. See the instructions for additional information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue Qualiied healihplans 13b ’
o Eerheamountofresonesonhana tac |
14a  Did the organization receive any payments for indaor tanning services during the tax YR 14a X
b_ 1{"Yes," has it filed & Form 720 to report these payments? If "Ng " provide an explanationin Schedule O _............. .. . . 14b
DAA Form 990 (2010)
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Form 990 (2010) PRO-LIFE ACTION LEAGUE, INC. 36-3081086

Page 6

Part V| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No”" response to line 8a, 80, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a ‘esponse to any question in this Partvi. X
Section A. Governing Body and Management
Yes | No
1a  Enler the number of voling members of the governing body at the end of the tax Year ] 1a | 3
b  Enter the number of voling members included it line 1a, above, who are independent l_'lb 1
2 Did any officer, directar, trustee, or key employee have a family relatienship or a husiness relationship with
any other officer, director, trustee, or WVSMBIVER? 2 X
3 Did the organization delegate controt over management duties custamarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing dacuments since the prior Form 990 was fled? ... 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or SOCNOMSISY 6 X
7a  Does the organization have members, stockholders, or other persans who may elect one or more membears
o 7a X
b Are any decisions af the governing body subject to approval by members, stockholders, or ofher persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
ihe year by the following:
o B e i 8a | X
b Each committee with autharity to act an behalf of the SOV body? b | X
9 Is there any officer, directar, trustee, or key employae fisted in Part VII, Section A, who cannot be reached at
the arganization's mailing address? If “Yes,” provida the names and addresses in Schedwe O .. ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes MNo
10a  Does the arganization have lacal cheplsrs. branches, orafiiates? ... 10a X
b If"Yes," does the arganization have written balicies and procedures governing the activities of such
chaptars, affiliates, and branches to ensure their operations are cansistent with those of the organization? .. .. . .. . 10b
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fDrrn? .................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the orgarization 1o review this Form 990. : '
12a  Doss the arganization have a written canflict of interest palicy? If “Ng " golfeline 13 12a
by Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give
rfse to CUnﬂICtS? ........................................................................................................... 12b
¢ Does the organization regularly and censistently monitor and enforca compliance with the pelicy? If “Yes,"
describe In SChEdUIe O how this I-S dnne ..................................................................................... 12c
13 Does the organization have a writien GOIOWETOEY? e 13 X
14 Does the organization have a written decument retention and destruction POICY? 4 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and Contemporaneaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive o ooon O U0 menagement afial 15a X
b Other officers or key emplayees of the N 158 X
#*Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.}
16a Did the organization invest in, contribufe assets to, or participate in a joint venture or similar arrangement )
Vil 163 X
b 1f*Yes,” has the arganization adopled a written policy or pracedure requiring the organization {o evaluate its
participation in jeint venture arrangements under applicable federal fax law, and taken steps o safeguard the
organization’s exempt status with respecllosuchamangements? 16h
Section C. Disclosure
17 List the states with which a capy of this Form 990 is required ta be filed b IR
18  Section 6104 requires ar organization to make its Forms 1023 {or 1024 if applicable}, 850, and 890-T (801(c)(3)s only) available
for public inspection. Indicate how you make these available, Check ail that apply.
§S Own website J_j Another's website :J Upon request
19 Describe in Schedule O whether (and if s, how), the organization makes its goveming documenits, canflict of interest palicy,
and financial statements available to the public,
20 State the name, physical address, and telephone number of {he person who possesses the hooks and records of the
Coruston: b PROTLIFE ACTION LEAGUE 6160 NORTH CICERO AVENUE
CHICAGO IL 60646 773-777-2900

DAA

Farm 990 (z010)



