| OMB No. 15450047

2016

-om 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)

> Do not enter social security numbers on this form as it may be made public.
Hisparkmact of e Tosony » Information about Form 990 and its instructions is & www.irs.gov/form990.

Internal Revenue Service ; ;
, 2016, and ending .

A For the 2016 calendar year, or tax year beginning
B Checkif spplicable: C Name of organization Pro Life Union of Greater Philadelphia|D Employeridentification number
[ Jadaross ehange Doing business as 23-2699342
Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number

Name change

Initial return 88 Pennsylvania Avenue
City or town, state or province, country, and ZIP or foreign postal code

(215) 885-8150

_Fmruumsﬂi'md
Amendedretumn  |Oreland PA 19075 G Grossreceipts $ 377, 308 .
jApplicalion pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hy“ HNO
Bill Wogelmuth 88 Pennsylvaniz Ave. Oreland BACLINTS: | frastmbordoane botind? . [ [ves: [N
| Taceempstaws  [X[2010@) | [5010 ( )< (irsetro) | [d947(a)t)or | |57

H(c) Group exemption number ™

J  Website: * prolifeunion.org
K Form of organization: ]X[Comorauon I ITmst l I Association | I Other ™ IL Year of formation: 1970 IM State of legal domicile: PA
[ Summary ‘
1 Briefly describe the organization's mission or most significant activities: _ _ The Pro-Life Union of Greater Philadelphia affirms _
8 the sanctity of life through leadership, service to those making the choice for life,
5 and witness to a_culture of love. We accomplish this through our support of Guiding
H Star Ministries and other alternatives, and through education, outreach and public affairs.
3| 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . v v v v v v v v v oo v u 3 11
°': 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... ... ... 4 11
:é’ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . .. ... ... ... 5 4
. 6 Total number of volunteers (estimate if necessarny) . .+ « v v v v v v v i i e e e e e 6 32
§ 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . v« v v o v v v v v v v v 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . ... .. ... o0 o0 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, line th). . . . . . .« o v v v v i v i o h o 127,806. 244,187.
g 9 Program service revenue (Part VIl line2g) . . . . . . .« oo B
> | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . .« v v v v v 157 658.
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . . . . . . .. 31,176. 28,575.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 159,139, 273,420.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . e e e 20,673. 54,2177,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. ..o
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 74,528, 156, 308.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11€) « . . . . . . o v v v v v v
5 b Total fundraising expenses (Part IX, column (D), line 25) > 48,839. & HAS SRR ey AL
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . & s B R 24,954, 94, 355.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 120,155. 304, 940.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . ... ... .. ... ... 38,984. -31,520.
: i Beginning of Current Year| _ End of Year
j 20 Totalassets (PartX, iN@16) . « « v v v v s o v s vt v st v s v s oo v i oen s 209,197. 181, 560.
@ 21 Total liabilities (Part X, in@26) . . . + + v v ¢ v v v v b v i e e e e
§3 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . .. .. ... .. ... 209,197. 181, 560,

[Partll’ [ Signature Block

e g
Under penalties of perjury, | declare that | have examined this retum, including aeeomra

nying schedules and stalements, and lo 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.
[06/20/17

Si gn Signature of officer Date

Here p Bob Biggs Treasurer

Type or print name and titie

Print/Type preparer's name parer’s signature Date Check U if PTIN
Paid Denise M. Selgrath '/n/‘ %[m" ((I/[IM I7 self-employed P01427384
!

Preparer [rmsname * O’Connell & Company, LLC 7 ()

Use Only |rimsasess ™ Ste 1100, 165 Township Line Road Fim's EIN> 47-1352305
Jenkintown PA 19046 Phoneno. (215) 887-4425
May the IR discuss this return with the preparer shown above? (see instructions) . . « « « v v v v v v v v vt [X[ yes [ [No
TEEA0101 11/16/16 Form 990 (2016)

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



Form 890 (2016) Pro Life Union of Greater Philadelphia 23-2699342 Page 2

it Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any line inthisPart Ill . . . . .. .. .. ... ., D

1 Briefly describe the organization's mission:

The Pro-Life Union of Greater Philadelphia affirms __ __ _____ _________________.
the sanctity of life through leadership, service to_those making the choice for life,
See Form 990, Page 2, Part Il Line 1 (continued)_ _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ __ _ ___ __________________.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ2 « + « « v ¢ vt v v e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)ﬂ( ) 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.

4 a (Code: ) (Expenses S 166, 093. including grants of $ 54,277, )(Revenue $ 0.)
The Pro-Life Union affirms the sanctity of life by supporting those _ _ _ __________.
who make the_choice for Life_and through_ its_support of Guiding Star_ _ _ __________.
Ministries. We advocate for the most_vulnerable through public affairs, __________.
community outreach and events, and by publishing educational materials _ ___ _______.
and offering resources to women and families. ______ __________ ___ __________.

4b (Code: ) (Expenses S including grants of S ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses » 166, 093.
BAA TEEAD102 11/16/46 Form 990 (2016)
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Form 990 (2016) Pro Life Union of Greater Philadelphia 23-2699342 Page 3
‘Part IV | Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SERBUAO I o v siconn = szasics v omuse @ Wripee 4 ekl e weAT B wka W wwea % A @ SA0nS REag B BiEnd @ sie & Buled % wass 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Part|. . . . . . . .« c o i i i v i e e 3 %
Section 501 (c)‘3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . .. . . . v« v v v v i v v v i e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, PartIll . . . . . . . 5 X
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,
PR, vi0d & B @ e b ahw § e B avig AR 5l . Wb Wt ) oA Rrnend Bnde B Gedes A Ee@ud I RS @ @b 0 e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il . . . . . . . . . . .. ... e we) OF X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complate Schedule D, Part fll: «.. « vovis s owv ix v %iv v e simis o wowiis wies s e e ls ® owien wosrene 8w e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . « v v v v v v v v v v N A S § Wee @ e &R e 9 X
Did the or?anization. directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V . . . . . « « v v v o v o h v oo 0w 10 X
If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D Part- Vs vonn wiwin @ spmse & wowe Snnte 8 eoes i aede 8 oG Woek 8 Sa0E NOeEe e e aie BCe 8 WIEIE 8 VIwe # e 11a 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 167 If 'Yes, ' complete Schedule D, Part VII. . « « « « v v v v v v v i i v i i e s 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 Schedule D, Part VIIl . . . . .« v« v v v v v i i vt i i e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX « « + « « v v v v v v o v i v v v i e it s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If '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)? If 'Yes,' complete Schedule D, Part X . . . . . . 11f] X
a Did the or% nization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
SCHOdUIB D, PRAS XIBNAXI: i S35 550 5 Gis & 5546 & Dieid 5 ks el B e B S e YR Al s R 8 S b 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X/ and XIl is optional . . . . . . . . . .. .. 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,'complete Schedule E. . . . . . . .. . . ... ... 13 X
a 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 service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts 1and IV . . « . v« v« v v o v i e e e e e e e e e e 14b X
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, Partslland IV.. . . . . .« . o v v i i v i i i e e e e 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . v « v v v v v v v v v b v i e e 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part [ (see instructions) . . . . + v v v v v v v v v v v v v v n vy 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il « . « « v v v v v v v v i e e e e e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,"
complete. Schedule. G, Part Iflv+ix v v & 5.5 5 viore v 06 b S8 % 5ie 6 S8 8 8 s e b W Eedw s duce @ ke e 19 X

