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Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2019, or tax year beginning 0 6/ 01 / 19

PRO-LIFE ACTION LEAGUE,

Forms 980 / 990-EZ Return Summary

Program service revenue

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Batance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

.andending 05/31/20
kk_*k**x1086
INC.
117,942

741,660
245
900
9,066

751,871
578,667
126,465
80,400

795,532

43,661

74,281

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

795,532

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 751 r 871 Total expenses per return
Batance Sheet
Beginning Ending Differences

Assets 118,271 182,589
Liabilities 329 108,308
Net assets 117,942 74,281 -43,661

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

04/15/21
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I l IRS e-file Signature Authorization
Form 8879'E0 for an Exempt Organization OMB No. 1545-1878

6/01 ..2019, and ending . 5/3120 20 2019

For calendar year 2019. or fiscal year beginning

Department of the Treasury » Do not send to the IRS. Keep for your records.

Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number
PRO-LIFE ACTION LEAGUE, INC. *h—**x%1086

Name and title of cfficer ERIC J. SCHEIDLER

EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VHI, column (&), line 12) . 1b 751,871
2a Form 990-EZ check here P [:l b Total revenue, if any (Form 990-EZ, line 9} .2
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, lne2zy . 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part VI, line5) ~ 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3¢y &b
Part il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator {ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and #ts designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. Te revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior {0 the payment {settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resclve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to efectronic funds withdrawal.

Officer's PIN: check one box only

@ jauthorize _ VINCENT M. MAROTTA & ASSOCIATES, LT to enter my PIN 81086 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

Officer's signalure » Date ) 0 1 /2 5 / 2 0
Part Il Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ *Fxkkhkkdkk

Do not enter alf zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

01/25/20

ERO's signature P Date b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO 2019

DAA
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Form 9 90 Return of Organization Exempt From Income Tax OMB No. 15450047
(Rzz Jsnuary 2020} Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 201 9
Depaﬂmem:fme Treasury » Do not enter social security numbers on this form as It may be made public, Open to Public
Internal Revarue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A For the 20198 calendar year, or tax year beginning 0 6/ 4] l/ 19 ,and ending 0 5/31/2 0
B Check if applicable: € Name of organization D Employer identification number
D Address change PRO-LIFE ACTION LEAGUE, INC.
i i *hk—khkk
D Name change Doing business as _ _ 1086
Number and sireel {or P.O. box if mail is not Gelivered to strest address) Room/suite £ Telephone number

[ ] intat return 6160 NORTH CICERO AVENUE, SUITE 600 173-777-2900

Final return/ Cily or town, stale or province, country, and ZIP or foreign postal code

terminated
D CHICAGO IL 60646 G Gross receipts 759,186

Amended relurn F Name and address of principal officer.
D Application pending ANN SCHEIDLER H{a} s this a group return for subordinales? D Yes Izl Ng

H{b} Are all subordinates included? |:| Yes D No
If “No." attach a list. {see instructions}

| Tax-exempt status: I-fl 501{c){3) I_l 501(c) { ) <(mser1no.) |_| 4847(a){1) or |——I 527

J  Website: P PROLIFEACTION . ORG H{c) Group exemption number >
K__Form of orgenization: | X| Comporaton | | Trust | | Associalion | | Otter B [« vearcitomaion 1980  [w state ofiegel comicie. TLi
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
2 DISSEMINATION OF PRO-LIFE INFORMATION
g e T, o
8 2 Check this box b E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 [ 3 Number of voting members of the governing body (Part VI, line 12) 3 9
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) L 4 7
S| 5 Total number of individuals employed in calendar year 2019 (Part V., line 2a) s 11
E 6 Total number of volunteers (estimate if necessaryy S 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), line12 [ 7a 0
b Net unrelated business taxable income from Form 990-T,line39 ... ... .. 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIII, ne thy S 820,600 741,660
q=:: 9 Program service revenue (Part VIII, line 2g) 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) o 430 1,145
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 12,590 9,066
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A) ling 12} 833,620 751,871
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) S O
14 Benefits paid to or for members (Part IX, column (A), linedy 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) | 445,027 444,849
2 | 16aProfessional fundraising fees {Part I1X, column (A), line 11e) o ]
& |  bTotal fundraising expenses (Part IX, column (D), lne 26)» 90,400
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-248) 393,841 350,683
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 26) S 838,868 795,532
19 Revenue less expenses. Subtract line 18 from line12 -5,248 -43,661
5 § Beginning of Current Year End of Year
85 20 Totalassets (Part X, line 16) , , S 118,271 182,589
<% 21 Totalliabilties (Part X, line26y - 329 108,308
25| 22 Netassets or fund balances. Subtract ine 21 from line 20 117,942 74,281

Part I Signature Block

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

S|gn » Signature of officer | Dale
Here ’ ERIC J. SCHEIDLER EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid VINCENT M. MAROTTA, CPA 01/26/21] self-employed | ***kxkx+k
Preparer |\ \icnare  »  VINCENT M. MAROTTA & ASSOCIATES, LTD. Firm's EIN b *k—kk*5777
Use Only 22 CALENDAR CT STE F

Firm's address P LAGRANGE I IL 60525 Phone no. 708-848-9100
May the IRS discuss this return with the preparer shown above? (see instructions) =~ - - ) ) ) o m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2019
DAA



FROO1 01/26/2021 11.06 AMPg 4
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Form 990 (2019) PRO-LIFE ACTION LEAGUE, INC. *k-* k%1086

Part Iil Statement of Program Service Accomplishments

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

1 Briefly deseribe the organization's mission:

DISSEMINATION OF PRO-LIFE INFORMATION

2 Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 990 or 990-EZ? ) ‘
If "Yes," describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c)(4} organizations are required to report the amount of grants and altocations to others,

the total expenses, and revenue, if any, for each program service reported.

|:| Yes @ No

D Yes @ No

4a (Code:  )(Expenses $ 572,052 includinggrantsof$ ) (Revenue $ )
DISSEMINATION OF PRO-LIFE INFORMATION = =

4b (Code: . )(Expenses 3 ~~  includinggrantsof § ) (Revenue $ )
N/A

4c (Code: ~ ){Expenses $ ) . including grantsof$ ) (Revenue § o)
N/A

4d Other program services {Describe on Schedule O.)

{Expenses $ 6,615 including grants of § ) {Revenug $ )
de Total program service expenses b 578,667
DAA Form 990 2019)
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Form 990 2019y PRO-LIFE ACTION LEAGUE, INC. *k—kk*] 086

Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
Is the organization requlred to complete Schedule B Schedule of Contributors (see mstructlons)7 S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesm’on to
candidates for public office? If “Yes,” complete Schedule C. Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyang actnntles or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partif 4 X
§ Isthe 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, Part ifi 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part| 6
7  Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets7 J'f Yes
complete Schedule D, Pastiti o 8 X
8 Did the organization report an amount in Part X, line 21 for escrow or custodlal account I|ab|I|ty‘ Serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part vV 10
11 If the organization's answer to any of the following questions is Yes then complete Schedule D Parts VI
VI, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, "
complete Schedute D, PartVt 11a| X
b Did the organization report an amount for investments—other securltles in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil ‘ 11b X
¢ Did the organization report an amount for investments—program related in Part X, ||ne 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Partvit 11¢c X
d Did the organization report an amount for other assets in Parl X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 7 B I L X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes " complete Schedule D Part X ) 11e| X
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)7 If "Yes," complete Schedule D, PartX | 14 X
12a Did the organization ¢btain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consol:dated |ndependent audlted flnanC|aI statements for the tax year'? If
"Yes, " and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b}(1)(AXii)? If “Yes,” complete Schedule E _ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program seivice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand IV~ o 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes," complete Schedule F, Parts it and IV ‘ 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other
assislance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Hl and IV o . 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A}, lines 6 and 11e? /f “Yes," complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, tines 1¢ and 8a? If "Yes," complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa‘?
If "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more haspital facnltles'? If Yes complete Scheo‘ule H o 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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), line 17 If “Yes " complete Schedule |, Partsland il . .. . . .. .. . .. .. 2 X

DAA

Form 990 (2015)
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Form 990 (2019) PRO-LIFE ACTION LEAGUE, INC. *k—*k*k*x]1 086 Page 4
Part IV 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), line 27 If "Yes,"complete Schedule I, Parts land it T -+ 4 X
23 Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J S R 1 X
24a Did the organization have a lax-exempt bond issue W|th an outstandlng prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedufe K. If "No,"go te line 256 T X % X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? S 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? |24
d Did the organization act as an “on behalf of' issuer for bonds outslandmg al any time dunng the year? ) ) . | 24d
25a  Section 501(c)(3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Partt | 359 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 reported on any of the organization's prior Forms 980 or 990-EZ7
If "Yes," complete Schedule L, Part1 - . |=28b X
26  Did the organization report any amounl on Part X Ilne 5 or 22 for recezvables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controtled entity or family member of any of these persons? if "Yes,” complete Schedule L, Part il o o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an emplayee thereof) or family member of any of these
persons? if “Yes,"complete Schedule L, Partiti ‘ 27 X
28 Was the organization a party to a business transaction W|th one of the followung pariles (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV S l28a X
b A family member of any individual described in line 28a? if "Yes comp.fete Schedw‘e L Part v N - 28b X
¢ A 35% controlled entity of one or more individuals and/ar organizations described in lines 28a or 28b‘? I
‘Yes,” complete Schedule L, Part iV 28¢ X
2% Did the organization receive more than $25 000 in non-cash contributions? # “Yes ! compfete Schedule M o ) ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M o T - X
31 Did the organization liquidate, terminate, or dissolve and cease operahons'? if “Yes,” comptele Schedule N Part | o ) 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes.”
complete Schedule N, Partit T, - X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatmn under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R. Part | T - X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part i, Hl,
or iV, and Part V, line 1 S ‘ o |34 X
35a Did the organization have a controlied enllty within the meanlng of section 512(b)(13 e 35a X
b I "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes. " complete Schedule R, Part V, line 2 ) ) 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2~ L 3s X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzat:on
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R. Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X

Part Vv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (garnbling) winnings to prize winners? T .. . 1c

DAA Form 990 2019
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Form 990 (2019) PRO-LIFE ACTION LEAGUE, INC. *k-*%%1086 Page 5
Pant Vv Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 11
b [fatleast one is reported on line 2a. did the organizatien file all required federal employment tax returns? ) = X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or mare during the year? e 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . -

4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? S 4a X
b If*Yesenterthe name of the foreign country®»
See instructions for filing requirements for F|nCEN Form 114 Report of Fore|gn Bank and Fmanmal Accounls (FBAR)

Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o Sb X
¢ If*Yes”to line 5a or 5b, did the organization file Form 8886-T? L L 5¢

6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . | ea X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbunons or
gifts were not tax deductible? | 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 partly for goods
and services provided to the payor> | 1a X
b If“Yes," did the organization notify the donor of the value of the goods of services prowded’) B .17
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh |t was
required to file Form 82827 . L ) I £~ X
d I “Yes,” indicate the number of Forms 8282 filed during the year L _ | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract? - | Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? ) I i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred‘? | Tg X
h  If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? o 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o - o ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’P L Sh
10 Section 501{¢){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, lne12 [ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities o190k
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | 1ta
b Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them.) b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organlzatnon f|||ng Form 990 in Ileu of Form 10417 - N 12a
b If "Yes” enter the amount of tax-exempt interest received or accrued during the year L1 2b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o S 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ) L 13b
¢ Enter the amount of reserves on hand S 13c
14a  Did the organization raceive any payments for indoor tannlng services durnng the tax year’? ..... L ] 14a X
b If "Yes," has it filted a Form 720 to report these payments? If "No, * provide an explanation on Schedu!e O S 14b
18 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? o o ) 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 r2019)

DAA
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Form 990 (2019) PRO-LIFE ACTION LEAGUE, INC. *k_k*k]1086

Page 6

Part Vi

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 on Schedule O. See insiructions.

Check if Schedule O contains a response or nole to any line in this Part VvVl .

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voling members of the governing body at the end of the tax year N 1a | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent _ i [ 7
2 Did any officer, directar, trustee, or key employee have a family relationship or a busmess relatlonshlp wrth
any other officer, director, trustee, orkey employee? 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organizalion make any significant changes to its governing documents since the prier Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? 6 X
7a 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporanecusly document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a Thegovemingbody? 8a | X
b Each committee with authorlty to act on behalf of the governmg body? L 8b | X
9 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 on Schedule O . . ... 9 X
Section B. Policies {This Section B requests information about policies not required by the Internai Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilistes? 10a X
b If “Yes,” did the organization have written policies and procedures governing the actwntles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 I A E X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No.” go to line 13 ) ) 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annuaﬂy |nterest5 that oould grve rise to confhcts? o [A2b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o 12¢ X
13  Did the organization haveawrlttenwhlstleblowerpolrcy‘? e i3 | X
14  Did the organization have a written document retention and deslructlon pollcy'? _ 14 | X
15  Did the process for determining compensation of the fallowing persons include e review and epproval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the crganization S o ) 15b | X
If “Yes” to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b M "Yes,” did the organization follow a written pohcy or procedure requrrlng the orgamzatlon to evaluate its
participation 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
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, |f appllcable) 990 end 990 T (Sectlon 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
@ Own wehsite D Anocther's website D Upon request D Cther {explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephane number of the person who possesses the organization’s books and records »
PRO-LIFE ACTION LEAGUE 6160 NORTH CICERO AVENUE
CHICAGO IL 60646 773-777-29200

DAA

Form 990 (2019)
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Form 990 (2019) PRO-LIFE ACTION LEAGUE,

INC.