Form 990 (2010) PRO-LIFE ACTION LEAGUE, INC. 36-3081086 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors _
Check if Schedule O contains a response to any guestion in this Partvit . L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required {o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals ar organizafions), regardless of amount of
compensatfon. Enter -0- in columns (D}, (E), and (F) if no compensalion was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
. e List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reporiabie compensation (Box 5 of Farm W-2 and/ar Box 7 of Form 1098-MISC} of more than $100,000 from the
arganization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees wha received more than
5100,000 of reportabte compensation from the organization and any related organizations,
o List &ll of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the arganization 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,
. Chack this box if neither the organization nor any refated organizations compensated any current officer, direcior, or trustee.
(A) (8) (€ o) {E} (F)
Name and Title Average Fosition (check all that apply) Reportatle Repartable Estimateg
haurs per FE ERE AT compensaticn cempensation from amount of
week 2ol 2|3 & |25 8 from related cther
(describe za| E 8 |al53 E the organizations compensation
hours for '3- 5| © 15,’ 'S "q_:' - organization (W-2/1099-MISC} from the
related "= B g ("8 (W-2/1059-MI5C) arganization
arganizations ol F 2 g and refated
in Schedule Bl g organizations
Q) o m
2
(1) COMPENSATION OF |OFFICERS
0.00 0 0 0
@ANN SCHEIDLER
SECRETARY 40.00 X 55,258 4,800 0
() JOSEPH M. SCHEIDLER
EXECUTIVE 40.00 X 57,567 0 0
W
L TR
®
o
{8}
(9
(10}
(1)
(12}
{13)
(14}
(15)
(16}
DAA Form 990 (2010
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Form 890 (2010) PRO~-LIFE ACTION LEAGUE, INC. 36-3081086 Page 8
Fart VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (c} D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = Py = compensation compensation from amount of
week SBlE|IBF 35| g from related other
(describe %g_ﬁ =3 I 2F 2 the organizations compensation
hours for 851 87 7| 2 5% arganization (W-2/1089-MiSC) fram the
related g = B g |%8 (W-2/1089-MISC) organization
crganizations G g [} 5 and relaled
in Schedule § I ] crganizations
o) 3 5
]
o
U8
oo
2o
@y
@
&
@
@8y
@
@
@)
o Subdtetal . > 112,825 4,800
¢ Total from continuation shests to Part VI, SectionA . B
Total (add lines tbandde) ..., ... .. ... . > 112,825 4,800

2 Total number of individuals (ineluding but rot limited to those listed above) who received maore than $100,000 in

reportable compensation from the arganization > 0

Yes | No
3 Did the organization fist any former officer, director ar trustee, key employee, or highest compensaied

employee on fine 1a7 If “Yes,” el Sehedule ) for suchindidual o 3 X
4 For any individual fisted on fine Ta, is the sum of reporiable compensation and other compensation from the

arganization and related organizations graater than 5150,0007? If "Yes,” complete Schedule J for such

D1 ny perso i a s i o e 4 X
5  Did any person listed on fine 1a receive or acerue compensation from any unrelated organization or individual

for services rendered 1o the organization? If “Yes,” complete Schedule J for such BOISON ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent centractors that received more than $100,000 of

compensatian from the organization,

{A)
Mame and business address

18
Descriplion of services

€
Cempensalion

2 Total number of indepandent contractors (including but nat limited to {hose listed
received more than $100,000 in compensation from the organization b

above) who

DAA

Form 990 (2010)



Form 990 (2010) PRO-LIFE ACTION LEAGUE,

INC.

36-3081086

Page 9

Part Vil

Statement of Revenue

(A)
Tatal revenue

(B}
Related or
exempt
function
favenue

(C)
Unrelated
business
ravenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

ifts, grants

and other simi%r amounts

Contributions,

1a

T Q

Federated campaigns ia

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government granis {conlribufions) 1g

All olher contributions, gifis, grants,
and similar amounts nol included above 1f

831,285

Nencash conlribytions included in lines 1a-1f: 5

Total. Add fines da~1f. .. ... . ... .. .. ... .. P

831,295

Program Service Revenue

2a

B —w® oo o

Busn, Code

Ali other program service revenue ., .. .. ..

Total. Add lines 2a-2f . ... ......... . .. ... ... .. .. B

Other Revenue

w

[E I )

8a

b Less: rental axps.

8a

9a

10a

Investment inceme (including dividends, interest,
and other similar amounts) B

355

355

Income from investment of tax-exempt bond proceeds B>

Rovalfies ..., .. ... . . ... . . ... . . . . . .. B

{i) Real (i} Persanal

Gross Rents

Rental inc. or (loss)
Netrentalincomeor{loss) . ........... ... ... ... . .. B~

Gross amount from (i) Securities

sales of assels
olher than invenlory, 15,850

Less: cost or alher

basis & sales exps. 15,920
Gain or (loss) ~70 -2,350
Netgainar{lossy ... ... .. ... ... ... . ... ... .. B

_2,420

-2,420

Gross income from fundraising events
(notinciuding $
af coniributions reported on line 1c).