BAA TEEAD103 11/16/16

Form 890 (2016)



Form 990 (2016) Pro Life Union of Greater Philadelphia 23-2699342 Page 4
: V5| Checklist of Required Schedules (continued)
: Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . « .« v v v v v v v v v v 20a X
............. 20b

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 1? /f 'Yes,’ complete Schedule |, Parts land /I . . . . . . . . ... ... .. 21 X

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 2? If 'Yes,' complete Schedule I, Parts land lll . . . . . .« v v v v i it e 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gmfj’ fon;nes officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
CHOCUIB T s 5 5.5 o viie m womin wies o Bse % b e BOmh BBos § SaEs S & B8 W S5 @ R A Gobed W B B oas N e .| 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

23

complete Schedule K. If 'No, 'gotoline 25a. « « v « v « v v v v v v v v i e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« . . « « v v v v v v 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . ... . ... Alae BUSE % W e FUee & DX SI@E S e VAR w e Gs s W wake § S 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . .. .. .. o o 24d
25a Section 501(c)(3), 501(c)(4), and 5014(:)(29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . ... . . ... oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If 'Yes,’ complete 5
25b

Sohedife L, Partl i s v.v s siisis o 5a 6 Siside ¥ G ¥ s XS S Sk SIONE B 3 sl & SOE Geis b e B SR 8
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

26
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part!l . . . . . . .. S A R R R Tk 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Il . . . « .« « v v v v v v v v i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’' complete Schedule L, Part IV . . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCROTUIEO LIPAIEIV: v.ooix 5 ss % 5.ios @ aim 8 Soms & oes & e85 8 5.8 b S Biee B8 B e SR b G 8 SRR & WG 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . . . . . ... ... ... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . « . . . . . oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . .. 3 X
32 Did the or%Ianlzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part!l . . . . . .. ... .. & s Benim b Seim 8 eia F iENe S0 B BaE 5 ie & Fre s o & S%E 8 .S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part| . . . . . . . v v i v v v vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
AN PAR V. 8T 00 & votns sywie & amis Sutice & Sios 580 § 5iois D600 0 e Siens S0 8 ae 6 B8 HeN P e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . v v o v v v v b 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V,line 2 . . . . . . .. . . . ... . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, lin@ 2 . . . . « o o v v v v vt v e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? .
38

Note. All Form 990 filers are required to complete Schedule O . . . . . . . o v o it v e
BAA

Form 990 (2016)

TEEA0104 11/16/16
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Form 990 (2016) Pro Life Union of Greater Philadelphia 23-2699342

V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPart V. . . . . . . o v v oo v v v i i oo oo u v

.......

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . o e e e e S S N wle D B W

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ... ...
b If ¥es,+has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule ©. . . . . . . . . . . . . .. ..
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country; »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . ... 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . « . v v v v v b i e e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... .. ... ... ... .. 6a X
b If 'Yes,'did the org?anization include with every solicitation an express statement that such contributions or gifts were
notlax:dedUctibley + & % & s Saii @V TNEHTE Sheia b avkid B a0 4 Biaice B em G eate i 00§ Moeit v ats & valte o 8 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a r;)ayment in excess of $75 made partly as a contribution and partly for goods and
services providedtothe payor?. « « « « v ¢ ¢ v o ¢ ¢ v v i b e e s e e e o nEee W sienia & aale ST B el w8 Ta X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... . oW 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM:B2B20: i 3575 % i et it et v oot e m ST % e e SRIh W WOk W e e G MeLn @ e o die @ et o S Tc X
d If 'Yes,'indicate the number of Forms 8282 filed during theyear . . . . . ... ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTOGUITEA? sicis & saa & vie ® Slea & S8 5 waia & DEAIE B 60 W Sale o m shed N N 8 Rle e st v E s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMVUOBE T a5 2 Sevnd o 5ok 5 G858 0 Sladoadt 5 S ey isthnial Ran@ins I8 @hsets & Gue @ G5 Rottlh 5 Simoe B e sasneom smeins 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . L0 i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . .. 0 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... . oL 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . « « . v v v v v v i i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ..o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2. . . . . . .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . . .. v v v v vt 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 healthplans . . .. . . ... ... .. .. 13b
c Enter the amountof reservesonhand . . . . . o v v v v v i e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . « v« « v v v v v v v v v 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Pro Life Union of Greater Philadelphia 23-2699342 Page 6

P Il Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornote toany line inthis Part V. . . . . . v v v v v i v o e i e s e e e Iﬂ

Section A. Governing Body and Management
Yes | No
...... 1a 11

1a Enter the number of voting members of the governing body at the end of the tax year
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, trustee, oF Kay 8MpIOYEB? o v« o wws wivie wioin & e 5 s s Gse W EEeE SETER §U8 G B @ T

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? « « « « v v v v v v v 0 v v 3 X

4 Did the organization make any significant changes to its governing documents

since;the prior Form 990 was flled?sc & &ois & #7075 5 o o 08 & Sieis T0e b oad & 8§ BuEes 5 BoE 8 swis s e e miens 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . .. 5 X

6 Did the organization have members or stockholders? . . . . . . § W SO muews @ G B R § iy & @0 B saEs B W B RS 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

7Ta X

................................................

members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « « . v« v v v v i it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing BOAY? . « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. .. . 8b| X
9 s 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 addressesin Schedule O . . . « v v v v v v v v v v e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. ... ... ... O AVE B RN N SRR 10a X
b If ¥es,+did the organization have written polices and procedures goveming the adtivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization8 exemMPt PUIPOSES? .+« « & & v v v v v i e e e e e e e e 10b
11 a Hes the organization provided a complete copy of this Form 990 to all members of its goveming body before filingthefom? . . . . . ey e 11al 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? /f ‘No,'gotoline 13. . . . . . v v v v v v v v v v e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
YO CONTHCIBD s:c & siiniils simis s s 5 0% % wioos W sifeih Suoa 3 &% % S S VTR MBS ® medns AN B ) SUReIA SNIecr 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schediile. O RoW this WasS donNe: « «.vs « v & wneits & s s eowie s el & 56 W Go808 FEES W wWE QG Vs e e b R 12¢
13 Did the organization have a written whistleblower policy? . . . .« .« v o v i e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . .. ... .. .. S WA DR 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . v . v o v v v v it v e e e e 15al X
b Other officers or key employees of the 0rganization. « « « v v v v v v v v it it e e e e e e e e e 15b X
If 'Yes' to line 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? « .« & v« 5 wvis o wowie o s o e w0 e  ws § e W VT e e e @ i s e 16a X
b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . o e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Pennsylvania__ __ _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming docurmerts, confiict of interest policy, and finandial statements available fo

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:

EDEL FINNEGAN 88 PENNSYLVANIA AVE, ORELAND PA 18075 (215) 969-8417
BAA TEEAD1068 11/16/16 Form 990 (2016)
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Form 990 (2016) Pro Life Union of Greater Philadelphia 23-2699342 Page 7
'Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedyli O contains a response or note to any line in this Part MIE w0 0w w sracs s I A A A A A SR SRR D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of '’key employee.'