*k-**k*1086

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

« 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 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,

e 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.

o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {B} C} D) (E) (F}
Name and title Average Position Reportable Reportable Estimatad amount
hours (do not check more than one compensation compensation of other
per week 0ox, unless person is both an from the from related compensation
(list any officer and a direclorftrusiee) organization organizations from the
hours for s slol =<l o (W-2/1099-MI5C) {W-2/1098-MISC) organization and
rellatec.I ég 2 g .';r: }g_):.% g refated organizations
e BE[5]7 |4 (25|
dolted line} g ; }% .réb
(MERIC J., SCHEIDLER
o o 40.00
EXECUTIVE DIRECTOR 0.00 X 117,946 3,458
(2ANN SCHEIDLER
40.00
SECRETARY 0.00 X 53,031 2,400
(3)JOSEPH M. SCHEIDLER
TR 40.00
EXECUTIVE 0.00 X 23,500 0
(4)CHRISTOPHER CARNEY
... ... ..9.00
BOARD MEMBER 0.00 |X 0 0
(5) EUGENE CARTER
........................ 0.00
BOARD MEMBER 0.00 [X 0 0
(6) HENRY DAVISON
..... 0.00
BOARD MEMBER 0.00 [X 0 0
(7) JASON ELDER
______________ , 1 0.00
BOARD MEMBER 0.00 |X 0 0
(8)CHRIS IVERSON
0.00
BOARD MEMBER 0.00 [X 0 0
(9IMARK VOISSEM
o 0.00
BOARD MEMBER 0.00 |X 0 0
{10}
{11)

DAA

Form 990 (2019)
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Form 990 (2019) PRE)-—LIFE ACTION LEAGUE, INC. *k-**x*]1 ()86 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) ) ® {F}
Name and title Average Fosition Reportable Reporiable Estimated amount
hours {do not check more than one compensation compensation of other
per week box. unless perso is both an from the from related comgensation
{list any officer and a directorfirustee) organization arganizations from the
hours for os| s|le | &=|lex] m (W-2/1089-MISC) {W-2{1089-MISC) organization and
related %% 2132 13‘3— % related organizations
organizations BE’- % 2|8 ‘%g [
below gl 2 |8
dolted line} gl 3 3| 3
o @ F
1] g %
1b Subtotal R > 194,477 5,858
¢ Total from continuation sheets to Part VII, Section A >
d Total {add lines tband1c) . o B - 194,477 5,858
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 » 1
Yes [ No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line ta? if "Yes,” complete Schedule J for such individwal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendeied to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}
Name and business address

B
Description of services

(.
Compensalion

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

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

DAA

Form 990 (2049)
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INC.

**k-k**1086

Page 9

Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl , . []
[A) (B) ©) D}
Total revenue Related or exempt Unretated Revenue excluded
function revenue pusiness revenue from tax under
sections 512-514
22| 1a Federated campaigns | 1a
83 b Membershipdues | 1b
“E“E ¢ Fundraisingevents | 1¢
58 d Related organizations 1d
Oz o
gg e Governmentgrants (conirbutionsy | 1e
-g? f Al other contributions, gifts, grants,
_gg and similar amounts not included above ... ... 1f 741 660
.:o !
‘E'-u g MNoncash contributions included inlines 1211 | 1g |$ 5,175
O& h TotalAddlinesta—tf . . > 741,660
Business Code
@ 2a
2
e b
A2 ¢
E3
58 ¢
e e
& e S
f All other program service revenue
g Total. Add lines 2a~2f . . .. .
3 Investment income {including dividends, interest, and
othes similar amounts) I 245 245
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. ... . |
(i) Real {1} Parsonal
6a Gross rents ga
b Less: rental expenses | 6b
¢ Renlal inc. or {loss) 6c
d Netrentalincomeor(loss) ... ... . .. .. ............... . W
72 Gross amount from {1} Securities {ii) Other
sales of assels
other than irventory | 7@ 7,359
8| b Less costorother
§ basis and sales exps. | 7h 6,459
& | ¢ Gainor(loss) 7c 900
E d Net gain or {loss) T > 9500 200
O | 8a Grossincome from fundraising events
(notincluging ¢
of contributions reported on line 1c).
SeePartlV,line18 8a
b Less: directexpenses | 8b
¢ Net income or (loss) from fundraising events ... ... B >
9a Gross income from gaming activities.
SeePart IV, linete. 9a
b Less:directexpenses | 8b
¢ Net income or {loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances 10a 9,922
b Less: costofgoodssold 10b 856
¢_Net income or {loss) from sales of inventery . ... .. . > 9,066 9,066
@ Business Code
=
Eqé 11a
1
1]
ol ¢
= d All other revenue .
e Total. Addlines 11a—11d ... . .. ... .. ... .. . .. >
12 Total revenue. See instructions > 751,871 900 0 9,311
Form 990 z019;

DAA
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Form 990 (2019)

L

PRO-LIFE ACTION LEAGUE, INC.

Xk kk*k1086

Part I1X

Statement of Functional Expenses

Section 501{c)(3) and 504(c}{4} organizations 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 1X

(B) R

”(V(;) ..

Do not inciude amounts reporled on lines 6b, Total é‘:p))enses Program service Management and Functllr:a)aj‘rsimg
7h, 8b, 8b, and 10b of Part VIIL. expenses gensral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5§ Compensaticn of current officers, directors,
trustees, and key employees 78,931 68,931 6,500 3,500
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 salaries and wages 334,742 263,524 58,218 13,000
8 Pension plan accruals and contributions (include
section 401(k} and 40:3(b} ernployer contributions)
9 Other employse benefits
10 Payrolitaxes 31,176 26,500 4,676
11 Fees for services {nonemployees):
a Management
b Legat 24,850 24,850
¢ Accounng 15,384 15,384
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (Ifline 11g amouni exceeds 10% of kine 25, column
(A) amount, list line 11g expenses on Schedule C.) o
12 Advertising and promotion 600 600
13 Office expenses 3,418 3,418
14 Information technology
15 Royalties
16  Occupancy 67,363 47,154 19,535 674
17 Travel 4,909 4,909
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,488 2,489
20 Interest 308 308
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon _ 6,615 6,615
23 Insurance 106,184 88,795 17,389
24  Other expenses Item|ze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.) )
a PRINTING & PUBLICATIONS 31,637 7,266 24,371
b POSTAGE AND SHIPPING 26,361 7,089 19,272
¢ TELEPHONE EXPENSE 10,740 10,740
d PRINTING PLAL NEWSPAPER 9,268 9,268
e All other expenses - 40,557 31,369 4,455 4,733
25 Total functional expenses. Add lins 1 lhrough Ue 795,532 578,667 126,465 90,400
26 Joint costs. Complete this line only if the
organization reported in column (B} jeint costs
from a combined educational campaign and
fundraising solicitation. Check here
following SOP 98-2 {ASC 958-720) .. .
DAA

Form 990 2019
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Form 990 (2019) PRO-LIFE ACTION LEAGUE, TINC. *k—** %1086 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X . . . |:]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing R 93,193| 1 163,500
2 Savings and temporary cash investments o 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,pet 4
& Loans and other recervables from any current or former offrcer dnrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farnily member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@1 7 Notesand loans receivable, et 7
<1 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 145,955
b Less: accumulated depreciation I ) 136,948 13,739 10¢ 9,007
11 Investments—publicly traded securites 6,227 1 4,970
12  Investments—other securities. See Part IV, line19 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets R 14
15 Otherassets. See Part IV, line 11 5,112] 15 5,112
18 Total assets. Add lines 1 through 15 (must equal line 33) .............. .. 118,271 18 182,589
17 Accounts payable and accrued expenses 17
18 Grants payabe 18
19 Deferred revenve 19
20 Tax-exempt bond Ilabllltles ____________________________ S 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D ) 21
¢ |22 Loans and other payables to any current or former officer, diretor,
g trustee, key employee, creator or founder, substantial contributor, or 35%
s controlied entity or family member of any of these persons - S 22
= |23 Secured mortgages and notes payable to unrelated third parties S 23
24  Unsecured noles and loans payable to unrelated third parties 24 107,700
25  Other liabilities {(including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of ScheduleD o 329| 25 608
26 Total liabilities. Add Irnes 17 through 25 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 329| 26 108,308
Organizations that follow FASB ASC 958, check here b @
§ and compilete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 117,942| 27 74,281
© |28 Net assets with donor restrictions 28
e Organizations that do not foIIow FASB ASC 958 check here b |:|
@ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds o 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund ) L 30
& | 31 Retained earnings, endowment, accumulated income, or other funds ) 31
E 32 Total net assets or fund balances ‘ ‘ S 117,942| 32 74,281
33 Total liabilities and net assets/fund balances . ... 118,271| 33 182,589
Form 990 (2019

DAA
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Form 990 (2019) PRO-LIFE ACTION LEAGUE, INC, **-*k**] (86 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthisPart Xt ... . .
1 Total revenue (must equal Part VI, columin {A), line 12) 1 751,871
2 Total expenses (must equal Part IX, column (A), tine 25) 2 795 ’ 532
3 Revenue less expenses. Subtract line 2 from ling1 3 -43,661
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} 4 117,942
5 Netunrealized gains (losses) on investments 5
6 Denated services and use of facilities 6
7 Investmentexpenses 7
8  Prior period adjustments .. |.#
9 Other changes in net assets or fund balances {explain on Scheduecy 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
32 column (BY e 10 74,281
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Part X0 D
Yes [ No
1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other
If the arganization 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 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2b X
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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337?

If “Yes," did the organization underge the re(:gdifed éu&it 'o-r éudité"? Ifthe 6rg-z'an-i-za':i-6f| dndnotundergo thé' S

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 (2019
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
Form 990 or 990-E2
( ) Complete if the organization is a section 501{c)(3} organization or a section 4947({a){(1} nonexempt charitable trust. 2 0 1 9
Depariment of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service B . R R . .

P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PRO-LIFE ACTION LEAGUE, INC. *k-k*x*] 086

Part |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

oW N =

N O N A O B I

10

11
12

|

s

W

=

-]

f
9

A church, convention of churches, or association of churches described in section 170{b){1}{A)i).
A school described in section 170(b){1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170{b){(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}(A}iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit ¢r from the general public

described in section 170{b){(1){(A){vi). (Complete Partil.)

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

An 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 slate of the college or

umiversity: T L

An oiganization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). ({Complete Part 111}

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

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.

D Type |. A supporting erganization 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
suppoerting organization. You must complete Part |V, Sections A and B.

D 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.

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

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported erganizations

]

(i} Name of supported (i} EIN {iii) Type of organization (iv] Is the organization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your govesning support {see other support {see

Yes No

above (see instructions)) document? instructions) instructions})

{A)

8

©

D)

{E)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 PRO-LIFE ACTION LEAGUE, INC. *k—kk*]1086 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 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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} P (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,028,432 766,216 803,530 820, 600 741,660 4,160,438
2 Tax revenues 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 to the
organization without charge
4  Total. Add lines ithrough3 1,028,432 766,216 803,530 820, 600 741,660 4,160,438
5  The portion of total ccntnbuuons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6  Public support. Subtract line 5 from line 4 4,160,438
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 ‘ 1,028,432 766,216 803,530 820,600 741,660 4,160,438
8  Gross income from mterest d1wdends
payments received on securities loans,
rents, royalties, and income from
gimilar sources =~~~ 603 284 8,900 430 245 10,462
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . |
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) . .. 18,190 78,801 10,423 13,715 9,922 131,051
11 Total support. Add Ilnes 7through 10 4,301,951
12 Gross receipts from selated activities, etc. (see instructions) .~~~ | 12
13  First five years. If the Form 990 is for the organization’s flrst second thlrd fourlh or flf‘th tax year as a sectlcn 501{c)3)
organization, check this boxandstop here » |_|
Section C. Computatien of Public Support Percentage
14 Public support percentage for 2019 (tine 6, column {f) divided by line 11, column (fy) 14 56.71%
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 96.74%
16a 33 1/3% support test—2019. If the organization did not check lhe box on I|ne 13 and Ilne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton [ 4 @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1!3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Fart VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organizaton o > []
b 10%-facts- and clrcumstances test—2018 If the crgamzatnon d|d not check a box on Iane 13 16a 16b or 17a and ||ne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization » D
18  Private foundation. If the orgamzatlcn d|d not check a box on hne 13 16a 16b 17a or 17b check this box and see

instructions

>

DAA

Schedule A {Form 990 or 990-EZ) 2019



PROO1 01/26/2021 11.06 AM Pg 17

Schedule A {Form 990 or 990-E2) 2019

PRO-LIFE ACTION LEAGUE,

INC,

*k.kk*k1086

Page 3

Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

7a

(a) 2015

{b) 2016

(¢} 2017

(d) 2018

(e) 2019

(f) Total

Gifls. grants, contributions. and membership fees
received. (Do not include any "unusual grants.™}

Gross receipts fiom admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the

organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1through5

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

Amounts included on lines 2 and 3

received from cther than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

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

Total support. (Add Iinés 910c 11,
and 12))

First five years. 'h'c 'the Fo}m 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage —

18 Public support percentage for 2019 (iine 8, column (f), divided by line 13, column (f)} 15 %
16 Public support percentage from 2018 Schedule A, Partlll line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column (f), divided by line 13, column (f)) . 17 Yo
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 T . | %
19a 33 1/3% support tests—2019, If the organization did not check the box on tine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. . .. > D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | g D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

DAA
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Schedule A {Form 990 or 990-EZ) 2019 PRO-LIFE ACTION LEAGUE, INC. *k—***1086 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section $09(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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or {6} and
satisfizd the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
d4a  Was any supported organization not organized in the United States ("foreign supported organization™)? ff
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ 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 conlrois the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2K8)
DUrposes. 4c

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and {c) below (if applicable). 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;
(iif) 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). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the crganization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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 charitable class benefited
by one or more of its supported organizations, or (ii{) other supporting organizations that alse support or
benefit one or more of the filing erganization’s supported organizations? If *Yes, " provide detail in Part V1. 6

7 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% contralled entity

with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

%9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509{a)(1) or (2))? if "Yes, " provide detail in Part V1. Ya
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes." provide detail in Part VI, 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI. S¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 PRO-LIFE ACTION LEAGUE, INC. *k—k*k*k] 086 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person described in (a} or (b) above? if "Yes" to a, b, or c, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No

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 crganization(s) effectively operated, supervised, or
conlrolled 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 ailocated among the supported
organizations and what conditions or restrictions. if any, appfied to such powers during the tax yvear. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied 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 supporiing organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organizationts). 2

3 By reason of the relationship described in {2), did the organization’s supported arganizations 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. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the hox next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Complate line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a 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. 2a
b Did the activities described in (a) constitute activilies that, but for the organization's invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power 10 regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b 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. 3b

DAA Schedule A {Form 990 or 990-EZ) 2019



PROOT 01/26/2021 11:.06 AM Pg 20

1 '

Schedule A (Form 990 or 990-E2) 2019 PRO-LIFE ACTION LEAGUE, INC,. *k -k k%1086 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optionat)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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 praduction of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Pricr Year ®) Cur.rent vear
(optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
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 2
3 Subtract line 2 from line id. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoverigs of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 _Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
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 is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PRO-LIFE ACTION LEAGUE, INC. *k-*kk*] (086 Page 7
PartV Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempl purposes of supported erganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V)). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detaifs in Part Vi). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line ® amount

=T I - S B - [ )

{i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any. to 2019

From2014 . .

From2015.. ... ...... .. . o

From 2016 ... .. e

From2047 ... .. .

From2018 . ... .. ... ... ... ... ... .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from
Section D, line 7. $

a_Applied to underdistributicns of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2015 .

Excessfrom2016 .. ... .. . ... .. ... ..

Excess from 2017

Excess from 2018

Excess from 2019

T |0 |T (R

.

o || T |w
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Schedule A (Form 999 or 990-EZ) 2019 PRO-LIFE ACTION LEAGUE, INC. **k—*k*k*]1 086 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

OTHER INCOME . & 121,129

DAA Schedule A (Form 990 or 990-E2) 2019



PROO1 011262021 11:06 AM Pg 23

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 2 01 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury p Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form3990 for ingtructions and the latest information, Inspection
Name of the organization Employer identification number
PRO-LIFE ACTION LEAGUE, INC. *Fk-k*k*1086
Part! 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

Aggregate value of grants from (during year)

Aggregate value at end of year

R W NS

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? o o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

o OYes One

................................. e D Yes |:| No

Part i 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).

Protection of natural habitat

Preservation of land for public use (for example, recreation or education) B Preservation of a historically important land area

Preservation of open space
2 Complete lines 2a through 2d if the organizalion held a qualified conservation contribution in the form of a censervatio

n

Preservation of a certified historic structure

easement on the last day of the tax year.

Hel

d at the End of the Tax Year

Total number of conservation easements

2a

Total acreage restricted by conseivation easements -

2b

Number of conservation easements on a certified historic structure included in(@y

2¢

a O o W

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, transférféd-, released, extinrgruis'he'd. o'r'ter'minated by the organization during the

taxyear®»
Number of states where propeity subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

|:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(i)

and section 170(h)}(4)(BX(ii)? L R
9 InPart 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 arganization's financial statemants that describes the

organization's accounting for conservation easements.

,|:|Yes|:|No

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

Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, line 1 > 3
{ii} Assetsincluded in Form 990, Part X e L ]
2 |f the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, linet | ]
b_Assetsincuded in Form 990, Part X . . |

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

Schedule D {Form 980} 2019
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Schedule D (Form 9903 2019 PRO-LIFE ACTION LEAGUE, INC. kk-kk*] 086 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |:| Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c |:| Pregervation for future generations
4 Provide a description of the organizatien's coflections and explain how they further the organization's exempt purpose in Part
XNl
6 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 par of the organization's collection? . . . . . . . .. ... . . |:| Yes D No
PartlV  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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? , - o , [ ves [ ] No

Amount
¢ Beginningbalance R e
d Additions during the year o id
e Distributions during theyear S ] L 1e
f Ending balance R R B __
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - D Yes | | No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPact X1l . ... . ...
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 290, Part IV, line 10,
{a) Currenl 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, gains, and
d Grants or scholarships )
e Other expenditures for facilities and

programs o
f Administrative expenses
g End of year balance o
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)} held as:
a Board designated or quasi-endowment®» %
b Permanant endowment® %
¢ Term endowmentp %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nct in the possession of the organization that are held and administered for the

organization by: Yes | No

{i} Unrelated organizations R I - (1]

(ii) Related organizations o P I L1) |
b If “Yes” on line 3afii), are the related organizations listed as required on Schedwler? | 3b

4 Describe in Part XlIf the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly {a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d} Book value

{investment) {other) depreciation

1a Lland

b Buildings

¢ Leasehold improvements

d Equipment TR

e Other . . 145,955 136,948 9,007
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 9,007

Schedule D {Form 980) 2019
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Schedule D (Form 990} 2019 PRO-LIFE ACTION LEAGUE, INC. *k-kk*]1 086 Page 3
Part VIl  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) Methed of valuation:

(inciuding name of security} Cost or end-of-year market value

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

NGV

B
S ©

L2

L B
R U B

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

Part VIl investments — Program Related.

Complete if the organization answered "Yes" on Form 9920, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Methed of valuation:

Cosl or eng-of-year market value

(1}
{2)
{3)
4)
(5)
(8)
4]
(8)
(%)
Total. (Column (b) must equal Form 990, Pait X, col. (B) line 13} . P
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descrigtion {b) Book value

(1)

{2)

{3)

{4)

{5)

{6)

{7)

{8)

{9)

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 15.) _r

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b} Book value

{1} Federal income taxes
{2y EMPLOYEE 401K PAYABLE 600
{3y ROUNDING 8
@)
{5)
{6}
{7}
(8}
(9}
Total. (Column (b) must equal Form 990, Part X, col. (8) #ine25) "~ " y 608
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XMl . ... |_|_
DAA Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 PRO-LIFE ACTION LEAGUE, INC. **k-kk*]1086 Page 4
Part Xi Recoenciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses) on investments ) B B C|L2a
b Donated services and use of facilites =~ S o - |L2b
¢ Recoveries of prior yeargrants =~~~ 2c
d Other (Describe inPartt Xty L2
e Add lines 2a through 2d 2e
3 Subtract line 2e from linedt e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1
a Investment expenses not included on Form 990, Part VIIl, line7b | 4a
b Other (Describe in Patt Xty 4b
¢ Addlines4aand4b 4c
§ Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)) 5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part |1X, line 25:
a Donated services and use of facilites 2a
b Prior year acjustments o - 2b
d Other (Describe in Part XII) e 2d
e Add lines 2athrough2d 2e
3 Subfract line 2e from lined o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Ferm 990, Part VIl line7b o 4a
b Other (Describe inPart Xty | 4b
¢ Addlinesd4aanddb N o S 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5

Part Xlll _ Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line

2, Part XI, lines 2d and 4b; and Part XI!, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 990} 2019
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Schedule D (Form 990) 2019~ PRO-LIFE ACTION LEAGUE, INC. *k—_k k%] (086 Page 5
Part Xill  Supplemental Information {continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1545 0047
{Form 990 or $90-E2) Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to- Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PRO-LIFE ACTION LEAGUE, INC. *hk—k*k*]1 086

JOSEPH SCHEIDLER

PRESIDENT

/'FAMILY RELATIONSHIP"

 ANN SCHEIDLER

 VICE-PRES =

- FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

- NO REVIEW WAS OR WILL BE CONDUCTED.

TAKING INTO CONSIDERATION A GENERAL COST-OF-LIVING INCREASE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E7) (2018)
DAA
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Schedule O (Form 990 ¢r 990-EZ) (2019) Page 2
Name of the organization Employer identification number
PRO-LIFE ACTION LEAGUE, INC. *k—kk*]1086

 FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

- PART VI, SECTION B. POLICIES - 15.

~AND THE INDUSTRY STANDARD FOR SIMILAR POSITIONS IN NONPROFIT ORGANIZATIONS.

. FORM 930, PART VI, LINE 19 ~ GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

PAGE 1 OF 1
Schedule O {Form 990 or 990-EZ) {2019)

DAA



PROO1 01/26/2021 11:06 AM Pg 20

rom 4562

Deparimeni of the Treasury

Depreciation and Amortization
(including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2019

(nternal Revenus Servica  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Soaconceno 179
Name(s} shown on return Identifying number
PRO-LIFE ACTION LEAGUE, INC. *k-%k*%1086
Business cr activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructionsy 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons} 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If rnamed ﬁhng separalely, see |nstruct|ons .......... 5
6 {a) Description of property {b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 20 L 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 o 8
9  Tentative deduction. Enter the smaller of line S orline8 L . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5. See mstructlons 11
12 Section 179 expense deduction. Add lines @ and 10, but don't enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less ling 12~ > I 13 |
Note: Don't use Part 1l or Part I§| below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS)Y e 16 1,649
Part lli MACRS Depreciation (Don’t |nclude listed property. See |nstruct|ons }
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 | 2,614
18 If you are electing to group any assets placed in service during the lax year into one or more general asset accounts, checkhere . ... .. > |_|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
B {b)} Menth ar}d year {¢} Basis for depreciation {d) Recovery o .
{a} Classification of property placed in {businessfinvestmeant use X (e} Convention {f) Method {0} Deprecistion deduction
Service only-see instructions) period
19a  3-.year property
b 5-year property 1,883 5.0 HY 200DB 377
¢ 7-year propery
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. SiL
h  Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MV S/L
i Nonresidential real 39 yrs. MM SiL
propertty MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed properly. Enter amount from line 28 21 1,975
22  Total. Add amounts from line 12, lines 14 thrdugh 1? lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. .. 22 6,615
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2019)

CAA
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.PRO-LIFE ACTION LEAGUE, INC. *k_*k* %1086
Form 4562 {2019) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for whlch ou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A-—DepreCIatlon and Other Information (Caution: See the instrugtions for limits for passenger automaobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? Iil Yes r | No 24b If "Yes," is the evidence written? X] Yes l—l No
{a) {o) e} {d) {e) | o} th) U]
Type of property Date placed mvg:tmftasise Cost or alher basis Basis for depreciation Recovery Method/ Degpregiation Elected section 179
(list vehicles firsf) in service percentage (businessfinvestment peried Convention deduttion cast
use only}
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a gualified business use. Seeinstructions . ... .. ... 25
26  Property used more than 50% in a qualified busingss use:
2011 QHEV VAN
11/25/15 100.00% 17,780 17,790 5.0 200DBHY] 1,875
%
27  Property used 50% or less in a qualified business use:
%|_ SiL-
o SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 |28 1,975
20 Add amounts in column (i), line 26, Enter here andonline7, page1... ... _............... ............o...ococeecee.icein I 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) (b} (€} (d} (e) h
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't include commuting milesy
31 Total commuting miles driven during the year
32 Total other personal {noncommuting)

miles driven
33 Total miles drlven durlng the year Add

lines 30 through 32
34  Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35  Was the vehicle used primarily by a  more

than 5% owner or related person? )
36 Is another vehicle available for personal use7 -

Section C—Questions for Empleyers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
mare than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that proivibits all personal use of vehicles, including commuting, by Yes No
your employees? o X
38 Do you maintain a written pOlle statement that prohlblts personal use of vehlcles except commutlng by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personal use? o X
40 Do you provide mere than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? o X
41 Do you meet the requirements concerning gualified automobﬂe demonstratnon use? See |nstruct|ons X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,’ don't complete Section B for the covered vehlctes
Part VI Amortization
) by c) {d) Amoiﬁialiom )
Description of costs Date :r:;:;zatlon Amortizable amount Code section pariod or Amortization for this year
percenlage
42  Amortization of costs that begins during your 2019 tax year (see instructions):
43  Amortization of costs that began before your 2019 tax year - o 43

44  Total. Add amounts in column (f). See the instructions for where to report e .. e r44
DAA Form 4562 (2019)




Year Ended: May 31, 2020 *r_EEX1086

Pro-Life Action League, Inc.
6160 North Cicero Avenue, Suite 600
Chicago. IL 60646

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



.PROG1 Pro-Life Action League, Inc. 01/26/2021 11:06 AM

**_¥*41086 Federal Asset Report Page 1
FYE: 5/31/2020 Mth: 5/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
S-year GDS Preperty:
129 Computer Equipment - EOM 12/23/19 1.883 1.883 5 1Y 200D 0 377
1.883 1.883 0 377