See Part IV, line 18 a

Net income or {loss) from fundraising evepts .. ... ., B

Gross income from gaming activities,
See Part iV, line 19 a

Net income or (loss) from gaming activities ,, .. ... .. b

Gross sales of inventary, less
returns and allowances a 24,418

Busn. Code

11a

Qo o o

23,290

23,290

B52,520

-2,420

23,645

DAA

Form 990 (z010)



e e g

Form 980 (2010) _ PRO~-LIFE ACTION LEAGUE,, INC. 36-3081086 Page 10
Part IX Statement of Functional Expenses
Section 501 {c)(3} and 501(c)(4) organizations must camplete all columns.
All other organizations must camplete column (A) but are not required to complete columns (B), (C). and (D).
Bo not inciude amounts reported on lines 6, Total ggﬁensas Pragraﬁlaiervfce Managégl}ent and Funl:grpa)ising
7b, 8h, 9b, and 10b of Part VIil. expenses general expenses EXpenses
T Granis and other assistance 1o governiments and
organizations in the U.S. Sea Part Iv, ne 21~
2 Grants and other assistance to individuals in
the U.8. See Part IV, linez2
3 Grants and other assistance to governments,
organizations, and indjviduals outside the:
US.SeePartIV. lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directars
rustees, and key employees 112,825 102,825 6,500 3,500
6 Campensaticn not inclided ahove, 1o disqualified
persons (es defined under section 4938(f)(1)) and
persons desciibed in section 4958(c)(3)(B)
Other salaries and wages 292,113 244,813 43,300 4,000
Pensicn plan contributions (Include section 401(k)
and secfion 403(b) employer contributions)
3 Ofheremployee benefits
10 Payolitaes 30,787 25,861 4,926
11 Fees for services (nan-employees):
a Management
bolegal T 634 634
¢ Accoumtng T 11,884 11,884
d Lobbying
e Professional fundraising services. See Part IV, tine 17
f Investment management fees
9 Other T
12 Advertising and promotion " 20,507 20,507
13 Office expenses
14 Information technology
15 Royales T
8 Ogovpaney T 75,673 48, 605 26,284 784
7o Tmvel T 17,609 17,609
18 Payments of travel ar entertainment expenses
for any federat, stale, or focal public officials
18 Conferences, conventions, and meelings 599 569
20 ’nie{est ................................. 3 4 3 4
1 Paymenistoafiiates
22 Depreciation, depletion, and amarfization 18,172 18,172
23 lnsurancs 7 56,394 46,304 10,090
24 Other expenses. lgmize EXpenses not covered - I T :
above {List miscellaneous expenses in fine 24f, If
line 24f amount excaeds 10% of fine 25, column
{A) amount, fist line 24f expenses on Schedyle 0) : .
a . FRINTING SERVICES 103,492 16,036 12,008 75,448
b . POSTAGE AND SHIPPING EXPE 48,032 12,030 5,955 30,047
¢ MEDIA SUPPORT 47,689 47,689
d . IELEPHONE EXPENSE 9,882 9,882
¢  MISCELLANEOUS EXPENSE 9,847 4,924 4,923
F Allotherexpenses T 57,410 33,900 23,330 180
25 Total functional expenses. Add lines 1 through 24¢ 913,583 650,390 149,234 113,959
26 Joint costs. Check here b i folfpwing
SOF 98-2 (ASC 958-720). Complete this ling
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . .|
DAA Form 980 (2010)
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Form 850 (2010)  PRO~LIFE ACTION LEAGUE ; INC. 36-3081086 Page 11
Pari X Balance Shest
(A) (B)
Beginning of year End of year
1 Cash—non-interest PG 114,311] 4 54,550
2 Savings and \emporaly Gash investments 2
3 Pledges and grants ECEVADIR el e 3
4 ACCULI!'HS receivabfe, M 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part | of
SChedule L ..................................................................... 5
6 Receivables fram other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4558(cH3)B}, and contributing
employers and Sponsoring organizations of section 501(c)(9) vaiuntary
® employees' beneficiary arganizations (see nsirutions) 6
@ | 7 Notesand ivans SN 7
G & enrts orsparuse B
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
oiher basis. Complete Part Vi of Schedule D 10a 123,852 S _
b Less: accumulated depreciation 10b | 86,513 18,297 10c 37,339
11 Investmen!s—publicly vededsecuries 11
12 Investments—other securities, SeePalv.linet1 ... Tro 12
13 fnvestrnents—-program-related. SeePatlvline vt T 13
o OISR T 14
o Doty ool SeePart . lne 11 [T 99,952 15 105,598
16 Total assets. Add fines 1 through 15 (must equalline 34y ... T 232,560 1 197,487
17 Accounts payable and GCOMMEASXENSSS 17
0 Do PR 18
19 Deferl’ed revenue ................................................................ 19
M poenemptband labifes, 20
3 21 Escrow or custodial account liability. Complete Part IV of SchedweD 21
::_E 22  Payables io current and former officers, directors, trusiees, key
% employees, highest compensated emplayees, and visqualified persons.
3 Complete Part Il of Shedlol e 22
23 Secured mortgages and notes payable to umrslated third pares T 23
24 Unsecured noles and loans payable (o unrelated third parties T 24 25,475
25 Other liabiliies. Gomplete Part XofSchedueD T 460] 25 975
<5 Total abilties. Add lnes 7 thvough 25, T 460| 2 26,450
@ Organizations that follow SFAS 117, check here b x and complete ' ' o '
f:__’ lines 27 through 29, and lines 33 and 34.
8 (o omvesidednelesses 232,100/ 2 171,037
0 (28 Temporarily restricted ney S e 28
B2 permanently resiricted net assets | ST 29
L:l., Organizations that do not follow SFAS 117, check here b | i and
'6 complete lines 30 through 34.
2|30 Capital stock or trust principal, orcurrent funds 30
® 131 Paid-in or capital surplus, or fand, bulding, or equipment fung T 31
g 32  Retained earnings, endowment, accumulated income, or other funds 32
S |5 T pomselsarfundbolances 232,100] a3 171,037
< (34 Total fiabilittes and net assets/fund batances T 232,560] 34 197,487