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
(A) (B) | than one b, smiows parsce (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
ol oo g ol Wil ik b
(m:t‘y Q 3 a g 5 % I 37| (W-2/1099-MISC) (W-2/1099-MISC) from the
s g SEIERE i
related é | R gg"g organizations
aniza- [§ & B s (®2 et
= | g 3
% | §E
(1) Bill Wohlgemuth . ___.____. . _2.50
President X X 0. 0 0
o) Tom SHARBLY. oo cn e _2.00
Vice President X X 0. 0 0
A Bob Blgge. oo _2.00
Treasurer X X 0. 0 0
@)_Ex. Christopher Walsh .. ... _.] -2.00
Spiritual Advisor X X 0. 0 0
A0 Biok POLebRd. o ooooven o) _2.00
Board Member X 0. 0. 0.
=0 Patrick Stanton. ..ot _2.00
Board Member X 0. 0. 0.
ST BRI e s o o aissosansacsa) -2.00
Secretary X X 0. 0 0
=48 Regina O'Reddly . ... . . .../ _2.00
Board Member X 0 0 0
=) Mo PAEEE. o o _2.00
Board Member X 0. 0. 0.
10) Ponl pecamara. . oo oo oo _2.00
Board Member X 0 0 0
) Cotie Pagne oo - on e o) _2.00
Board Member X 0 0 0
o R .
B v e e ) IR
el e

BAA TEEAD107 11/16/16 Form 990 (2016)



‘Form 990 (2016) Pro Life Union of Greater Philadelphia 23-2699342 Page 8
{|Section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(B) (€)
Posii
(A) A'\:moo &xie not g:s&s :\%nre th&; hono (D) (E) (F)
: ours unless person is an
Neme and e per | offsrand a dirsctorirustee) | compenestionirom | compeneationfrom | amountof giner
week = [ 77| the organization related organizations compensation
(l;g ay [Q g 5 I ST (W-2/1098-MISC) (w2/1§9-w50) from the
';m Q. | & E 3 organization
mmfw -| ® .§ a and r;latl‘ad
organize § organizations
- tions -
bel
E | b
g
) S N A | .
Ho..| (R S| .
L T~
| R R
M) ] ————
B oo e s e e e e R
B e —
L B
&) e ] .
L N ———
R D s
Tb8ubstotalic i v v v e e BeG B das 500G 4G S ThE TeE > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (add lines1band 1C) « . « « v v v v v v v v v b 0. 0. 0.

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 ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . .« .« 0 e e e e

4 For any individual listed on line 1a, is the sum of reportable comgensatlon and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for

SUCH-INAIVIIUAL « visnss v we o vowviy ®oas s weise W sshoie Vissw oowem m wsiek ShwEs 6w eOBES O GO SUSKE @ S0 © @ B 8

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 95

for services rendered to the organization? /f 'Yes,' complete Schedule J for Suchperson . . . « . « v v v v v v v v v v v v 4
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) . (B) (C)
Name and business address Description of services Compensation

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 ™
BAA TEEA0108 11/16/16 Form 990 (2016)
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Pro Life Union of Greater Philadelphia

23-2699342

VIII| Statement of Revenue

1 a Federated campaigns
b Membership dues
¢ Fundraisingevents. . . . . ..
d Related organizations
e Govemment grants (contributions) . .

f Al cther contributions, gifts, grants, and
similar amounts not induded above . .

.....

-------

-----

h Total. Add lines 1a-1f

.....

g Noncash contributions induded in lines 1a-1f. $

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

1a

(A)
Total revenue

1b

ic

1d

1e

1f

244,187.

x 244,187.

IContributions
Program Service Revenue and Other Si

2a

c
d
e

g Total. Add lines 2a-2f

f All other program service revenue . . .

Business Code

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

..................

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . . »
B ‘RoVaRies' .. « wious n & sie e w wnm o wieise e e iee

658 .

658.

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

........

7 a Gross amourt from sales of

(i) Securities

(if) Other

assets other than inventory

b Less: cost or other basis

¢ Gain or (loss)

d Net.galnor(Ioss): « iss & waie & siiie & aie w enea b

8a Gross income from fundraising events

(not including.. . S

of contributions reported on line 1c).

SeePart IV, line18. . . . . ..
b Less: direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . >

SeePart IV, line19. . . . . ..
b Less: direct expenses

.....

and allowances
b Less: cost of goods sold

9 a Gross income from gaming activities.

¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns

........

¢ Net income or (loss) from sales of inventory . . . . . . . >

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions

000000

519.

28,056,

519;

@ Total. Add lines 11a-11d . . + « « v v v v v e v 0w o o s >

519.

= 273,420.

0.

29,233,

BAA

TEEA0109 11/16/16

Form 990 (2016)




F099 (2016) Pro Life Union of Greater Philadelphia

(Part:1X 5| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

23-2699342 Page 10

Check if Schedule O contains a response ornotetoany lineinthisPart IX. . . . v v v v v v v v v v v v v v v v | ]
(A) B) (©) o
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments. ‘
SeePartIV,line21. . . . .. . v v v 52,927. 52,927 . #
2 Grants and other assistance to domestic Bt
individuals. See Part IV, line22. . . . .. ... 1,350. 1,350. &

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

6 Compensation not included abovs, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). - . . . .. . ... i

7 Othersalaries and wages. . . . .. .. .. .. 145,456, 85,609. 25,172. 34,675.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . « .« .o i

9 Otheremployee benefits . . . « . .« v v v v
10 Payrolitaxes . . . .. ..ovvvvne e 10,852, 6,273, 1,926, 2,653,

11 Fees for services (non-employees):

CACCOUNtING ¢ + o v 6 s wo s v s sies 0w 3,000. 0. 3,000. 0.

dLobbying - « « v s @ e W e sie s s
e Professiondl fundraising services. See Part IV, line 17 . .
f Investment managementfees . .. .. .. ..

g Cther. (nlire11ic;amnen:aeds10°/odlir925.odum
(A) amourt, list line 11g expenses on Schedue O.) . . L
12 Advertising and promotion « .+« v 04
13 Office expenses . . « v« v v v v v v v v e
14 Information technology « . . « « « v v v v 0w
15 Royalties. . . « .+ o v v v v v i g
16 OCCUPANCY « « « + ¢ v s s s o v ¢ o s s o o
17 Travel « v v v v v v v v e e e 525,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ...

19 Conferences, conventions, and meetings . . . .
20" Intepeat; « 5w v eh v s W N @GR
21 Payments to affiliates. . . . . . ... ...
22 Depreciation, depletion, and amortization. . .

23 InBUrENGCE: i s o sete @ S oW wa 4,726.

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . ... .. ..

a Administrative Stipend _ __ _ 25,105 0 25,105, 0
21,935 3,580 6,844 1,511

4,007 4,007 0 Q
8,631 8,631 0 s o8
17,626. 3,716. 13,910. 0.
304,940. 166,0093. 90,008. 48,839.