Prior MACRS:

9 Tile Cabinets 12/07/89 462 462 7 HY 200DB 462 0
12 Furniture - Desk 3/19/90 320 320 7 1Y 200D 320 0
26 Furniture 4/05/98 488 488 7 I1Y 200DB 488 0
27 Chairs 5/28/98 1.940 1.940 7 Y 200DB 1.940 0
28 Furniture - Credenza 9/28/98 575 575 7 HY 200D 575 0
29 3 Single Sided Roll up-banner System Exhil - 4/20/01 3.003 3.003 7 MQ200D13 3.003 0
50 Tfax Machine - Cannon 3/03/98 2.433 2433 5 1Y 200DB 2.433 0
59  Funiture - Gently Used 9/17/02 679 X 475 7 11Y 200DB 679 0
70 Camera Equipment - flelix 4/21/05 1.495 1.495 5 MQ200D1B 1.495 0
77 Projector - Tiger Direel (2 projectors) 10/13/06 1.578 1.578 5 1Y 200DB 1.578 0
78 ABM Oflice Copicr - CS3050 1/25/07 7.933 7.933 5 Y 2008 7.933 ¢
83  Furniture & Fixtures - 2 chairs & 3 tables 1/15/08 946 X 473 7 1Y 20008 946 0
84  Purniture & Fixtures - 3 Desk Chairs 2/12/08 678 X 339 7 HY 200DB 678 0
85 [Furniture & Fixtures - 3/11/08 1.643 X 823 7 NY 200DB 1.645 0
86 DBookCase - 57th ST 6/09/08 1,590 X 795 7 1Y 200DB 1.590 0
87 Fumniture & Tables - Walter E Smith 6/27/08 1.866 X 933 7 HY 200DB 1.8066 0
89  Camera 10/09/08 666 X 333 5 MY 200DB 666 0
96 Fixtures - Office Blinds 2/22/10 1,987 X 993 7 Y 200DB 1.987 0
98 Telephone System - Avaya 10/14/09 3.022 X 1.511 5 HY 200DB 3.022 0

100 Cameras - | Flip Cameras 4/28/11 375 375 5 HY 200DB 373 0
101 Computer - Server 211211 1.701 1,701 5 HY 200DB 1.701 0
106 Computer Equipment - Apple | Pad & Acce  3/12/12 1.095 X 547 5 MQ200DB 1.095 0
107  Camputers - Apple Store 1 Mac Pro 6/01/12 8.687 X 4343 5 HY 200DB 8.687 0
109 Equipment - PA Systems 91in2 300 X 250 3 HY 200DB 500 0
111 Computer Lguipment - Canon 70 2/15/13 1.500 X 750 5 HY 200DB 1.500 ¢
112 Computer - Audio Tech - Band H 4/30/13 1.127 X 563 5 HY 200DB 1.127 0
113 Computer - Apple 1 1 Mac Pro 2/19/13 1.804 X 902 5 HY200DB 1.804 ]
115 Computers - Micro 6/19/13 2.447 X 1,223 5 HY 200DB 2.447 0
116 Camera & Phone 10/21/14 724 724 7 MQ200DB 571 65
117 Computer 3/18/15 802 802 5 MQ200DB 726 76
119 Computer - Apple Mac 12/10/15 3126 X 1.563 5 HY 200DB 2.856 180
121  Computer - Lenovo §/03/16 1.215 X 607 5 HY 200DB 1.040 70
122 Computer - Lenovo 117117 1.016 X 308 5 HY 200DB 870 50
123 Computer 6/20/17 819 819 5 Y 200DB 426 157
124  Computer 721117 409 409 5 HY 200DB 213 78
125 Computer 8/09/17 7442 7442 5 1Y 200D8 3.870 1.428
126 TFurniture o 1/17 979 979 7 1Y 200DB 380 171
127  Computer 11720117 522 522 5 HY 200DB 272 100
128 Computer 12/14/17 1.200 1,200 5 HY 200DB 624 230
70.796 53.131 64.390 2.614
ACRS:

1 Furniture & Fixtures 6/01/84 7.316 7316 53 HY PRC 5.037 0
Total ACRS Depreciation 7.316 7.316 5.037 0

Other Depreciation:

91  Software - Adobe Suites 9/22/08 2.236 X 1118 3 MOAmort 2.236 0
104 Computer Software 6/22/10 33.966 33966 3 MOAmort 33.906 0
108  Computer Software - Adobe Systems 6/01/12 2.973 x 1,487 3 MCOAmort 2973 0
118 Softwarc - Metasofl Systems 5/29/15 8.993 8995 5 MOAmort 7.346 1.649

Total Other Depreciation 48.170 45.566 46.521 1.649
Total ACRS and Other Depreciation 55.486 52.882 51.558 1.649

Listed Property:
120 2011 Chey Van 11/725/13 17.790 17.790 3 HY 2060DB 14.385 1.975




PROO01 Pro-Life Action League, Inc. 01/26/2021 11:06 AM

** 01086 Federal Asset Report Page 2
FYE: 5/31/2020 Mth: 5/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerCanv Meth Prior Current
17.790 17.790 14.385 1.975
Grand Totals 145.955 125.686 130.333 6.615
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 145955 125.686 130,333 6.615




-PRO01 Pro-Life Action League, Inc. 01/26/2021 11:06 AM

*r %1 (086 IL Asset Report Page 1
FYE: 5/31/2020 Mth: 5/31/2020 Form 990, Page 1
Date Basis IL IL Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - IL

S-year GDS Property:
129 Computer Equipment - EOM 12/23/19 1.883 1.883 0 377 377

1.883 1.883 0 377 3n 0

Prior MACRS:

9 TFile Cabinets 12/07/89 462 462 462 0 0 0
12 Furniture - Desk 3/19/90 320 320 320 0 & 0
26 TFurniture 4/05/98 488 488 488 0 i\ 0
27 Chairs 5/28/98 1.940 1.940 1.940 0 { 0
28 Furniture - Credenza 9/28/98 575 575 575 0 { ]
29 3 Single Sided Roll up-banner System Exhil - 4/20/01 3.003 3.003 3.003 0 0 0
50 Fax Machine - Cannon 3/03/98 2.433 2.433 2.433 0 4 ]
39 Furniture - Gently Used 9/17/02 679 475 679 0 0 0
70 Camera Equipment - Helix 4/21/05 1.495 1.495 1.495 0 0 0
77 Projector - Tiger Direet (2 projectors) 10/13/06 1.578 1.578 1.578 0 {0 0
78  ABM Office Copier - CS50350 1/25/07 7.933 7.933 7.933 0 0 0
83 Furniture & Fixtures - 2 chairs & 3 tables 1/13/08 946 473 946 0 0 0
84 Furniture & Fixtures - 3 Desk Chairs 2/12/08 678 339 678 0 0 0
85 Fumiture & Fixtures - INN08 1.645 823 1.645 0 0 0
86 BookCase - 57th ST G908 1.590 795 1.590 0 0 O
87 Turniture & Tables - Walter E Smith 6/27/08 1.866 913 1.866 0 0 0
89 Camera 10/09/08 666 333 666 0 0 0
96 Tixtures - Office Blinds 2/22/10 1.987 993 1.987 0 0 0
Y8 Telephone System - Avaya 10/14/09 3.022 1.511 3.022 0 0 0

100 Cameras - | Flip Cameras 4/28/11 375 375 375 0 0 0
101 Computer - Server 2/12/11 1.701 1.701 1,701 0 0 0
106 Computer Equipment - Apple [ Pad & Acce  3/12/12 1.095 547 1.095 0 0 0
107 Computers - Apple Store I Mac Pro 6/01/12 8.687 4.343 8.687 0 0 0
109 Equipment - PA Systems 9/11/12 300 250 500 0 0 0
111 Computer Equipment - Canon 7D 2/15/13 1.500 750 1.300 0 0 0
112 Computer - Audio Tech - Band H 4/30/13 1.127 363 1.127 0 0 0
113 Computer - Apple | 1 Mac Pro 2/19/13 1.804 902 1.804 0 0 0
3 Computers - Micro 6/19/13 2.447 1.223 2.447 0 0 0
116 Camera & Phone 10/21/14 724 724 571 05 65 0
117 Computer 3/18/15 802 802 726 76 76 0
119 Computer - Apple Mac 12/10/15 3.126 1.563 2.856 180 180 0
121 Computer - Lenovo 8/03/16 1.215 607 1.040 70 70 0
122 Computer - Lenovo 11717 1.016 508 870 59 59 0
123 Computer 6/20/17 819 819 426 157 157 0
124 Computer 72117 409 409 213 78 78 0
125 Computer 8/09/17 7.442 7.442 1.870 1.428 1.428 ¢
126 Furniture Wilt7 979 979 380 171 171 0
127 Compulter 11720747 522 522 272 100 100 0
128 Computer 12/84/17 1.200 1.200 624 230 230 0
70.796 53.131 64.390 2.014 2.614 {
ACRS:

I Fumiture & Fixtures 6/01/84 7.316 7.316 5.037 0 0 0
Total ACRS Depreciation 7.310 7.316 5.037 0 0 0

Other Depreciation:

91 Soliware - Adobe Suites 9/22/08 2.236 1.118 2.236 0 0 0
104  Compulter Sefiware 6/22/10 33.966 33.966 33.966 0 0 0
108  Computer Sofiware - Adobe Systems 6/01/12 2.973 1.487 2.973 0 0 0
118  Sofiware - Metasoft Systems 5/129/15 8.995 8.995 7.346 1.649 1.649 0

Total Other Depreciation 48.170 45.3606 46.521 1.649 1.649 0
Total ACRS and Other Depreciation 55.480 52.882 51,558 1.649 1.649 0

Listed Property:
120 2011 Chev Van 11/25/15 17.790 17.790 14,385 1.975 1.975 0




.PROOG1 Pro-Life Action League, Inc. 01/26/2021 11.06 AM

H_ 441086 IL Asset Report Page 2
FYE: 5/31/2020 Mth: 5/31/2020 Form 990, Page 1
Date Basis IL IL Federal Difference
Asset Description in Service  Cost for Depr Prior Current Current Fed - IL
17.790 17,790 14.385 1.975 1.975 0
Grand Totals 145.955 125.686 130,333 6.615 6.615 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 145,955 125.686 130,333 6.615 6.615 0




.PROO1 Pro-Life Action League, Inc.

01/26/2021 11.06 AM

41086 ANMT Asset Report Page 1
FYE: 5/31/2020 Mth: 5/31/2020 Form 990, Page 1
Date Bus Sec Basis

Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
S-yvear GDS Property:

129 Computer Equipment - COM 12/23/19 1.883 1.883 3 Y 2008 0 77

1.883 1.883 {} 377

Prior MACRS:

9 Tile Cabinets 12/07/89 462 462 7 HY 1508 462 0
12 Furniture - Desk 3/19/90 320 320 7 HY 15083 320 0
26 Fumiture 4/05/98 488 488 7 HY 15018 488 0
27 Chairs 5/28/9% 1.940 1.940 7 HY 130DB 1.940 0
28 TFurniture - Credenza 9/28/98 575 575 7 HY 150DB 575 0
29 3 Single Sided Roll up-banner System Exhil - 4/20/01 3.003 3.003 7 MQIL5DB 3.003 0
50 Fax Machine - Cannon 3/03/98 2.433 2433 5 HY 150DB 2.433 ¢
59 Furniture - Gertly Used 9/17/02 679 X 475 7 HY 200DB 679 0
70 Camera Lquipment - lelix 4/21/05 1.495 1495 5 MQIS0DB 1.495 0
77 Projector - Tiger Direct (2 projectors) 10/13/06 1.578 1,578 5 HY 150DB 1.578 0
78 ABM Oliice Copier - CS5050 1/25/07 7.933 7.933 5 HY 150DB 7.933 ¢
83 lurniture & Fixtures - 2 chairs & 3 tables 1/15/08 946 X 473 7 HY 200DB 946 G
84  Furniture & Fixtures - 3 Desk Chairs 2/12/08 678 X 339 7 Y 200DB 678 ¢
85  Furniture & Fixtures - 3/11/08 1.645 X 823 7 Y 200DB 1.643 0
86 BookCase - 57th ST 6/09/08 1.590 X 795 7 HY 200DB 1.390 0
87 Furniture & Tables - Waller I Smith 6/27/08 1.866 X 933 7 HY 200DB 1.866 0
89 Camera 10/09/08 666 X 333 5 HY 200DB 606 0
96 Fixtures - Oflice Blinds 2/2210 1.987 X 993 7 HY 150DB 1.987 0
98  Telephone System - Avaya 10/14/09 3.022 X 1511 5 HY 200DB 3.022 0