DAA

Form 990 (2010



Farm 990 (2010) PRO-LIFE ACTION LEAGUE, INC.

e

36-3081086

Part X}

Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X|

T th A w p oo

Total revenue (must equal Part VIfi, column (A), line 12)

Total expenses {must equal Part IX, column (A), fine PO

Net assets or fund bafances at beginning of year (must equal Part X, tine 33, column {A))
Other changes in net assets or fund balances {explain in Schedule 0) 5

1

2

Revenue less £xpenses. Subiract line 2 from fine 1 3
4

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

Part Xl

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1

23

Accounting method used tg prepare the Farm 590: CX‘ Cash : Accrual , A Other

If the arganization changed its methad of accounting fram a prior year ar checked "Other,” explain in
Schedule O,
Were the organization's financial statements compited or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accourtan:?
€ H"Yes"toline 2a or 2b, does the erganization have a committee that assumes responsibility for oversight

d

3a

Schedule O,

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separale basis, consolidated basis, or both:

i Separate basis — Consolidated basis j | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audils as set forth in

the Single Audit Act and OMB Circular A-1337

If“Yes,” did the arganization undergo the required audit or audits? [f the organization did not undeargo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

2a

X
b | X

2c | X

3a X

3b

DAA

Form 980 (z01p)



SCHEDULE A

Public Charity Status and Public Support OME No. 1545-0047

{Form 990 or 990-E2) 2 0 1 @
Complete if the organization is a section 501({c)(3) organization or a section
Deparimentof ne Tressury b A 4947({a)(1) nonexempt charitable trust. . . Open to Ffublic
Iniernal Revenue Sarvice ach to Form 990 or Form 830-EZ. | See separate instructions. Inspection
Name of the organization Employer identification number
PRO-LIFE ACTION LEAGUE, INC. 36-3081086
Part | Reasan for Public Charity Status (Al organizations must complete this part.) See instructions.
The arganization is not a privaie foundation because it is: (For lines 1 through 11, check only ane box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(H).
2 A school described in section 170{b}(1){A)ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospitat service organization described in section 170¢{b){1){A)(iiD),
4 | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)iii). Enter the hospital's name,
e oo o e
5 j An organization operated for the berefit of a college or university owned or aperated by a governmental unit described in
_ section 170(b){1}{A}{iv). (Complete Part i)
6 A federal, state, or locat government or governmental unit described in section 170(b}{1}(A){v).
X' An erganizatign that normally receives a substantial part of its suppert from a governmental unit or from the general public
_ described in section T70{b}{1}{A)(vi). (Complete Part I1,)
.. A community trust described in section 170{b)(1){A)¢vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts froam activities related 1o its exempt functicns—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrefaled business taxable income {less section 511 tax) from businesses
. acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part 1)
10 . ! An organization organized and operated exclusively to lest for public safety. See section 509(a)(4).
L 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 publicty supported arganizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complele lines #1e through 11h.
a Type | b f Type Il c j Type Hi-Functicnally integrated d '__ Type lii—Other
e ‘ By checking this box, | cerlify that the arganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)t)
or section 508(a)(2).
f If the arganization received a written determination from the IRS thalitis a Type |, Type I, or Type 1 supporting
organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contibution fomanyofthe T