8,800, 0. 8,800. 0.
0. D235, 0.

0. 4,726, 0.

25 Total functional expenses. Add lines 1through24e. . .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here > IE’ if following

SOP 98-2 (ASC 958-720). . . . « . . . . . ..
BAA TEEAO110 11116/18

Form 990 (2016)
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990(2016) Pro Life Union of Greater Philadelphia 23-2699342 Page 11
X [Balance Sheet
Check if Schedule O contains a response or note to any line in thisPat X . . . . . . T R . — D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng - « « « v v v v v v v v vt v e e 85,305.] 1 73,419.
2 Savings and temporary cashinvestments . . . . . . oo o0 Ve 123,892.| 2 108,141.
3 Pledges and grants receivable,net. . . . . .. .00 S ¥ Fen 3
4 Accounts receivable, net . . . . ... ... T S R T I R 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
ek S s e i s sl e g o i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
@ | 7 Notesandloansreceivable,net . . . . . . v v o e e 7
3 8 Inventoriesforsale oruse . . . . . v v v e e e e 8
.| 9 Prepaid expenses and deferred charges . . . . . ... ... SN B S 6 AT 8 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. .... .. 10a
b Less: accumulated depreciation . . . . . ... L 10b 10¢
11 Investments — publicly traded SOCOIRISE <5 5 15 & womin o B e — , 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . . SO BRI W . 12
13 Investments — program-related. See Part IV, line11 . . . . . .. ... oo oL 13
14 Intangible @88SetS . « « « v v v v v ww e E e s e e o e R R 14
15 Oftherassets. SeePartIV,line11.. . . . . v o v i v it vt v i e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . S e e 209,197.| 16 181, 560.
17 Accounts payable and accrued @xpenses. . .« v v v v e e e e e e e e e 17
18 Crantspayable. . . . . . . .. oo e e 18
19 Deferredrevenue . . . v v v v v v v i e e e e e e e e e s 19
20 Tax-exemptbond liabilities . . . . . . . .. ... e 20
@ | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
;= 22 Loans and other payables to current and former officers, directors, trustees,
'8 key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L. . . . . ... .. ... Nidie & o s e § 6 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
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 . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . + v o v v v o 0 v v o v o v v v 0.]26 0.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets. . . . ... ... 209,197.]| 27 181, 560.
E 28 Temporarily restricted netassets. . . . . . .. ... Lo oo
w | 290 Permanently restricted netassets . . . . ... ... . o000 oo
IE Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
&l 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. . ... ... ...
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
< | 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . ..
‘é 33 Totalnetassetsorfundbalances. . . . . . . v v v v v v it e e 209,197. ] 33. 181, 560.
34 Total liabilities and net assets/fund balances . . . . . ................ 209,197.] 34 181, 560.
BAA Form 990 (2016)

TEEA0111  11/16/16
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Form 990 (2016) Pro Life Union of Greater Philadelphia 23-2699342 Page 12
(Part X&) Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthis Pamt Xl . . . v v v v v v v v vt e e e e e e e e e r'l
1 Total revenue (must equal Part VIII, column (A), liN@ 12) + « v v v v v v v v e e e e e e e e 1 273,420,
2 Total expenses (must equal Part IX, column (A), liN@25) . . « . . v v v v v it s e e 2 304, 9490.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . ..o oo oo o o 3 -31, 520.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . . . . . .. . .. 4 209,197,
5 Net unrealized gains (losses) oninvestments. . . . . . . . . o i e e e e e 5 3,883.
6 Donated services and use of facilities. . . - -« v« o i i i e e e e e 6
T IOVESIMBALOMDONSEE: =« ica n wacw & 60 & @ieind ¥ W AGHE ¥ BN B dred DERY WA @ e R R N N Sem F 7
B :Plorperiod - adjUustmenls: «.u o v 5 ain o sonu w e e wweve o e K SRR OGES ROREE ¥ el BONe R siecle W 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .« . v i i i 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
cln B). ... e e bae wiee Kee e wisie s e @ n oSt I W Bk e b Ve e e e 10 181, 560

il Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl . . . . . . v . v v v v v ittt i e e e

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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 DConsolldated basis DBoth consolidated and separate basis

b 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 audited on a separate

basis, consolidated basis, or both:
Separate basis [:]Consolidated basis I:l Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

in Schedule O.

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

Audit Act and OMB Circular A<1337. + v« v v v v b v o 0 ot et e e e e e e s

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

3b

BAA

TEEA0112 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) ‘ g-'&947(a)(1) nonexempt chal('itz-i(bze ust 201 6
» Attach to Form 990 or Form 990-EZ. | el :
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Idommcnﬂ bor

Pro Life Union of Greater Philadelphia 23-2699342
[Part]l | 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).)

2

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
g e~

5 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 II.)

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

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

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

9 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 state of the college or
U By . e etomim s e e e R R S s s e S O

10 D An organization 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 Il.)

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

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

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularlg appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and

b Type Il. A supporting organization supervised or controlled in connection with its su?poned organization(s), :g 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 Ill 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 Il, Type Il functionally
integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported Organizations .« . « .« « v v v v v e e e e e e e s :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN gle) Tm of “ﬁ.‘,",“’?"fg (iv) Is the (v) Amount of monetary (vi) Amount of other
on - i
e tous It ru(;ions)) olnrpx‘?gll::\‘ﬁ’:lke‘g support (see instructions) support (see instructions)
document?
Yes No

(A)

(8)

()

(D)

(E)

Total R i | il 4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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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 IIl. If the

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

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (b) 2013

(a) 2012

(c) 2014

(d) 2015 (e) 2016

(f) Total

1 Gits, gants, conrbuions

and
r Qomt
inciude anty tnusual grants.} . . . . 192,191. 205,974.

350,472.

127,806.

244,187.

1,120, 630.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .......

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

4 Total. Add lines 1 through 3 . . 192,191. 205,974.

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

6 Public support. Subtract line 5
fromlined . .. ........

Section B. Total Support

350,472,

127,806,

244,187,

1,120,630.

1,120, 630.

Calendar year (or fiscal year
beginning in) »

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

7 Amounts from line4 . . . ... 192,191. 205,974.

350,472.

127,806.

244,187,

1,120, 630.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
6,495, 523.

338. 157, 658 .

8,171.

similar sources . . . . . . ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . v 0w w e

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

11 Total support. Add lines 7 & Bl
through10 . . . . ... ... R ok B5
12 Gross receipts from related activities, etc. (see instructions). . . . . . ... . ...

............

13 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; chack this boxX:and Btop here. « s & suerv wieiie & o4 & ot o oe o siie s aiate & Eh 8 s W s e wlee Whee 4 e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . « v v v v v v v v v 14 99.28 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . . . . .« v o v v v i i i v i e 15 99,85 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . v v v v e i e e >

b 33-1/3% support test—2015. If the org_anization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D
»>

and stop here. The organization qual

17a 10%-facts-and-circumstances test—2016. 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 meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

ies as a publicly supportedorganization. . . . . . . . .. oL e e e e

BAA

TEEAD402 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Pro Life Union of Greater Philadelphia 23-2699342 Page 3

[Partlil¥/|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 I1. If the organization

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . .. .. .....