100 Cameras - | Flip Cameras 4/28/11 375 375 5 11Y 200DB 375 0
101 Compuler - Server 21211 1.7¢1 17001 5 HY 200DB 1.701 0
106 Computer Equipment - Apple [ Pad & Acce  3/12/12 1.095 X 547 5 MQ200DB 1,095 0
107 Computers - Apple Store | Mac Pro 6/01/12 8.687 X 4343 5 JIY 200DB 8.687 0
109 Equipment - PA Systems 9/11/12 500 X 250 5 I1Y 200DB 500 0
11 Computer Equipment - Canon 7D 211513 1.500 X 750 5 1Y 200DB 1.500 0
112 Computer - Audio Tech - Band 11 4/30/13 1.127 X 563 5 1Y 200DB 1.127 0
113 Computer - Apple 1 I Mac Pro 2/19/13 1.804 X 902 5 1Y 200DB 1.804 0
115 Computers - Micro 6/19/13 2.447 X 1,223 5 11Y 200DB 2.447 0
116 Camera & Phone 10/21/14 724 724 7 MQ200DB 571 65
117 Compuler 3/18/15 802 802 3 MQI150DB 687 115
119 Computer - Apple Mac 12/10/15 3.126 X 1.563 5 HY 200DB 2.856 180
121 Computer - Lenovo 8/03/16 1.215 X 607 5 HY 200DB 1.040 70
122 Computer - Lenovo 1/17/17 1.016 X 508 5 MY 200DB 870 59
123 Computer 6/20/17 819 819 35 HY 200DB 426 157
124 Computer 7/21/17 409 409 5 HY 200DB 213 78
125 Computer 8/09/17 7.442 7442 5 HY 200DB 3.870 1.428
126  Turniture 9/11/17 979 979 7 HY 200DB 380 171
127 Computer 11720017 522 522 5 HY 200DB 272 100
128 Computer 12/14/17 1.200 1200 5 MY 200DB 624 230
70.796 53.131 64,351 2.653
ACRS:

I Furniture & TFixtures 6/01/84 7.316 7.316 5 HY PRE 5.037 0
Total ACRS Depreciation 7.316 7316 5.037 0
Total ACRS and Other Depreciation 1316 7.316 5.037 0

Listed Property:
120 2011 Chev Van 11/25/15 17.790 17790 53 HY 130D 12.355 1.975
17.790 17.790 12.355 1.975




PRO01 Pro-Life Action League, Inc. 01/26/2021 11:06 AM

41086 AMT Asset Report Page 2
FYE: 5/31/2020 Mth: 5/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Grand Totals 97.785 80.120 81.743 5.005
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 97.785 80.120 81.743 5,003




PROO01 Pro-Life Action League, Inc.

01/26/2021 11:06 AM

** %441 086 Bonus Depreciation Report Page 1
FYE: 5/31/2020 Mth: 5/31/2020 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Properly Description Service Cost Pct 179 Exp Bonus Bonus for Depr
39 Furniture - Gently Used 9/17/02 679 0 0 204 475
83 Furniture & Vixtures - 2 chairs & 3 tables 1/15/08 946 0 0 473 473
84 Furniture & Fixtures - 3 Desk Chairs 2/12/08 678 0 0 339 339
85 Furniture & Fixtures - 3/11/08 1.645 0 0 822 823
86 BookCasc-57h 5T 6/09/08 1.590 0 0 795 793
87 Furniture & Tables - Walter I Smith 6/27/08 1.866 0 0 933 933
89 Camera 10/09/08 666 0 0 333 333
91 Software - Adobe Suites 9/22/08 2236 0 0 1.118 I.118
96 Fixtures - Office Blinds 2722710 1.987 0 0 994 993
98 lelephone System - Avaya 10/14/09 3.022 0 0 1.511 1.511
106 Computer Equipment - Apple 1 Pad & Access  3/12/12 1.095 0 0 548 547
107 Computers - Apple Store 1 Mac Pro 6/01/12 8.687 0 0 4.344 4.343
108 Computer Seftware - Adobe Systems o/01/12 2973 0 0 1.486 1.487
109 Equipment - PA Systems 911712 500 0 0 250 250
111 Computer Equipment - Canon 7D 2/15/13 1.500 0 0 750 750
112 Computer - Audio Tech - Band H 4/30/13 1.127 0 0 564 563
113 Computer - Apple [1 Mac Pro 2/19/13 1.804 0 0 902 902
115 Computers - Micro G6/19/13 2.447 0 0 1.224 1.223
119 Computer - Apple Mac 12/10/13 3126 0 0 1.563 1.563
121 Computer - Lenovo 8/03/16 1.215 0 0 608 607
122 Computer - Lenovo 1/17/17 1.016 0 0 508 508
Grand Total 40.805 0 0 20.269 20.536




‘PRO01 Pro-Life Action League, Inc.

01/26/2021 11:06 AM

** 4441086 Depreciation Adjustment Report Page 1
FYE: 5/31/2020 Mth: 5/31/2020  All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page | l 9 File Cabinets 0 0 0
Page | | 12 Furniture - Desk 0 0 0
Page | 1 26 Furniture ] 0 0
Page | | 27 Chairs 0 ¢ 0
Page | l 28 lFurniture - Credenza 0 0 0
Page | | 29 3 Single Sided Roll up-hanner System Fxhibit 0 0 0
Page | | 30 Fax Machine - Cannon 0 ¢ 0
Page | | 59 Furniture - Gently Used 0 0 0
Page | 1 70 Camera Equipment - Helix it 0 0
Page | 1 77 Projector - Tiger Direct (2 projectors) O 0 0
Page | 1 78 ABM Ollice Copier - (85050 0 0 0
Page 1 1 83 Furniture & Iixtures - 2 chairs & 3 tables 0 0 0
Page 1 1 84 Furniture & Iixtures - 3 Desk Chairs 0 0 0
Page | 1 85 Furniture & Fixtures - 0 0 0
Page | 1 86 BookCase - 37th ST 0 0 0
Page | 1 87 Furniture & Tables - Walter [L Smith 0 0 0
Page | | 89 Camera 0 0 0
Page | 1 96 Fistures - Qffice Blinds 0 0 0
Page 1 1 98 Telephone System - Avaya 0 0 0
Page | 1 100 Cameras - 1 Flip Cameras 0 0 0
Page 1 1 101 Computer - Server 0 0 0
Page 1 | 1006 Computer Equipment - Apple 1 Pad & Accessori 0 0 0
Page 1 | 107 Computers - Appte Store | Mac Pro 0 0 0
Page 1 1 109 Equipment - PA Systems 0 0 0
Page 1 | L Computer Equipment - Canon 7D 0 0 0
Page | 1 112 Computer - Audio Tech - Band 11 0 0 0
Page 1 | 113 Computer - Apple 1 1 Mac Pro 0 0 0
Page | 1 113 Computers - Micro 0 0 0
Page |1 1 116 Camera & Phone 65 65 G
Page | 1 117 Computer 76 115 -39
Page | 1 119 Computer - Apple Mac 180 180 0
Page | 1 120 2011 Chev Van 1.975 1.975 0
Page 1 1 121 Computer - L.enovo 70 70 0
Page | I 122 Computer - L.enovo 39 59 Y
Pagce 1 I 123 Computer 157 157 O
Page | I 124 Computer 78 78 0
Page 1 } 125 Computer 1.428 1.428 0
Page 1 1 126 Furniture 171 171 0
Page 1 1 127 Computer 100 100 0
Page | 1 128 Computer 230 230 0
Page | 1 129 Computer Equipment - EOM 377 377 0
4.966 5.005 -39




‘PROQ1 Pro-Life Action League, Inc.

**_***1 086

FYE: 5/31/2020 Mth: 5/31/2020

Future Depreciation Report
Form 990, Page 1

FYE: 5/31/21

01/26/2021 11:06 AM

Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS;

9 File Cabinets 12/07/89 462 0 0
12 Fumniture - Desk 3/19/90 320 0 0
26 Iurniture 4/05/98 488 0 0
27 Chairs 3/28/98 1,940 0 0
28 Furnitare - Credenza 9/28/98 575 0 0
29 3 Single Sided Roll up-banner System Exhibit 4/20/01 3.003 0 0
50 Fax Machine - Cannon 3/63/98 2433 0 0
59 Furniture - Gently Used 9/17/02 679 0 0
70 Camera Equipment - Helix 4/21/05 1.495 0 0
77 Projector - Tiger Direct (2 projectors) 10/13/06 1.578 0 0
78 ADBM Oflice Copier - CS5050 1/25/07 7.933 0 0
&3 Furniture & Fixtures - 2 chairs & 3 tables 1/15/08 946 0 0
84 Furniture & Fixtures - 3 Desk Chairs 2/12/08 678 0 0
85 Furniture & Fixtures - 3/11/08 1,645 0 0
86 BookCase - 37th ST 6/09/08 1.590 0 0
87 Furniture & Tables - Walter I Smith 6/27/08 1.860 0 0
89 Camera 10/09/08 6066 0 0
96 Fixtures - Oftice Blinds 2/22/10 1.987 0 0
98 Telephone Systent - Avaya 10/14/09 3.022 0 0

100 Cameras - 1 Flip Cameras 4/28/11 375 0 0
101 Computer - Server 2/12/11 1.701 0 0
106 Computer Equipment - Apple | Pad & Accessori  3/12/12 1.095 0 0
107 Computers - Apple Store | Mac Pro 6/01/12 8.687 0 0
109 Lquipment - PA Systems G11/12 500 0 0
111 Computer Equipment - Canon 713 2/15/13 1.500 0 0
112 Computer - Audio Tech - Band H 4/30/13 1,127 0 ]
113 Computer - Apple 11 Mac Pro 2/19/13 1.804 0 0
115 Computers - Micro 6/19/13 2.447 0 ]
116 Caniera & Phone 10/21/14 724 64 64
117 Computer 3/18/15 802 0 0
119 Computer - Apple Mac 12/10/15 3.126 90 90
121 Computer - Lenovo 8/03/16 1.215 70 70
122 Computer - Lenove 1/17/17 1.016 38 58
123 Computer 6/20/17 819 94 94
124 Computer 721117 409 48 48
125 Computer 8/09/17 7.442 838 858
126 FFurniture 911/17 979 122 122
127 Computer 11/20/17 522 60 60
128 Computer 12/14/17 1,200 139 139
129 Computer Equipment - EOM 1212319 1.883 602 602
72.67% 2,205 2,205
ACRS
1 Furniture & Fixtures 6/01/84 7.316 0 0
Total ACRS Depreciation 7.316 0 0
Other Depreciation:
gl Software - Adobe Suites 9/22/08 2.236 0 0
104 Computer Software 6/22/10 33.966 0 0
108 Computer Software - Adobe Systems 6/01/12 2.973 0 0
118 Software - Metasoft Systems 572915 8.995 0 0
Total Other Depreciation 48.170 0
Total ACRS and Other Depreciation 55.486 ] O
Listed Properiy:
120 2011 Chev Van 11/25/15 17.790 1.430 1.975




.PRO01 Pro-Life Action League, Inc. 01/26/2021 11.06 AM

x4 1086 Future Depreciation Report FYE: 5/31/21 Page 2
FYE: 5/31/2020 Mth: 5/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
17.790 1.430) 1.975

Grand Totals 145.955 3.635 4.180




PROO01 Pro-Life Action League, Inc.

**_***1 086

FYE: 5/31/2020 Mth: 5/31/2020

01/26/2021 11:06 AM

IL Future Depreciation Report FYE: 5/31/21 Page 1
Form 990, Page 1

Date In
Asset Description Service Cost IL
Prior MACRS;

9 File Cabinets 12/G7/89 462 0
12 FFurniture - Pesk 3/19/90 320 0
26 IFurniture 4/05/98 488 0
27 Chairs 3/28/98 1.940 0
28 FFurniture - Credenza 9/28/98 575 0
29 3 Single Sided Roll up-banner System Exhibit 4/20/01 3.003 0
50 I'ax Machine - Cannon 3/03/98 2.433 0
59 Furniture - Gently Used 9/17/02 679 0
70 Camera Cquipment - Helix 4/21/05 1.495 O
77 Projector - Tiger Direct {2 projectors) H/13/06 1.578 0
78 ABM Office Copier - CS5050 1/25/07 7.933 0
83 FFurniture & Fixtures - 2 chairs & 3 tables 1/15/08 946 0
84 Furniture & Fixtures - 3 Desk Chairs 2/12/08 678 0
85 Furniture & Fixtures - 3/11/08 1.645 t
86 BookCasc - 37th ST 6/09/08 1.590 0
87 Furniture & Tables - Walter IF Smith 6/27/08 1.866 t
89 Camera 10/09/08 666 0
96 Fixtures - Ottice Blinds 272210 1.987 0
98 Telephone System - Avaya 10/ E4/09 3.022 0

100 Cameras - | Flip Camcras 4/28/11 375 0
101 Computer - Server 2/12/11 1.701 0
106 Computer Equipment - Apple I Pad & Accessori = 3/12/12 1.095 o
107 Computers - Apple Store I Mac Pro 6/01/12 8.087 0
109 Equipment - PA Systems 91712 500 0
11 Computer Equipment - Canon 71> 2/¥5/13 1.300 0
112 Computer - Audio Tech - Band 1l 4/30/13 1,127 0
113 Computer - Apple 11 Mac Pro 2/19/13 1.804 0
113 Computets - Micro 6/19/13 2.447 0
16 Camera & Phone 10721714 724 64
117 Computer 3/18/15 802 0
119 Computer - Apple Mac 12/10/15 3126 20
121 Computer - Lenovo 8/03/16 1.215 70
122 Computer - Lenovo /17417 1.016 58
123 Computer 6/20/17 819 94
124 Computer 721117 409 48
125 Computer 8/05/17 7.442 858
126 Furniture 91717 979 122
127 Computer 11/20/17 522 60
128 Computer 12/14/17 1.200 139
129 Computer Equipment - EOM 12/23/19 1,883 602
72.679 2.205
ACRS

| IFurniture & Fixtures 6/01/84 7.316 0
Total ACRS Depreciation 7.316 0

Other Depreciation:

91 Software - Adebe Suites 9/22/08 2.236 0
104 Computer Software 6/22/10 33.966 0
108 Computer Software - Adobe Systems 6/01/12 2.973 0
118 Software - Metasofl Systems 5/29/15 8.995 0

Total Other Depreciation 48.170 0
Total ACRS and Other Depreciation 55.486 0

Listed Property:
120 2011 Chev Van 11/25/15 17.790 1430




PROO1 Pro-Life Action League, Inc. 01/26/2021 11.06 AM

#1086 IL Future Depreciation Report FYE: 5/31/21 Page 2
FYE: 5/31/2020 Mth: 5/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost IL
17.790 1.430

Grand Totals 143,955 3.635
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.

Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning 06/01/19 cendng  05/31/20
Name Taxpayer Identification Number
PRO-LIFE ACTION LEAGUE, INC. *¥*-_*%*]1086
2018 2019 Differences
1. Contributions, gifts, grants L1 820,600 741,660 ~78,940
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
2 4. Program service revenue 4.
S | 5. Investmentincome 5. 430 245 -185
> 6. Proceeds from taxexemptbonds | 8,
e | 7. Net gain or (loss) from sale of assets other than inventory 7. 900 800
8. Netincome or (loss) from fundraising events 8.
9. Net income or {loss) from gaming =~~~ g,
10. Net gain or (loss) on sales of inventory 10, 12,590 9,066 -3,524
1. Otherrevenuve 1,
2. Total revenue, Add lines 1 through 11 12, 833,620 751,871 -81,749
13. Grants and similar amounts paid =~ 13.
14. Benefits paid toor formembers | 14,
o [15. Compensation of officers, directors, trustees, etc. | 15 79,900 78,931 -969
& 116. Salaries, other compensation, and employee benefits 16. 365,127 365,918 791
« [17. Professional fundraising fees 17.
= f18. Other professional fees 18. 31,405 40,234 8,829
W 19. Occupancy, rent, utilities, and maintenance 19. 80,390 67,363 -13,027
20. Depreciation and Depletion 20. 7,958 6,615 -1,343
21. Other expenses 21. 274,088 236,471 -37,617
22. Total expenses. Add lines 13 through21 22, 838,868 795,532 -43,336
23. Excess or (Deficit). Subtract line 22 from line 12 23, ~5,248 -43,661 -38,413
24. Total exempt revenue 24. 833,620 751,871 -81,749
25. Total unrelated revenve | 25
8 P6. Total excludable revenue 26. 13,020 10,211 -2,809
'g R7. Total assets 27. 118,271 182,589 64,318
S 8. Total liabilites 28. 329 108,308 107,879
= 9. Retained earnings S 29. 117,942 74,281 -43,661
£ BO. Number of voting members of governing body 30. 9 9
© I81. Number of independent voting members of governing body | 31. 7 7
32. Number of employses 32. 14 11
B3. Number of volunteers 33.
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-PROO1 Pro-Life Action League, Inc. 1/26/2021 11:06 AM
%4086 Federal Statements Page 1
FYE: 5/31/2020

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST MONEY MARKET
$ 179 14 IL

TOTAL $ 179

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs (% or %)

DIVIDEND FROM SECURITIES
$ 14 14 IL

DIVIDEND FROM SECURITIES
52 14 IL

TOTAL $ 66
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¢

Net replacement tax

Credit from prior year overpayment
Total estimated payments

Form IL-505-B extension payment
Pass-through withholding payments
Gambling withholding

Overpayment
Amount to credit forwardg

Tax due before penalty and interest
Late payment interest

Failure to pay penalty

Failure to file penalty

lllinois Return Summary

For calendar year 2019, or tax year beginning 06 /01/19 | andending 05/31/20

*k*k_**x*1086

PRO-LIFE ACTION LEAGUE, INC.

Amount you are paying (IL-990T)

Apportionment
Total sales everywhere

Total Ilinois sales

0

Apportionment factor

Net income or loss

0.000000%

Investment credits

Income tax credits

Net income tax

Total payments

Refund

Total amount due

Next Year's Estimates
1st quarter

Charitable Registration

Filing fee

2nd quanter

Return / extended due date

3rd quarter

4th quarter

Total

Miscellaneous Information
Amended return

IL-990T due date fextended date =~ 04/15/21

15
11/30/20
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»

For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-1L.
PMT # Attorney General KWAME RAOUL State of lllinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, Illinois 60601 COo# 01010963
AMT Report for the Fiscal Period: [E g::;:;: |’|;ge:e st:::“hed:
. Beginning _06/01/2019 E,{‘”:,f”," X gz‘;:e:f ';g‘j;‘ff(':&a‘eme"‘s
cEwng 05/31/2020 Sl [ Sesonimetnernte
FederaliD# ¥ *=%**1086 MO DAY YR Mo DAY YR
Are contributions to the organization tax deductible? |z| Yas D No Date Organization was created: 04/17/1980
Year-end
LEGAL amounts
NIG:AIE PRO-LIFE ACTION LEAGUE, INC. A) ASSETS AYS 182,589
ADDRESS 6160 NORTH CICERO AVENUE, SUITE 600 B) LIABILITIES | B) S 108,308
cIy, sTaTE CHICAGO IL
ZPCcoDE 60646 C)NETASSETS | C) $ 74,281
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 100% D) $ 751,582
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 0% El$ 0
F) OTHER REVENUES 0% F} % 1,145
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 752,727
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE T3% H} $ 578,667
Iy EDUCATION PROGRAM SERVICE EXPENSE % s
J} TOTAL CHARITABLE PROGRAM SERVICE EXPENSE {(ADDH & I 73% NE 578,667
J% JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN Jj: $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K) $
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 13% L3 578,667
M) MANAGEMENT AND GENERAL EXPENSE 16% M) $ 126,465
N) FUNDRAISING EXPENSE 11% N) § 90,400
O) TOTAL EXPENDITURES THIS PERIOD {ADD L, M, & N) 100% 0)§ 795,532
lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.}
PROFESSIONAL FUNDRAISERS:
P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q)5
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) $
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME TITLE: ERIC SCHEIDLER EXECUTIVE DIRECTOR T$ 121,404
U) NAME, TITLE: JOHN JANSEN PROGRAM OE 68,340
V) NAME, TITLE. URSZULA MIHAI OFFICE WK 68,219
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES List on back si3e of metrctons
W) DESCRIPTION: Wi #
X) DESCRIPTION: X #
Y) DESCRIPTION: Y) #
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PRO-LIFE ACTION LEAGUE, INC. *k—kk %1086 Form AG290-IL, Page 2

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: ves | nO
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1, X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? e IX

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TQ ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST: OR DID

ANY OFFICER, PIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? s | X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR QR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4 [ x

5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? s | X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC) . | X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? e [ X

7b. IF "YES”", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § ; {fil) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL % ; AND (iv} THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? . .. . sl X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? g | X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONALFUNDS?  qp | X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
ASSOCIATED BANK 200 EAST RANDOLPH DRIVE CHICAGO, ILLINOIS 60601

ACCOUNT NUMBER 212102201

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON:  ANN SCHEIDLER - SECRETARY

773-777-2900

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEQPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

JOSEPH M. SCHEIDLER

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1)  REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAREND.  ANN SCHEIDLER

2)  FORFEES DUE SEEINSTRUCTIONS.  “TRE ASIJRER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3.) REPORTS THAT ARE LATE CR

INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. VINCENT M. MAROTTA, CPA

PREPARER (PRINT NAME) SIGNATURE DATE
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F;er 990 Return of Organization Exempt From Income Tax

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

{Rev. January 2020}
Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A _For the 2019 calendar year, or tax year beginning 06/01/19  andending 05/31/20

B Checkifapplicable: G Name of organization
(] address change PRO-LIFE ACTION LEAGUE, INC.

D Employer identification number

EI Name changs Doing business as *k—kk% 108 6
9 Number and street {or P.O. box if mail is not delivered o strest address} Reomisuite E Telephone number
[ ] mitat return 6160 NORTH CICERO AVENUE, SUITE 600 773-777-2900
Final return/ Cily or town. state or province, country, and ZIP or foreign postal code
terminated
CHICAGO IL 60646 G_Gross receipts § 759,186

|:| Amended return F Name and address of principal officer:

[ soptestonpening | ANN SCHEIDLER

| Tax-exempt status: rfl 501(¢)(3) |—| 501 ( ) o (insert no.) |_| 4947(a)(1) or m 527

J_website: »  PROLIFEACTION.ORG

H{b) Are all subordinates included?

Hi{c} Group exemption number >

Hia) Is this & group retum for subordinates? D Yes @ No

D Yes |:| No

If “No." attach a list. (see instructions}

K Form of organization: ﬁl Corporalion |_| Trust m Association |_| Other P |L Year of formation: 1980

| M Stale of legal domicile: IL

Part| Summary

1 Briefly describe the organization's mission or most significant activities:
g  DISSEMINATION OF PRO-LIFE INFORMATION
=
g
el
8 2 Check th|s box D |f the orgamzatuon d|scant|nued |ts operatlons or dlsposed of more than 25% of |ls net assets
es [ 3 Number of voting members of the governing body (Part VI, line1a) 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
E 5 Totalnumber of individuals employed in calendar year 2049 (Part V, lne29y 5 11
E 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIlI, column (C) ne 2 Ta 0
b Net unrelated business taxable income from Form 990-T, line39 .. ... ... ... .. ... 7b 0
~Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl. linethy 820,600 741,660
E 9 Program service revenue (Part VI, line 2g) 0
3| 10 Investmentincome (Patt VIIl, column (A), lines 3, 4, and 7y 430 1,145
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 12,590 9,066
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... _ 833,620 751,871
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 77777 445,027 144,849
2 | 16aProfessional fundraising fees (Part IX, column {4), ine 11¢y 0
8| b Totalfundraising expenses (Part IX, column (D), line 25)» 90,400
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 393,841 350,683
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25) 838,868 795,532
19 Revenue less expenses. Subtract line 18 from line 412 -5,248 -43,661
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX, lnets) 118,271 182,589
25| 21 Total liabilities (Part X, ling 26) S 329 108,308
25 22 Netassets or fund balances. Subtract line 24 from line 20~ o 117,942 74,281
Part Il Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct. and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
S|g|‘| ’ Signature of officer | Date
Here ’ ERIC J. SCHEIDLER EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name Preparer's signature Date Check D it | PTIN
Paid VINCENT M. MARCTTA, CPA 01/26/21) sell-employed | *kkkk ki *
Preparer Firm's name 4 VINCENT M. MAROTTA & ASSOC IATES I LTD. Firm's EIN ¥ *k—k* %5777
Use Only 22 CALENDAR CT STE F
Fmsagsess »  LAGRANGE, IL 60525 prancroT08-848-9100

May the IRS discuss this return with the preparer shown above? {see instructionsy

[m Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013
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Form 990 (2019) PRO-LIFE ACTION LEAGUE, INC. *k-k**k]10Q086 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in thisPart it ..~ [E

1 Briefly describe the organization's mission:

DISSEMINATION OF PRO-LIFE INFORMATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27 [ Yes & o
If "Yes," describe these new services on Schedule O,

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

services? D Yes @ No

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

4a (Code: ) (Expenses $ 572,052 includinggrantsof$ ) (Revenue § )

DISSEMINATION OF PRO-LIFE INFORMATION

4b (Code; B ) (Expenses $ includinggrantsof 6 ~ }(Reverwe 3 )
N A
4c (Code: ) {Expenses § ) ) including grants of § o ) (Reverve 35~~~ )
N/A

4d Other program services (Describe on Schedule Q.)
(Expenses $ 6 ’ 615 including grants of § } {Revenue § }
4e Total program service expenses P 578,667
DAA form 990 (2019)
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Form 990 (2019) PRO-LIFE ACTION LEAGUE, INC. *k-**%]1086 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”
comnplete Schedule A 1 | X
2 Is the grganization requlred to complete Schedule B Schedu!e of Contnbutors (see |nstruct|ons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposnlon to
candidates for public office? if “Yes, " complete Schedufe C, Part! 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes, " complete Schedule C, Part I 4 X
§ Is the organization a section 501{(c)(4}, 501{c){5}, or 501{c){6) crganization that receives membersmp dues
assessments, or simifar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservatlon easement mcIudlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Scheduie D, Part il 8 X
9  Did the organization report an amount in Part X line 21 for escrow o custodlal accounl I|ab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation seivices? If “Yes,” complete Schedule D, Partty 9 X
10  Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part vV 10 X
11 If the organization's answer to any of the following questions is “Yes then complete Schedule D Parts VI
VII, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes.”
complete Schedule D, PartVt Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, PartVvtt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts totel assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX o 11d
e Did the organization report an amount for other liabilities in Part X, Ilne 25'? h‘ "Yes “ complete Schedu!e D Part X ) 11e| X
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, PartX 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, PartsXfand Xif 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organizalion answered "No" fo line 12a, then completing Schedule D, Parts X1 and X! is optional 12b X
13  Is the organization a school described in section 170(b){1)(ANi)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have agaregate 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 Scheduls F, Parts | and IV [ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmlance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts itandtv. ) 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris ilf and IV 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professional fundrausmg services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions) N 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il ) _ 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actuvntles on Part VIII Ilne 93”
If "Yes, " complete Schedule G, Part Iif . U 19 X
20a Did the organizaticn operate one or more hospital facilities? if “Yes complele Schedule H _ 20a X
b If “Yes" to line 20a, did the arganization attach a copy of its audited financial statements to thls return'? 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 Iif "Yes, " complete Schedule I, Parts tand !t . ... . ... .. 21 X