following persons?
{i} A personwho directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iit) befow, the governing body of the supported OrgANZANONT 11g(i)
{ii} A family member of a person described in WaboVe? . 11g(if)
(iff) A 35% controlled entity of a person described in Mor@above? Hagfiii)
h Provide the following infarmation about the supparted organization(s).
(i} Name of supparted {ii} EIN {iif} Type of organization (iv} Is the organization [ (v} Dig you natiy {vi) Is the {vii) Amount of
organization (described on fines 1-9 incel. (i) Isted in your | the organizalionin | organization in col, support
abave or IRC section governing document? cot. (ijof your | i) crganized in the
{see instructions)) Suppart? us?
Yes No Yes No Yes No
(A}
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 980 or 880-E2,

DAA



Schedule A (Form 990 or 990-E7) 2010 PRO=LIFE ACTION LEAGURE , INC, 36-3081086

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 3, 7, or 8 of Part | or if the organization failed to qualify under

Part I1l. If the organization fails to qualify under the tests iisted below, please complete Part lii.)
Section A. Public Support
Catendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 {c) 2008 {d} 2008 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 807,298 939,837 1,023,030 888, 597 831,295 4,490,447
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge
4 Total. Add lines 1 through3 =~ B07,298 939,837 1,023,030 888, 9B7 831,295 4,490,447
5  The portion of total coniributions by :
each person {other than a
governmental unit or publicly
supported organization} included an
line 1 that exceeds 2% of the amount
shown onfine 11, column (fy
6 Public support. Subtract line 5 from line 4 4,490,447
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line4 807,298 839,837 1,023,030 888,587 B31,285 4,450,447
8 Gross income from interest, dividends,
payments received on securities Joans,
rents, royalties and income from similar
sources ... 117 175 1,35% 1,171 355 3,177
§  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ...
10 Otherincome. Do not include gain or
loss from the sale of capitat assets
(ExplaininPartivy) .. .. .. . 29,537 24,418 53, 955
11 Total support. Add lires 7 threugh 10 T 4,547,579
12 Gross receipts from related actiities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) _
groanizalion. check this boxendstophere .o B
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2010 (line 6, column (0 divided by line 11, column¢h) 14 88.74%
15 Public support percentage fram 2009 Schedule APartiliinet4 15 99.28%
16a 33 1/3% support test—2010, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > ‘X
b 33 43% support test—2009. If the organizaiion did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, o
check this box and stop here. The organization qualiies as a publicly supported organization B
17a  10%-facts-and-circumstances test-—2014. If the organization did nat check a box on fine 13, 16a, or 16b, and line 14 is
10% ar more, and if the organization meets the “facts-and-circumslances” test, check this box and stop here. Explain in
Part IV how the organization rmeets the “facts-and-circumstances” lest. The organization qualfies as a publicly supported
SORMEANON >
b 10%-facts-and-circumstances test—2009, if the organization did not check a bax on line 13, 186a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Part IV how the arganization meats the “facts-and-circumstances” test. The organization qualifies as a publicly _
SPROMSA ONGANZANON . ..o b
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
instructions [

DAA

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E7) 2010 PRO-LIFE ACTION LEAGUE, INC. 36-3081086 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to quaiify under the tests listed below, piease complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifis, grants, coniributions, ang membership

fees received. (Do not include any "ususual
arants."”) ...