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

Total. Add lines 1 through 5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ¢ ¢ 0o v

¢ Addlines7aand7b ... ...
8 Public support. (Subtract line
7cfromline6.). .. ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line6 . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Net income from unrelated business
adtivities not indluded in line 10b,
whether or not the business is
regularly camedon . . . ... .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) ivis v o5 3 il &
13 Total support. (Add lines 9,
10c, 11,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 (€)(3)
organization, check thisbox andstop here. . . . . . . . . i v v v i R e e i $ el > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (1) divided by line 13, column () + + v v v v v v v v v v e v W s . . 15 %
16 Public support percentage from 2015 Schedule A, Part I, lin@ 15. . . . . . v v v v v v i e e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column i o6 o & wa 5 5 84 § 3 17 %
18 Investment income percentage from 2015 Schedule A, Pat 1L IN@ 17 » « v v v v v v v vt i v e e e e e 18 %
1%a 33-1/3% support tests—2016. 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 . . . . ... ... > 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 . . . . . . >

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

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedu!eA(Forrn9900r990-EZ)2015 Pro Life Union of Greater Philadelphia 23-2699342 Page 4

2| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, corr\\}Jlete
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

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.

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 organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

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

made the determination.

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

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. «

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? I ‘Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?”

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

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

g8 Did the or%anizalion make a loan to a disqualified Eperson (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

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.

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.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an’; personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(? (regarding
certain Type Il supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

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

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Pro Life Union of Greater Philadelphia 23-2699342 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

11b

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

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).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected b)' the supported
organization(s) or (ii) servit:? on the governing body of a supported organizalion? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

in this regard.
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 D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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.

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? /f '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.
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 enlgaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization's involvenent.

3 Parent of Supported Organizations. Answer (a) and (b) below. :
a Did the organization have the power to regulary aproint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.
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.
BAA ) TEEA0405 09/28/16 Schedule A (Form 990 or 990-E2) 2016
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i Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LE N B 2 X N

D s W |-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

@ |~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt-use assets

1d

Wi

Subtract line 2 from line 1d.

E-

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@ IN|lm |

Minimum Asset Amount (add line 7 to line 6)

D IN|lo|o |

Section C — Distributable Amount

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

Enter 85% of line 1. '

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nl lwiN|-

D e W N |-

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

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization

(see instructions).

Current Year

BAA

TEEAQ406 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



ScheduIeA (Form 990 or 990-EZ) 2016 Pro Life Union of Greater Philadelphia 23-2699342 Page 7
V.o | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

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

Current Year

NS W

(i) (i) (lii)
Section E — Distribution Allocations (see instructions) mgﬁ%msom U"dgdr:g"ﬁ:ﬂom ADmi:g:,tzmb;gw

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:

a

b

CFrom2013 . . . . ... ..

d From2014 . . . . . . Gk B

@ From2015.. . . . . .. ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7: S

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

§ Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

instructions.
7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

Excess from 2013 . .
Excess from 2014 . . .
Excess from 2015 . . . .
Excess from 2016 .

® Qal|lo|o|w

BAA Schedule A (Form 990 or 990-EZ) 2016
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‘Part VIl \Supplemental Information. Provide the ions required by Part I, line 10; Part Il, line 17a.or 17b:Part lll, line 12;
1 plamental Information. Proyids the epianelions reauted by e e e T st/ Saon e T v
Part IV, Section D, lines 2 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
(Sgng,lin&ss,S,mdB;aﬂdPartV, Section E, lines 2, 5, and 6. Also conplete this part for any additional informeation.

instructions.)

BAA TEEA0408 08/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

Schedule B
o o W0EL, Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenus Service » Information about Schedule B (Form 990, 980-EZ, 990-PF) and its instructions is & www./rs.gov/form990.

Name of the organization Employer identification number
Pro Life Union of Greater Philadelphia 23-2699342
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the c?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don’t complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 ofPart]
Name of organization Employer Identification number
Pro Life Union of Greater Philadelphia 23-2699342
il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. ‘
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. [Rick and Kathy Auletta _______________ Person
Payroll D
1051 S. Kimbles Read _ _ ____________ $_____10.200.( Noncash [ ]
(Complete Part Il for
jYardley _ _ _ _ _ _ _ ____________PA_19067 __ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
.. |[Joan Monahan _ _ __________________ Person
Payroll D
121 Watercrest Drive __ __ __________ §_ _____5.000.| Noncash [ ]
(Complete Part || for
DOYLEBLOWD. . o ae . PR 18801 noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. [Greq Webster _ ____ _____________ Sarson
Payroll [ ]
8128 Saint Martins Lane _ _ __ _____________ | S __—__5.000.( Noncash [ ]
. ; (Complete Part Il for
(Philadelphia _ __ _____________PA_19118 _ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Barbara Bemkels __ ________________________ Fore
= Payroll [ |
345 Stenton Ave. _ _ __ _ ________________ S - ___5.000.| Noncash [ ]
7 ) (Complete Part Il for
[Plymouth Meeting _ _ ___________PA_ 19462 __ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |Paul and Cindy DeCamara ______________ | PeRo
T Payroll D
1402 Barton Drive _ _ ________________ | S _____5.000.| Noncash [ ]
. Complete Part Il for
|Fort Washington _____________PA_19034 __ __ | g\onca%h contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§_. |Estate of Kathleen Chorlton ____ ____________| P
Payroll D
12133 01d Forde Way _ _ __ ____________________ S _____21.561. Noncash |[ |
(Complete Part Il for
\Lansdale _ _ _ _ _ _____________PA_19446 __ __ nonca%h contributions.)

BAA

TEEA0702 08/09/16
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| ome No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yas’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
DO AT > Attach to Form 990.
Iitarmial Revernus Sonvice > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,
Name of the organization Employer Id
Pro Life Union of Greater Philadelphia 23-2699342

.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate valye of grarts from (duringyeer) . . . . . .
4 Aggregate value atendofyear. . . . .. ...
5 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 logal Control? oo v SNETE WRS b weds B s DYes D No

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? . . . . ... ... L DYas D No

itll| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Al

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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

a Total number of conservation easements . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure included in (8). 55 i o ome o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register. . . . .« v v v v v v v v v et e v e e m s e e s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . v v v i e DYOS D No

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

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

-5

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

and section 170MMANBYIN.« % v s v U W ERES SR b b B B Gieis bee a e AN Yes D No

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

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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 VIIL e 1 . . . . v v v v v it e e e e e e >3
() sAAwnets INCRSt MO O80. BIEE, » souw ¥ wions @ mows wimm » s XSS % 095 ME © BEE § How 5 > S

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

a Revenue included on Form 990, Part VIIL N 1 .+ « « + ¢ v v v v b v v vt et e e e et e e >S

b Assets included in Form 990, PartX . . . . . ... R e T T T Iy >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990)2016 Pro Life Union of Greater Philadelphia 23-2699342 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c 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 XIII.