DAA

Form 990 (2015
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Form 990 (2019) PRO-LIFE ACTION LEAGUE, INC,. *k-kk*]1 086 Page 4
Part IV 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
PartIX, column (A}, line 27 If “Yes,” complete Schedule |, Parts fanditt |22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule y R I X

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

through 24d and complate Schedule K. if ‘No,"go to line 252 |24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R - |
d Did the organization act as an “on behalf of”"issuer for bonds outstanding at any time durmg the year’? L 24d
25a  Section 501(c)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part/ | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen 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 | |25k X

26  Did the organization report any amount on Part X Ilne 5 or 22 for receivables from or payables to any currem
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il o 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes," complete Schedule L, Partit o 27 X

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

a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Parttyy o ... | 28a X
b A family member of any individual described in line 28a? If * ‘Yes,” complete Schedule L Pativ o ... |=28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if

“Yes,"complete Schedule L, Part iV~ L o [28c X
2%  Did the organization receive more than $25,000 in non- cash contributions? /f "Yes " compfete Schedule M o o |L2e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduteM T I X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” compfete Schedule N, Part | o I - X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yas,"

complete Schedule N, Part if e - X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part! o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R ParT JI HI

orlV, andPart V. fine 1 S R ! X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)'? e | 35a X

b If"Yes" to line 35a, did the organization receive any payment frem or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 o L35k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization®? /f “Yes,” complete Schedule R, Part V, line 2 o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is nol a related orgamzatlon

and that is treated as a partnership for federal income lax purposes? If “Yes,” complete Schedule R, Part Vi ) N Y | X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note: All Form 990 filers are reguired to complete Schedule Q. 38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o ib| O

¢ Did the organization comply with backup withholding rules for reportable payments te vendors and
reportable gaming (gambling) winnings o prize winners? e L . 1¢c
DAA Form 990 (2019




PROQ1 01/26/2021 11:06 AM Pg 57

il

Form 990 (2019) PRO-LIFE ACTION LEAGUE, INC. **k-***1086 Page 5§
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 11
b If at least one is reported on line 2a, did the organization fite all required 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-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ‘ o ‘ 3a X
b If *Yes,” has it filed a Form 990-T for this year? if "Ne" to fine 3b, provide an explanation on Schedule O o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlly over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? o ] 4a X
b If"Yes,"enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Flnanaal Accounts (FBAR}
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ If*Yes"toline 5a or 5b, did the organization file Form8gge-T2 o o S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contiibutions that were not tax deductible as charitable contributions? 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? o . | .®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 partly for goods
and services provided to the payor? e 7a X
b If“Yes,” did the organization notify the doner of the value of the goods orF services prowded? ...... R 4 -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e 7c X
d f“Yes, indicate the number of Forms 8282 filed during the year o o I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B i | X
g M the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?  Ltg X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponscring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? U - )
10 Section 501(c)(7} organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 o 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities R i 1] )
11 Section 501(c)(12) organizatiens. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a}(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 S 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o 13a
Note: See the instructions for additional infermation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o | 13b
¢ Enterthe amount of reserves onhand . 13¢c
14a  Did the organization receive any payments for indoor tannmg services durlng the tax year'r’ _ o [ 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No, " provide ar explanation on Schedule O o ) 14b
15 Is the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? S N A |- X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019

OAA
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Form 990 {2019) PRO-LIFE ACTION LEAGUE, INC, *k—kk*] 086 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or nole to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting membeers included on line 1a, above, who are independent y ib | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalronshrp with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct
supervision of officers, directars, trustees, or key employees to a management company or other person? - 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was frled‘? o 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members ar stockholders? 6 X
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appornt
one or more members of the governing body? L 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetrngs held or wrltten actrons undertaken during the year by the following:
a Thegovemingbody? e 7 8a | X
b Each committee with authonty to act on behalf of the governmg body? ..... L 8 | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at
the erganization's mailing address? If “Yes, " provide the names and addresses on Schedule O ... .. . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required. bythelnternalﬂevenue Code)}—
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . |10a X
b If “Yes,” did the organization have written policies and procedures govemmg the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... [ 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'P ‘‘‘‘‘‘ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go fo fine13 |42 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? y 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliange with the policy? if “Yes,”
describe in Schedule O how this wasdone 112 X
13 Did the organization have a written whistleblower policy? N L 13| X
14 Did the organization have a written document retention and destruction polrcy’? 77777777777777777777777777 14 | X
16  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ) . |1mal X
Other officers of key employees of the organization sl X
If “Yes" ta fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o | 16a X
b If "Yes,” did the organization follow a wrrtlen polrcy or procedure requrrrng the orgamzatron to evaluate |ls
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... . ... }16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » IL o
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applrcable) 990, and 990 T (Sectron 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Check alk that apply.
@ Own website D Another's website D Upen request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
PRO-LIFE ACTION LEAGUE 6160 NORTH CICERO AVENUE
CHICAGO ' I, 60646 T73=-177-2900

DAA Form 990 (2019
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Form 990 (2019} PRO-LIFE ACTION LEAGUE,

INC,

**x-k*k*1086

Page 7

Part VI 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 PartMIL [
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.

o List all of the organization's current officers, directors, trustees (whether individuals or grganizations), 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 "

o 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

organizatien, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) <) (D} (E} {F)
Narme and litle Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee;} organizalicn organizations from the
hours for as[ s Tol=xlaz] T {W-2/1099-MISC} (W-2/1099-MISC) organizaﬁapar?d
related a2l 2|3 |2 |B4] 8 related erganizations
organizations §§ g% g Qi 3
below gu| 3 2 |8g
dolted line} g ; ‘,‘rﬁ %
MERIC J. SCHEIDLER
o o 40.00
EXECUTIVE DIRECTOR 0.00 X 117,946 3,458
(2ANN SCHEIDLER
_________________ 40.00
SECRETARY 0.00 X 53,031 2,400
(3) JOSEPH M. SCHEIDLER
40.00
EXECUTIVE 0.00 X 23,500 0
{4 CHRISTOPHER CARNEY
0.00
BOARD MEMBER 0.00 |X 0
{5s)EUGENE CARTER
............................ 0.00
BOARD MEMBER 0.00 |X 0
{6 HENRY DAVISON
0.00
BOARD MEMBER 0.00 |X 0
(N JASON ELDER
o 0.00
BOARD MEMBER 0.00 |X 0
{8) CHRIS IVERSON
o . 0.00
BOARD MEMBER 0.00 |X 0
{(99MARK VOISSEM
... ......| .0.00
BOARD MEMBER 0.00 |X 0
{10
{11)
Form 990 (2019;

DAA
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Form 990 (2019} PRO-LIFE ACTION LEAGUE, INC. *k-*kx] 086 Page 8
Part VI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) ®) (©) (0} 5 )
Name and title Average Position Reportable Reportable Estimated amount
hours (do net check more_than one compensation compensation of other
per week box, unless person is bath an frem the from related compensation
list any officer and a direclorfirustee) organization organizations from the
hours for el s o3 |exz| (W-2/1099-MISC) (W-211089-MISC) arganization and
related ef| & 22|32 g related organizations
organizations & [+ % 15 (28] 2
below ge H 2 $8
dotted line) g 5 b %
2 % %
ib Subtotal ... . ... . . > 194,477 5,858
¢ Total from continuation sheets to Part VII, SectionA = = P
d_Total (adg lines 1band1c) ... .. > 194,477 5,858
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 » 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuat 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
individual 4
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 suchperson . . . 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

8y
Description of services

)
Compensation

2 Total number of independent contractors (inctuding but not limited to those listed above) who
received more than $100,000 of compensation from the crganization »

DAA

Form 990 (2018}
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Form 990 (2019) PRO-LIFE ACTION LEAGUE,

1

INC.

xk-%x*x1086

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII N []
A} (B} {C) (D)
Tolal revenue Relaled or exempt Unrelated Revenue excluded
tfunction revenue business revenue from tax under
sections $12-514
£8 1a Federated campaigns 1a
gé b Membership dues 1b
gs ¢ Fundraising events 1c
o8 d Related organizations =~ 1d
EFE € Government grants (contribulions} 1e
gg f Al other contributions, gifts, grants,
ég and similar ameunts not included above . . .. 1f 741,660
‘gg g Nongash conlributions included in lines 1a-1f | 1g {$ 5,175
O h Total. Addlines 1a—1f . ... ... > 741,660
Business Code
é} 2a
3 .
53
2
f All other program service revenue
g Total. Add lines 2a-2f .. T .
3 Investment income (including dividends, interest, and
other similar amounts) P 245 245
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... .. ... N
{i} Real (ii) Personat
6a Gross rents 6a
b Less: rental expenses| 6b
€ Rentalinc. or {loss) 6c
d Netrentalincomeor{loss) . ... . ... ... >
78 Gross amountfrom {i} Securities (i) Other
sales of assets
other than inventory Ta 7,359
21 b Less costorother
§ basls and sales exps. | Th 6,459
g | c© Gainor(loss) | 7¢ 900
E d Net gain or (loss} e » 900 900
& | 8a Grossingome from fundraising events
{notinciuding §
of contributions reported on line 1c}.
SeePart IV linei8 8a
b Less:directexpenses | 8b
¢ Netincome or (loss) from fundraisingevents ... ... . |
8a Gross income from gaming activities.
SeePatlV,linet9 | 9a
b Less:directexpenses | 8b
¢ Net income or (loss) from gaming activities . ... . . >
10a Gross sales of inventory, less
returns and allowances 10a 9,922
b Less: cost of goods sold 10b 856
c_Net income or (loss) from sales of inventory _» 9,066 9,066
w Business Code
Eg Ma
eg €
= d All other revenue )
e Total. Addlines 11a—11d . . .. . . ... ... >
12 Total revenue. See instructions .. > 751,871 900 0 9,311

DAA

Form 990 2019
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Form 990 {2019)

»

PRO-LIFE ACTION LEAGUE, INC.

*k—**x*1086

Part IX

Statement of Functional Expenses

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

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

Do niot include amounts repo”ed on lines b, Total lla‘:%enses Progra[r:”service Manae(acn:w,ent and Func.!iz)ising
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and olher assistance to domestic erganizaticns
and domestic governments. See Part IV, line 21 -
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 78,931 68,931 6,500 3,500
& Compensation not included above to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Other salaries and wages o 334,742 263,524 58,218 13,000
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 31,176 26,500 4,676
11 Fees for services {(nonemployees):
a Management
b lega 24,850 24,850
¢ Accountng 15,384 15,384
d Lobbying
e Professional fundraising services. Sea Part 1V, line 17
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of ling 25, column
{AYamount, listfine 11g expenses on Schedule 0.}
12 Advertising and promotion 600 600
13 Office expenses 3,418 3,418
14 Information technology
15 Royalties
16  Occupancy 67,363 47,154 18,535 674
17 Tavel - 4,909 4,909
18 Payments of travel or enteftainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,489 2,489
20 Interest 308 308
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,615 6,615
23 Insurance - 106,184 88,795 17,389
24 Other expenses, ltemize expenses not covered
above {List miscellaneous expenses on ling 24e. f
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a PRINTING & PUBLICATIONS 31,637 7,266 24,371
b POSTAGE AND SHIPPING 26,361 7,089 19,272
¢ TELEPHONE EXPENSE 10,740 10,740
¢ PRINTING PLAL NEWSPAPER 9,268 9,268
o All other expenses S 40,557 31,369 4,455 4,733
25 __ Total functional expenses. Add lines 1 through 24e 795 ; 532 578 ’ 667 126 ; 465 90 ; 400
26  Joint costs. Complete this line cnly if the
organization reparted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » |:| if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2019)
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Form 980 (2019) PRO-LIFE ACTION LEAGUE, INC. *k—***1086 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nete to any line in this Part X e D_
(A) {B)
Beginning of year End of year
t Cash—non-interest-bearing 93,193| 1 163,500
2 Savings and temporary cash investments o 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,pet 4
§ Loans and other recelvables from any currem or former ofﬂcer d:rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens &
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f}(1)}, and persons described in section 4958(cK3)B) 6
ﬁ 7 Notes and loans receivable,pet 7
< | 8 Inventories forsaleoruse o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD [ 10a 145,955
b Less: accumulated depreciation [ 10b 136,948 13,739} 10c 9,007
11 Investments—publicly traded securies 6,227 11 4,970
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, ine 11 5,112) 15 5,112
16 Total assets. Add lines 1 through 15 (must equat line 33) . ... 118,271 1s 182,589
17 Accounts payable and accrued expenses 17
18 Grantspayabe 18
19 Deferred revenwe 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account Ilablllty Complete Paﬂ IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons 22
~''|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 107,700
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 329| 25 608
26 Total liabilities. Add lines 17 through2s 329| 26 108,308
Organizations that follow FASB ASC 958, check here E(:l
§ and complete lines 27, 28, 32, and 33.
5|27 Netassets without donor restrictions 117,942| 27 74,281
@ |28  Net assets with donor restrictions 28
T Organizations that do not follow FASB ASC 958 check here P> |:|
i and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds ) 29
’g 30 Paid-in or capital surplus, or land, building, or eqmpment fund _ 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances - S 117,942| 32 74,281
33 Total liabilities and net assets/fund balances . ... 118,271 33 182,589

DAA

Form 990 (2019)
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Form 990 (2019) PRO-LIFE ACTION LEAGUE, INC. *k-***]1086

Part Xl Reconciliation of Net Assets

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

oW o N R W NN

-

Total revenue (must equal Part VIII, column (A), ine 12y

Total expenses (must equal Part IX, column {A), line 25)

Revenue less expenses. Subtract line 2 from line1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gaing {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or or fund balances (explam on Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling
32, column (B)

[1.
751,871

795,532

~43,661

117,942

O |y |k |wW N>

-
o

74,281

Part Xll  Financial Statements and Reporting

Check if Schedule O contains a response or nole to any ling in this Part XI|

2a

b

c

3a

Accounting method used to prepare the Form 990: @ Cash |:| Accrual |:| Other

Yes | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

|:] Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? )
If “Yes," did the organization undergo the reqwred audit or audits? If the organlzatlon did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. .......... ... ..