2 Gross receipts from admissions, merchandise
soid or services perormed, or fagililies
fumished in any aclivity that is related to the
organization's {ax-exempt purpose

3 Gross receipts from activities that are nat an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
{o or expended on its behalf

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

6  Total. Add iines 1 through 5

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

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

¢ Add lines 7z and 7b

line 6.}

Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
8  Amounts from line 8

10a  Gross income from interast, dividends,
payments received on securities loans, rents,
royatties and income from similar sourcas
b Unretated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netingoma from unrelated business
aclivities nat included in line 10b, whether
or nat the business is regularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Parttvy

13 Total support. (Add linas 9, 10c, 11,
anai2)

14  First five years. If the Form 990 is far the organization's first, second, third, fourth, or fifih tax year as a seclion 501(c)(3)

Sgeeson. check Wisboxandstophere o

Section C. Computation of Public Support Percentage

15 Public suppon percentage for 2010 (line 8, column (0 diided by fine 13, column ¢y T 15 %
16 Public support percentage from 2009 Schedule APatlliline1s . ... .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2610 {line 10c, column () divided by line 13, column o 17 %
18 Investment income percentage from 2009 Schedule APartillline 7 18 %
19a 33 1/3% support tests—2010. If the erganization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine B
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization o B
b 33 1/3% support tests—2009. I the organization did not check a box on line 14 or fine 19a, and line 18 is more than 33 1/3%, and B
line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton B
20 _ Private foundation. If the organization did not chack 8 box on line 14, 19a, or 19b. check this box and see instrugtions B i

Schedule A (Form 990 or 890-EZ) 2010
DAA



Schedule A (Form 850 or 990-E2) 2010 PRO~LIFE ACTION LEAGUE , INC. 36-3081086

PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:

Part Il, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. {See
instructions).

Page 4

Schedule A {Form 930 or 990-E2) 2010



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 980) P Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury PartiV, line 6,7, 8, 9,10, 11, or 12, Open to Public
Internal Revenue Service b Attach to Form 990. P See separate instructions. Inspection
Namae of the organization Employer identification number
PRO-LIFE ACTION LEAGUE, INC. 36-3081086
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts
1 Totalnumber atend ofyear .~~~
2 Aggregate contribuions to (during year)
3 Aggregate grants from (duringyear)
4 Aggregate value atendofyear .
5  Did the organization inform all donors and donor advisors in writing that the assets held in denor advised o
funds are the organization's property, subject to the organization's exclusive legal contral? ; . Yes _‘ No
6 Did the organization infarm all grantees, doaors, and donor advisars in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar advisor, ar for any ather purpose . _
conferring impermissible privatebenefit? ... | Yes | Mo
Part I Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
. Preservation of land for public use (e.g., recreation ar education) Preservalion of an historically imporant land area
7 Protection of natural habitat | , Preservation of a certified historic struciure
_ ' Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the fast day of the tax year.
Held at the End of the Tax Year
8 Total number of conservation easements 2a
b Total acreage restricted by conservation easements . T 2b
¢ Number of conservation easements on a cerlified historic structure includedin¢a 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by ihe organization during the
txyear®
4 Number of states where property subject to conservation easement is lecated B
5 Does the organization have a writlen palicy regarding the periodic monitoring, inspection, handling of
violations, and enfarosment of the conservation easements itholds? Yes | | No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year
b ..............
7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
P S
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B) -
iy and seclion 170MBYI? ... L
9 InPar XIV, 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
grganizalion's accounting for conservation easements.

Part It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 558), not to repont in its revenue statement and balarce 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 XIV, the text of the footnote o its financial statements that describes these items.