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 QOMBCHONT. . 520 wovis o winrs s I:] Yes DNo

H[Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990,PartX?. v v v v v v v v e e s Sk B A Sarh B AR RS vy Wt @ e B D Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginningbalance . . . . . v v v e e e e ic
d Additions during the year . . . « v v« v v v h e e e e e 1d
e Distributions duringtheyear . . . . . . ... v v oo e §% @ Gione WEe SR 1e
fENDINGDAIANCE. « . « v ¢ v i e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .. ]_I Yes H No

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XIIl . . .« v v v v oo v e

[PAFNER Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
' (a) Cument year (b) Prior year (c) Two years back (d) Three years back (&) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . .. . ..

¢ Net investment eamings, galns
and l0sses . . . v o0 .

d Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . . . . . o.o.o. .

f Administrative expenses . . . . .
g End of year balance . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(I) unrelated organizations . . . . . ... e e e e 3a(l)
(i) related organizations . . . . « v v i e e 3a(ii)
b If Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . .« v v v v v v v v u 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds. ¢

VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (bLCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
FalANd 55 & doess @ein W eaE W mUE W ede B W
bBUldIngS « « o v viwie b e b e e e
c Leasehold improvements . . . . . .. o000
dEqQuipment . . « . v v e v e
@ OMBE: v s & mawia W A Wi w wieTe 5
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in@ 10C.) . « « v v v « v v v v v v >
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/18



ScheduIeD(Form 990)2016  pro Life Union of Greater Philadelphia 23-2699342 Page 3

dart VII| 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 (indluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . .. ..o

(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Il Investments — Program Related
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(10)

1X | 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)
©)]
(6)
@)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) in@ 15.) + « « « v v v v v v v v v v e >

X | Other Liabilities.
Complete if the jon answered ¥es+on Form 990, PartIVI|ne11eu'11fSeeFam990Pa1
(a) Description of liability (b) Book value  [i% geam
(1) Federal income taxes 5
(2)
(3)
4)
(6)
_®
@)
(8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .» : )
2. Liability for uncertain tax positions. In Part X, mumawmmtomammﬁmammmmmawmlmmyfaman
tex positions. under FIN48 (ASC 740). Check here If the text of the foatnate has been provided INPatXll « « « « « v v v v v e v e e e e e X

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



ule D (Form 990) 2016  Pro Life Union of Greater Philadelphia 23-2699342 Page 4
X).| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

Sched

1 Total revenue, gains, and other support per audited financial statements . . . . . ki R e B B i wark w4 313;122.
2 Amounts included on line 1 but not on Form 9890, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . ... .o v oo 2a 3,883.

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

c Recoveries of prioryeargrants . . . . « . .o v e 2¢

d Other (Describe inPart XIL) -« v v v v v i v i et e 2d

eAddlines2athrough2d « . « « « v v v v vttt e v e e e woae m Sawid Ses e | 2e 3, 883.
3 Subtractline2efromlined . . - .« « « v v vt n i i e e e e i Beil Shdid S0 e 3 309, 239,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . . . 4a

b Other (Describe inPart XIlL) « « v v« v v v v i 4b -35,819.

CAdd INeS AR ANA D '+ & o & s © sEEe W s e GG BT Ay W SN R SHNe W SR SN B Suena MG S 4c -35,819.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . v« v oo v v v v v s 5 273,420.

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

1 Total expenses and losses per audited financial statements. . .« v v v v v v e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. « « « v+ v v v v v v i e 2a
bPrioryearadjustments . « « « v« v v v i e e e e 2b
COIher 108888 ¢ + vui & suis o wiv s Suiwin o 8T8 Linis Bnds ¥ s W e o s 8 2¢
d Other (Describe inPart XIIL) « « v v v v v v v v v v e e 2d 35,819,
eAddlines 2athrough2d . . .. .. ... ... e SRR 2e 35,819.
3 Subtractline2efromlinet . . . . . o o i e e Y6 e e e enees 3 304, 940.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . . . 4a

b Other (DescribeinPart XIIL) -+« v v v v v v v i vt e e 4b

CAdd inesd4aanddb « ¢ v oaie w da w A ale i eeeate s W N 8 Wl @ T eld eiele W i e et 4¢
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . .. ... .. .. 5 304, 940.

[Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

340,759,

The Pro Life Union adopted the accounting standard related to the
recognition and measurement of uncertain tax positions. The Pro Life
Union is no longer subject to federal and state tax examinations for the

Pt X, Line 2 years prior to 2013.
Fundraising expenses are netted against fundraising revenues for 990

Pt XI, Line 4b purposes.
Fundraising expenses are netted against fundraising revenues for 990

Pt XII, Line 2d purposes.

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



Supplemental Information Regarding Fundraising or Gaming Activities |  omeNo. 1545-0047

SCHEDULE G i izati Vi i
Fomoorsmnez) | Cesiie i s e e T Bt [ 2016
Department of the Treasury > Attachto 80 or Form 5
Internal Revenue Service > |Information about Schedule G (Form 980 or 990-EZ) and its instructions is & www.irs.gov/form990. OB
5 Employer identification number

Name of the organization )
Pro Life Union of Greater Philadelphia 23-2699342
| Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

—| Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . ... ... DYes DNo

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

s s (v) Amount paid to A t paid t
(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (jv) Gross receipts (or retained by) (vi) Amount paid to
i i have or control iy il . (or retained by)
or entity (fundraiser) dOJStO.d/ Rk from activity fundgﬁ,ﬁ; :;s(tgd in organizationy

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G (Form 990 or 890-EZ) 2016 Pro Life Union of Greater Philadelphia 23-2699342 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events d) Total events
: A i add column (a)
Dinner Knight for Life NONE through column (c))

E (event type) (event type) (total number)
v
E 1 Grossrecelpts « . . v v v v v 0w w0 97,038. 34,906, 131, 944.
E

2 Less: Contributions . . . ... ... ...

3 Gross income (line 1 minus line 2). . . . . 97,038. 34,906, 131, 944,

& Cashprizes. « ovv wowus % vin o s &

5 Noncashprizes . . « « « « v v v ¢ o0 v
D
.‘a 6 Rent/faciltycosts. . . ... ... ...,
E
c
T 7 Food andbeverages . . .. ... .. ..
E
% | 8 Entertainment. . . .. . 4 SN o S
E
g 9 Otherdirectexpenses. . + . . v v v .. 68,069. 35,819. 103, 888.
S

Direct expense summary. Add lines 4 through Qincolumn(d). « « « v v« v v v v vt v v v v > 103, 888.
Net income summary. Subtract line 10 from line 3, column (d). . « . . . v v v v v v i & 28, 056.

llil Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

"$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
g bingo through column (c))
N
1]
. 1 GrosSrevenue . . . .« . .. oo v v
2 Cashprizes: « s« « ivi v wivwe wies
o X
L&l 8 MNoncashprizes . s« vo v vanw s o
EN
cs
TE| 4 Rentfacilitycosts. . ... ........
5§ Otherdirectexpenses. . . . . .. .. ..
| [Yes 3 _‘Yes % || [Yes %
6 Volunteerlabor . . . . .. .. v o No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d). . .« « « « v o o v v v i v v v e

8 Net gaming income summary. Subtract line 7 fromline 1,column(d) . . . .« « v v v v v i e s e

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . v v v v v v v v D Yes D No
blf'No,explain: » .