2a X

2b X

2¢

3a

3b

DAA

Form 990 (2019)
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F) .

SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(FOI'ITI 990 or QQO-EZ) Complete if the organization is a section 501(c){3) organization or a section 4847{a){1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
iniormal Reverue Servce P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRO-LIFE ACTION LEAGUE, INC. kk_*%*1086
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b)}{1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). ({Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

An organization thal normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A){vi). (Complete Part 11.)

A community trust described in section 170(b)}{1)(A){vi). (Complete Part I1.)

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

LR T N}

o

O 0O MO O OO

10
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Compiete Part Iil.)

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

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

b D 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.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type M
functionally integrated, or Type Ill non-functionally integrated supporting erganization.

f Enter the number of supported organizations S [:l

g Provide the following information about the supported organization(s). '

(i} Name of supported {ii) EIN {iii} Type of organization (iv] Is the organizalion {¥) Amount of monetary {vi} Amount of
arganization {describad on lines 1-10 listed in your governing support {see olher support {see
above (see instructions)) documenl? instructions) instructions)
Yes No
(A)
(B)
€
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E2) 2019 PRO-LIFE ACTION LEAGUE, INC. **-***1086 Page 2
Part i Suppert Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b){(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year {or fiscal year beginningin) » {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,028,432 766,216 803,530 820,600 741,660 4,160,438
2 Tax revenues 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 to the
organization without charge =~
4 Total. Add lines 1through3 1,028,432 766,216 803,530 820,600 741,660 4,160,438
5§  The portion of total contrlbutlons by
gach person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6__ Public support. Subtract line 5 from line 4 _ 4,160,438
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
7 Amounts fromline4 1,028,432 766,216 803,530 820,600 741,660 4,160,438
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources o 603 284 8,900 430 245 10;462
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1y ... ... ... .. 18,190 78,801 10,423 13,715 9,922 131,051
11 Total support. Add lines 7 through 10 4,301,951
12 Gross receipts from related activities, etc. (see instructions) o ] 12
13  First five years. If the Form 980 is for the organization's f|rst second thurd founh or f|ﬂh tax year asa sectlon 501 (c)(3
organization, check this boxand stop here > |_‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ling 6, column (f) divided by line 11, column (f)} 14 96.71%
15 Public support percentage from 2018 Schedule A, PartIl, ling14 15 96.74%
16a 33 1/3% support test—2019. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check thls
box and stop here, The organization qualifies as a publicly supported organizaton 4 @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > D
b 10%-facts- and cwcumstances test—2018 Ifthe organlzation d1d not check a box on Ilne 13 16a 16b or 17a, and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Expiain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supperted organizaton o ] ) PD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see

instructions

>0

DAA
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Schedute A (Form 990 or 990-E2) 2019 PRO-LIFE ACTION LEAGUE, INC. kx—%x*x1086 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (I,
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}) W {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total

1

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under saction 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
&  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 onlines 2 and 3
received from other than disquatified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlines7aand
8  Public support. (Subtract line 7c from
line®)
Section B. Total Support
Calendar year (or fiscal year beginning in} W {a) 2015 (b) 2016 (c} 2017 {d) 2018 {e) 2019 {f) Total
89  Amounts from lineé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried cn
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Patv)
13 Total support. (Add lines 9, 10c, if1,
and12) )
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3}
organization, check this box and stophere =~~~ e )D
Section C. Computaticn of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) T s |- %
16___Public support percentage from 2018 Schedule A, Part Il line 15 ... ... ... . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) . %
18 Investment income percentage from 2018 Schedule A, Part Ill, linet17 ) | %
1%a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... ... ... P D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions U D

DAA
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Schedule A (Form 990 or 990-E2) 2019 PRO-LIFE ACTION LEAGUE, INC. *kk—kk %1086 Page 4
Part iV 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's suppoited organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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 organizalion determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501{(c)}{4), (5), or (6)7 If “Yes.” answer
{b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){(3) and 508(a}{1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. ¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below (if applicabie}. 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;
(ii}) 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). 5a
b Type t or Type Il only. Was any added or substituted supported organization part of a class already

designated in the crganization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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 charitable 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? if “Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3KC)), 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-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Woas 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 930-EZ) 2019 PRO-LIFE ACTION LEAGUE, INC. *k_k+*] ()86 Page 5
Part IV Supporting Crganizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a
b A family member of a person described in {a} above? 11b
¢ __A 35% controlled entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi, 11¢
Section B. Type | Supporting Organizations

Yes No

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
conlrolled 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 conditfons or restrictions, if any, appiied to such powers during the tax year. 1

A Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled 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 confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? If "No, * describe in Part VI how control
or management of the supporting organizafion was vested in the same persons that confrofied or managed
the supported organization(s). 1

Section D. All Type IIf Supporting Organizations

Yes No

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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directers, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supperted 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 i this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes No
a 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 {0 those supported organizations, and how the organization determined
that these activities constifuted substantially ali of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes." explain in Part Vi the
reasons for the crganization’s position that its supported organization(s) would have engaged in these
activitias but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a 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, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

PRC-LIFE ACTION LEAGUE,

INC.

k%% %1086 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supperting 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
& Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8__ Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current vear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets 1c
d Total {add lines ia, 1b, and 1¢) 1d
e . Discount claimed for blockage or other
factors {explain in detall in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 14. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by .035. [
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adjusted netincome for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions). 6

7

Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization (see

instiuctions).

DAA
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Schedule A (Form 990 or 990-E7) 2019 PRO-LIFE ACTION LEAGUE, INC. *hk—*k*x*]1086 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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 supporied organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

|~ | (th [ |t

7]

i) {ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, to 2019

From2014 . . .. . ... .. ...

From2016 .

From2016 ... ................

From2017 . . . ... ... ...

From2018 . .

Total of lines 3a through e

Applied to underdistiibutions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: %

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
areater 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 2020. Add lines 3j
and 4c.

8  Breakdown of ling 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excessfrom2018 . . .. .. .

Excessfrom2019 ... . .. .. . .

T |™0 a0 o|w

o |0 (o [w

Schedule A (Form 990 or 980-EZ) 2019

DAA



PROO1 01/26/2021 11:06 AM Pg 72

4

Schedule A (Form 990 or $90-E2) 2019 PRO-LIFE ACTION LEAGUE, INC. *Fk—**k*1086 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

 OTHER INCOME & 121,129

DAA Schedule A {Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990} > Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12h.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Ravenus Service P Go to www.irs.gov/Form@94 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRO-LIFE ACTION LEAGUE, INC. *k—kkk]1 086
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 999, Part IV, line 6.

o N =

{a) Doncr advised funds {b) Funds and other accounts

Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal contret? L D Yes D No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can he 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? i il . e D Yes I:l No

Partli Conservation Easements.

Complete if the organization answered "Yes” on Form 980, Part IV, line 7.

o O oo

Purpose(s) of conservation easements held by the organization (check all that apply).

% Praservation of land for public use {for example, recreation or education) B Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements L 2h

Number of conservation easements on a certified historic struclure includedintg 2¢

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register : 2d

Number of conservation easements modified, transferred, released, extmgmshed or termlnated by the orgamzatlon during the

tax year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? , . D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolallons and enforcmg conservatlon easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| T

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢{h)(4}B)i)

and section 170(hY)BYW? [ ves[]No
In Part Xlll, describe how the organization reports conservatlon easements in |t5 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.

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

Complete if the crganization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement ang 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 Vil line 1 | ]
{ii) Assetsincluded in Form 990, Patx s
2 If the oroanization received or held works of art, historlcal treasures or other snmutar assets for flnanuat galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part vlll, inet . p §
b_Assets included in Form 990, Part X . .. . .. .. .. . e e s | 2
For Paperwork Reduction Act Notice, see the Enstructlons for Form 290. Schedule D (Form 990) 2019
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Schedute D (Form 990) 2019  PRO-LIFE ACTION LEAGUE, INC. **k—k**1086 Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |:| Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
¢ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
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? .. . . ... ... ... D Yes D No
Part IV 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o DYes DNO
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance S o ic
d Additions during the year 1d
e Distributions duringtheyear 1e
f Ending balance o o S o 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If *Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XUl .. . . . L
PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.
{a) Current year (k) Prior year {€) Two years back {d) Thres years back (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
d Grants orscholarships
e Other expenditures for facilities and

programs

Administrative expenses
¢ End of year balance = L
2 Provide the estimated percentage of the current year end balance (iine 1g, column {2}) held as:
a Board designated or quasi-endowment® %
b Permanent endowment » %
¢ Term endowmenthP %

The percentages on lines 2a, 2b, and 2c¢ 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 organizatons S | sali

(ii) Related organizations e 3a(ii}
b If “Yes" on line 3a(ii), are the related organizations listed as required on Scheduler? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X line 10.

Description of properly {a) Cost cr other basis {b) Cost or other basis {c) Accumulated {d} Book value

(investment} (other) depreciation

1a Land

b Buildings o

¢ Leasehold improvements

d Equipment

e Other 145,955 136,948 9,007
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, line 10c) . . . ... W 9,007

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019~ PRO-LIFE ACTION LEAGUE, INC. *¥hk=kk*] (086 Page 3

Part VIl 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
{including name of security}

{b} Book value

(€) Methed of valvation

Cost or end-of-year market valug

{1} Financial derivatives
(2} Ciosely held equity |nterests
(3} Gther
N
B
€

Total (Column (b) must equal Form 990 ParTX col (B) fme 12 )

Part VIl 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 investmenl

{b} Book value

{c) Method of valuation;

Cost or end-of-year market value

[0}

(2)

(3)

4)

{5)

(6)

1)

(8

LGl]

Total. (Co!un;m {b) must equal Form 990, Part X, col. (B) line 13.)

Part IX 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

()

{2)

(3)

4

(5)

(6)

()

{8)

{9)

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability

(b} Book value

(1) Federal income taxes

(?) EMPLOYEE 401K PAYABLE

600

(3) ROUNDING

4)

(5)

(6)

)

(8)

9

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

2. Liability for uncertain tax positions. In Pait XIIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII!

DAA
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Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants T Y 1

d Other (Descrive inPastxily |2

e Addlines 2athrough2d 2e
3 Subtractline 2e fromline1 3
4 Amounts included on Farm 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe inPart XMy 4

¢ Addlinesdaand4b dc
5 Total revenue. Add lines 3 and 4c. (Thjs must equa! Form 990 Parﬂ line 12) 5

Part Xl Reconciliation of Expenses per Audited Financial Statemé.h-t-s Wlth Expenses per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 1 2b

¢ Otherlosses L 2c
dOther(DescrabeunPartXlIl) ) 2d

e Add lines 2athrough2d 2e
3 Subtractline 2e from line1 3
4 Amounts included on Form 990, Part IX Ilne 25 but noton line 1:

a Investment expenses not included on Form 890, Part VIIl, line7b | 4a

b Other (Describe inPart Xty T I |

¢ Addlines4aandd4b 4c
5 Total expenses. Add lines 3 and dc. (Tms must equal Form 980, Part ], line 18.) 5

Part XIl Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xlll  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB o, 18450047

(Form 990 or 980-EZ} Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-E2Z. Open to_ Public

Internal Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
PRO-LIFE ACTION LEAGUE, INC. *k—kk*]1 086

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

- DISSEMINATION OF PRO-LIFE INFORMATION

FORM 920, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

~ JOSEPH SCHEIDLER
. PRESIDENT

"FAMILY RELATIONSHIP"

~ FORM 990, PART VI, LINE 11B -~ ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.
~ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PART VI, SECTION B. POLICIES - 15.

A.THE BOARD OF DIRECTORS ASSIGNED TO ANN SCHEIDLER THE DUTY OF CHECKING VIA

- DISCUSSED THE PERFORMANCE OF THE EXECUTIVE DIRECTOR AND THE =

RESPONSIBILITIES OF HIS POSITION. A DECISION AS TO THE COMPENSATION FOR THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) {2019)
DAA
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Name of the organization Employer identification number
PRO~-LIFE ACTION LEAGUE, INC. **-***]1086
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