If the organization elected, ag permilted under SFAS 116 (ASC 85B), to report in its revenue staternent 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:

W) Revenues inoluded in Form 980, Part Vil line 1 s
U0 Assets induded in Form 990, PartX oo Ps
2 Ifthe organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
@ Revenues included in Form 990, Part Vill fne 4 DS
b_Assets included inForm 890, PartX ... ..o oo ieesie B3

For Paperwork Reduction Act Netice, see the Instructions for Form 990, Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 PRO-LIFE ACTION LEAGUE, INC. 36-3081086 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organizaticn's acquisition, accession, and othar recerds, check any of the following that are a significant use of its
collection items (check all that apply):

a _ Public exhibition d g Lean or exchange programs
b | Scholarly research el fomer
c 7 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpase in Part
XIV.

5 During the year, did the arganization salicit 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? ... .. ... ... ... !
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custadian or other intermediary for contributions or ather assets not - o
included on Form 990, Part X? _Yes | INo

b If“Yes,"” explain the arrangement in Part X1V and complete the following table:

| Yes ' No

Amount

c
d Additions during the year 1d
e
f

2a Did the organization include an amount on Form 980, PartX,line21? i ] Yes L . No
b_If "Yes,” explain the arrangement in Part XIV.

Part vV Endowment Funds. Complete if organization answered “Yoas" to Form 890, Part IV, line 10.

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

1a Beginning of year balance
b Conributions

© Net investment earnings, gains, and
losses

& Other expenditures for facilities and
programs

2 Provide the estimaled percentage of the year end balance held as:
a Board designated or quasi-endowment b %

b Permanert endowment B %

¢ Term endowment b %

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 arganizations 3a(i)

() releted organizations . ... e 3a(ii)
b If*Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the arganization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Cescription of investmant {a) Cost or ather basis {b) Cost or other basis {&) Accumulated {d) Book value
(investment) {other) depreciation

1a Land

¢ Leasehold improvements
d Eguipment
e Other

123,852 86,513 37,338

P 37,339
Schedule D (Form 938) 2010

DAA
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Schedule D (Form 990) 2010

PRO-LIFE ACTION LEAGUE, INC.

36-3081086 Page 3

Part VIi

Investments—Other Securities, See Form 990

Part X, line 12.

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

{c} Method of valuation:
Cost or end-of-year markat value

{b) Buok value

(1) Financial derivatives

Total. {Column {b) must equal Form 990, Part X, col. (B) line 12.)

B

Part Vill

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

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

{b) Boak value

(1

2)

3)

(4}

(5)

(6}

{7

(8)

)]

{10

Total. (Column {b) must equal Form 980, Part X, cal. (B) line 13.)

B

Part IX

Other Assets. See Form 980, Part X, line 15.

{a) Description

(B} Baok value

(1 CASH SURRENDER VALUE LIFE INSURANCE

99,403

{2) SECURITY DEPOSIT

6,195

(3

{4)

(5)

{6)

(1)

{8}

(9)

a0

Total. (Column (b) must equal Form 990, Par X, col. (B} tine 15.)

b 105,598

Part X

Other Liabilities. See Form 990, Part X, line 25,

1 {a) Description of liability

{1) Federal income taxes

(2) EMPLOYEE 401K PAYABLE

(3) ROUNDING

(4)

(5)

(&

{7)

(8

)]

(10}

(1)

Total. (Column (b) must equaf Form 990, Part X, col. (B) line 25.)

b

975

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's finaricial statements that reporis the

erganization's liability for unceriain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010~ PRO-LIFE ACTION LEACUE , INC. 36-3081086

Page 4

Part X|

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vi, calumn (A), line 12)
Tolal expenses (Form 990, Part IX, cofumn (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on invesiments

Danated services and use of facilities

Investmen! expenses

-

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and ©

QWM N Mot oty R -

=y

L= L= o I - 0 O N P PR

10

Part Xli  Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 8840, Part VIII, line 12;
Net unrealized gains on investments 2a

1

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

@ o 0O oo

Add lines 2a through 2d

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

2e

b Gther {Describe in Par XIv.) 4b

¢ Addlinesdaanddb T TTTTririmomremeeeenen

5 Tolal revenue. Add lines 3 and 4c. (This must equal Ferm 990, Part I, line 12

4c

5

Part XII! Reconciliation of Expenses per Audited Financial Statérﬁehfé Wlth ékpenses per'Return