10a T/V;re_ 51y— of lﬁe_or-g;nEa_lit;;\’g g—ar;i;g—lic-erTse-s-re;o-lieT:i,;&Eeﬁ.dgd‘orl;n;i;at—eg dTJri_ng_ the tax y_e;r'?- S S D_Y-eé- - _E_] No
OO PN oo s e e A s e e

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Pro Life Union of Greater Philadelphia 23-2699342 Page 3

11 Does the organization conduct gaming activities With NONMEMDErS? « « « « « « « v v v v v v v e v v v e e D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
SMINISIBr ChArRADIB.ORMINGT + + » » o/s 4 o o b si6s o 5% & eoad & 700 & Sio % Voaih s Aine & 0w a 6o & wiie i D Yes [:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization'sfacility . . . . . . v v v 0w s s

bAnoutside facility. . « « « « v« v v h e e e e e s s e ey s
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name % T sumeee e e e e i e e g

AddresE e e e s e g

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > $_ _ and the amount

of gaming revenue retained by the third paty > $
c If 'Yes,' enter name and address of the third party:

Name ™
Gaming manager compensation > $

Description of services provided >
D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzauon s own exempt activities during the tax year > S

Supglemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Il1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provude any additional

information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

2016

SCHEDULE L Transactions With Interested Persons |

(Form 890 or 980-EZ) | » Complete if the organlzatlon answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Sche:turwl‘.”(fr:r;oe?fg grr' 99993-52) and its instructions is

Internal Revenue Service :
Name of the organization Employer identification number

ProLlfe Union of Greater Philadelphia 23-2699342
[Part il | Excess Benefit Transactions sectlon 501(c)(3), section 501( 24 ), and 501(c 229 organizations only).

Complete if the organization answered 'Yes' on Form 9 _Part |V, line 25a or 25b, or Form 990-EZ, Part V ine 40b.
1 (a) Name of disqualiied person ® R°';:ms:'fn3’xrﬂzf:§:"m i ivacibiion: il bmneecion (d: Correcied?
(1] No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCHON A9BB! i iin w wve o siaiw sisive & TR wNGe € B S seese 8 wuecs e e 8 s 8 v @ eieie s eielE W >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . .« v v v ool >SS
¥ Loans to and/or From Interested Persons.
Conrplete if the organization answered es+on Form990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X line 5, 6, a2
(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Writien
ith organization of loan from the principal amount by board or | agreement?
organization? commitiee?
3 To From Yes | No | Yes | No | Yes No
(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
9
(109)
TRl aviviior & s0m swiorsn SIS o 3 Fven Sy ¥ Ve e mue e sese e ee e § »S

Grants or Assistance Benefiting Interested Persons.
Comrplete if the organization answered #es+on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relalionahb bel'woen interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of ulhtand
the organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Schedule L (Form 990 or 990-EZ) 2016

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

TEEA4501 08/09/16
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Schedule L (Form 990 or 990-EZ) 2016 Pro Life Union of Greater Philadelphia 23-2699342

Page 2

|PartIV.i| Business Transactions Involving Interested Persons.
Comrplete if the organization answered ¥es+on Form 990, Part IV, line 28a, 280, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Sloane Moving - Patrick Stanton|Board Member 8,800. |Rental Payments X

(2)

(3)

4

(5

(6)

(@)

(8)

9)

V| Supplemental Information

" Provide additional informattion for responses to questions on Schedule L (see instructions).

TEEA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE O
(Form 990 or 990-EZ)

Departmen of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oueo 1s45-007

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
: at www.irs.gov/form990.

GLiO]

Name of the organization

Pro Life Union of

Employer idonﬂﬂcon ubor
Greater Philadelphia 23-2699342

Pt VI, Line 11b
Pt VI, Line 15a

Pt XII, Line 2c
Pt VI, Line 19

THE 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

THE BOARD REVIEWS THE EXECUTIVE DIRECTOR’S SALARY ANNUALLY.

THE BOARD DOES NOT HAVE A SPECIFIC FINANCE COMMITTEE. THE FINANCIAL
STATEMENTS AND TAX RETURN ARE REVIEWED BY THE BOARD AND EXECUTIVE
DIRECTOR PRIOR TO FINALIZING AND FILING.

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



* Pro Life Union of Greater Philadelphia 23-2699342

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
and witness to a culture of love. We accomplish this through our support of Guiding
Star Ministries and other alternatives, and through education, outreach and public affairs.
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'O’C'ONNELL & COMPANY LLC

CERTIFIED PUBLIC ACCOUNTANTS ' SUITE 1100
165 TOWNSHIP LINE ROAD

JENKINTOWN, PA 19046

INDEPENDENT AUDITOR’S REPORT

June 13, 2017

Pro Life Union of Greater Philadelphia
Oreland, Pennsylvania

We have audited the accompanying financial statements of Pro Life Union of Greater Philadelphia (a nonprofit
organization) which comprise the statements of assets, liabilities and net assets - modified cash basis as of
December 31, 2016 and 2015, and the related statements of revenue and expenses - modified cash basis for the
year ended year ended December 31, 2016 and for the six months ended December 31, 2015, and the related notes

to the financial statements - modified cash basis.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in accordance with

accounting principles generally accepted in the United States of America. This includes the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are

free from material misstatement, whether due to fraud or error.

Auditor's Responsibility
Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our

audits in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are

free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor's judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of the financial

statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion ,

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial positions

of Pro Life Union of Greater Philadelphia as of December 31, 2016 and 2015, and the changes in its net assets and
its cash flows for the year ended December 31, 2016 and for the six months period ended December 31, 2015, on the

modified cash basis of accounting.



'O’CONNELL & CoMPANY LLC

INDEPENDENT AUDITOR’S REPORT
(Continued)

Basis of Accounting

We draw attention to Note 1 of the financial statements, which describes the basis of accounting. The financial
statements are prepared in accordance with the modified cash basis of accounting, which is a basis of accounting
other than accounting principles generally accepted in the United States of America. Our conclusion is not

modified with respect to this matter.
0 Gl %2% Lic



PRO-LIFE UNION OF GREATER PHILADELPHIA

STATEMENTS OF ASSETS, LIABILITIES AND NET ASSETS -

MODIFIED CASH BASIS

DECEMBER 31, 2016 AND 2015

ASSETS

Cash and cash equivalents

Investments

TOTAL ASSETS

LIABILITIES AND NET ASSETS

Liabilities

Net Assets
Unrestricted

TOTAL LIABILITIES AND NET ASSETS

$

18,307

$

$

2016

163,253

181,560

181,560

181,560

2015

$ 194,773
14,424

$ 209,197

209,197

3209197

The accompanying notes are an integral part of these financial statements.