1 Total expenses and iosses per audiled financial statements T 1
2 Amounts inciuded on line 1 but not on Form 980, Part IX, tine 25:

a Donafed services and use of fagifites . 2a

b Prioryearadiustments . 2b

¢ Otherlosses ., .. ..o 2c

@ Other{DescibeinPartXiv.y . U 2d

® Addlnes Zathough2d .. e 2e
3 Sublraotline 2e fromiine 1 .. ... T 3
4 Amounis included on Form 990, Part IX, line 25, but not on line 4

& Investment expenses not included on Farm 880, PantVill Jire7b 4a

b Other (Describe in PartXivy T 4b

G Add lines 4a and T/ 4c
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, line 18.) b

Part XIV _ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4, Part IV, lines 1b and 2b;
Parl V, line 4; Part X, line 2; Part XI, line 8: Par{ Il fines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D {(Form 830)2010  PRO~LIFE ACTION LEAGUE , INC. 36-3081086
Part XIV__ Supplemental Information {continued)

Schedule D {Form 990§ 2010
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE o 1545 2047
(Form 930 or 980-E2) Complete to provide information for responses to specific questions on 20 1 0
Depariment of the Treasury Form 890 or 990-EZ or to provide any additional information, Open to Public
Internal Revenue Service P Attach to Form 990 or 880-EZ. inspection
Name of the organization Employer identification nusnber
PRO-LIFE ACTION LEAGUE, INC. 36—-3081086

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2010)
DAA
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Form 4562 Depreciation and Amortization

{(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

CMB No. 15450172

2010

(59) P See separate instructions. B Attach to your tax return. ééﬁﬁgﬁc%“ha. 67
Name(s) shown on return Identifying number
PRO-LIFE ACTION LEAGUE, INC. 36-3081086

Business or activity to whick this form relates

INDIRECT DEPRECIATION

Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed praperty, complete Part V before you complete Part |.

y Maximam amount (see insinuctions) T e 1 500,000
2 Total cost of section 179 Property placed in service (see instructions) T 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000 . 000
4 Reduction in limitation. Subtract line 3 fram e 2. 1fzero or less, enter-0- 4
8 Doliar limitatian for fax year. Subtract line 4 from fing 1. 15 Zero or less, enter -0-. {f married filing separalely, see instructions ., . ..... .. .. 5
[+ {a} Description of property {b) Cost (business use only) {c) Elected cost
Listed properly. Enter the amount from lne 20 L 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6and 7. 8
8  Tentallve deduction. Enter the smaller of line 5 or e 8 9
10 Carryover of disallowed dedustion fram line 13 of your2008Formase2 10
11 Business income limitation. Enter the srmaller of business income (not fess than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfinet . ..~ 12
13 Carryover of disallowed deduction ta 2011, Add lines @ and 10, less line12 b ’ 13 |
Note: Do not use Part | or Part || below for listed property. Instead, use Part V.
Part 1| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special depreciation allowance for qualified property (cther than lisied properly) placed in service
UG e taxyear (see insiuctons) 14
15 Property subject to section 18BN Blecllon e 15
18__Other deprediation (indluding ACRS) ... . . 16 11,695
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . 17 ‘ 5 ’ 357
18 If you are electing {o group any assets placed in service during the tax year inte one or more genersal asset accounts, chack here B l—l )
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depraciation System
o {b) Manth and year | ({c) Basis for depreciation {d) Recavery . o .
{a) Classification of praperty placed in (businessfinvestment use . {e} Convention (f} Method (0} Depreciation deduction
service only-see instructions) periad
19a__ 3-year properiy
b 5-year property 5,599 5.0 HY 200DBR 1,120
¢ _7-year properly
d__10-year praperty
e _15-year properly
f 20-vear property
9 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Ciass life SiL
b 12.year 12 yrs, SiL
¢ 4QD-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
22 podproperty. Enlet amount fom fne2e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of yaur return. Parinerships and § corporations—see instructions ... ... 22 18 (172
23 Forassels shown above and placed in service during the current year, enter the o
portian of the basis attributable fo section 263A COSIS 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