~



PRO-LIFE UNION OF GREATER PHILADELPHIA

STATEMENTS OF CASH RECEIPTS AND

A

EMENTS -

IED

H BASIS

FOR THE YEAR ENDED DECEMBER 31, 2016 AND
FOR THE SIX MONTH PERIOD ENDED DECEMBER 31, 2015

CASH RECEIPTS
Donations

Dinner income (net of expenses of $68,069 and $58,660 for the period
ended December 31, 2016 and 2015, respectively)

Special event income
Other income
Interest income

TOTAL CASH RECEIPTS

CASH DISBURSEMENTS
Program Expenses
Contributions
Education
Financial assistance
Outreach

Payroll taxes and employee benefits

Postage and shipping
Printing
Publicity

Salary expense
Special event expense

Supplies
Total Program Expenses

Management and General Expenses

Accounting and legal
Administrative stipend

Conference and meeting expenses

Insurance
Miscellaneous expenses

Occupancy
Payroll fees

Payroll taxes and employee benefits

Salary expense

Staff Development
Supplies

Telephone and internet
Travel

Total Management and General Expenses

Fundraising Expenses

Payroll taxes and employee benefits

Salary expense
Supplies
Total Fundraising Expenses
TOTAL CASH DISBURSEMENTS

UNREALIZED GAIN (LOSS) ON INVESTMENTS

(DECREASE) INCREASE IN NET ASSETS

NET ASSETS - Beginning
NET ASSETS - Ending

The accompanying notes are an integral part of these financial statements.

A

2016 2015
$ 244,187 $ 127,806
28,969 31,176
34,906 .
519 y
658 157
309,239 159,139
52,927 16,604
2,366 2,395
1,350 4,069
4,007 807
6,273 3,017
8,631 2,519
1,350 47
. 519
85,609 39,104
35,819 .
3,580 1,598
201,912 70,679
3,000 3,600
25,105 .
. 754
4,726 ;
1,750 :
8,800 4,000
1,896 886
1,926 985
25,172 12,765
7,898 1,147
6,844 2,222
2,366 1,411
525 31
90,008 27,801
2,653 1373
34,675 17,284
11,511 3,018
48,839 21,675
340,759 120,155
3,883 (4,562)
(27,637) 34,422
209,197 174,775
$ 181,560 $ 209,197




PRO-LIFE UNION OF GREATER PHILADELPHIA

NOTES TO FINANCIAL STATEMENTS - MODIFIED CASH BASIS

FOR THE YEAR ENDED DECEMBER 31, 2016 AND
FOR THE SIX MONTH PERIOD ENDED DECEMBER 31, 2015

The Pro-Life Union of Greater Philadelphia (The Pro-Life Union) affirms the sanctity of life
through leadership, service to those making the choice for life, and witness to a culture of love. The
Pro-Life Union accomplishes this through their support of Guiding Star Ministries and other
alternatives, and through education, outreach and public affairs. The Organization changed their
fiscal year from a fiscal year ending June 30th to a calendar year ending December 31st beginning
with the six months ended December 31, 2015. The Pro Life Union qualifies as a tax-exempt
organization under Section 501(c)3 of the Internal Revenue Code; accordingly, there is no income

tax applicable to its activities.

1

Accounting Policies

Basis of Accounting - The accompanying financial statements are prepared on the modified
cash basis of accounting to report investments at fair value. Consequently, certain revenues are
recognized when received rather than when earned and certain expenses are recognized when
cash is disbursed rather than when the obligation is incurred.

| Cash and Cash Equivalents - The Pro Life Union includes cash on deposit, cash on hand, and

certificates of deposit to be considered cash and cash equivalents,

Investments - Investments are reported.at fair value.

Fair Value Measurements - Fair value is defined as the price that would be received to sell an

asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. This guidance establishes a three-level hierarchy for fair value
measurements based upon the transparency of inputs to the valuation of an asset or liability as
of the measurement date. The three levels are defined as follows:

Level | - Inputs to the valuation methodology are quoted prices (unadjusted) for identical
assets or liabilities in active markets.

Level 2 - Inputs to the valuation methodology include quoted prices for similar assets or
liabilities in active markets and inputs that are observable for the asset or liability, either
directly or indirectly, for substantially the same term as the financial instrument.
Alternative investments' fair value are based on their net asset value per unit as reported by

their managers.
Level 3 - Inputs to the valuation methodology are unobservable.

A financial instrument's categorization within the valuation hierarchy is based upon the lowest
level of input that is significant to the fair value measurement.
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PRO-LIFE UNION OF GREATER PHILADELPHIA

NOTES TO FINANCIAL STATEMENTS - MODIFIED CASH BASIS

FOR THE YEAR ENDED DECEMBER 31, 2016 AND
FOR THE SIX MONTH PERIOD ENDED DECEMBER 31, 2015

Summary of Significant Accounting Policies (Continued)

Fair Value Measurements (Continued)
Assets and liabilities that are measured at fair value are based on one or more of the three

valuation techniques that follow:

Market approach - Prices and other relevant information generated by market transactions
involving identical or comparable assets or liabilities.
Cost approach - Amount that would be required to replace the service capacity of an asset

(i.e., replacement cost).
Income approach - Techniques to convert future amounts to a single present amount based

on market expectations (including present value techniques and option-pricing models).

Contributions - The Pro Life Union records contributions of cash and other assets when an
unconditional promise to give such assets is received from a donor. Contributions are recorded
at the fair market value of the assets received and are classified as either permanently

 restricted, temporarily restricted or unrestricted, depending on whether the donor has imposed

a restriction on the use of such assets. However, support that is restricted by the donor is
reported as an increase in unrestricted net assets if the restriction expires in the reporting period
in which the support is received. :

Use of Estimates - The preparation of financial statements in conformity with generally
accepted accounting principles requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Income Taxes - The Pro Life Union adopted the accounting standard related to the recognition
and measurement of uncertain tax positions. The Pro Life Union is no longer subject to federal

and state tax examinations for the years prior to 2013.

Related Party Contribution

Pro Life Union leases office space from a Board Member, under a month to month lease
agreement. Management believes the fair value of the rented office space is $18,000, however,
Pro Life Union is charged a discounted rate of $9,600. Pro Life Union paid $8,800 and $4,000
for rent for the years ended December 31, 2016 and 2015, respectively. The in-kind
contribution has not been recorded as the Pro Life Union's financial statements are prepared on
the modified cash basis of accounting.



PRO-LIFE UNION OF GREATER PHILADELPHIA

NOTES TO FINANCIAL STATEMENTS - MODIFIED CASH BASIS

FOR THE YEAR ENDED DECEMBER 31, 2016 AND
FOR THE SIX MONTH PERIOD ENDED DECEMBER 31, 2015

Related Party Contribution (Continued)

Pro Life Union made contributions to Guiding Star Ministries, a related party, totaling $34,000
during the year ended December 31, 2016.

Cash and Cash Equivalents

Cash and cash equivalents consist of the following:

2016 2015
Certificate of deposit $ 30,845 $ 30,614
Cash - checking ' 73,119 83,812
Cash on hand 300 1,493
Cash - money market 58,989 58,842
: 20,012

Cash - savings

$ 163,253 $ 194,773

The certificate of deposit will mature on June 29, 2017.

Investments

The following table sets forth by level, within the fair value hierarchy, the fair value of the Pro
Life Union's investments as of December 31, 2016 and 2015:

Investments at Fair Value as of December 31, 2016
Level 1 Level 2 Level 3 Total

Equity mutual funds $ 18,307 $ - $ - $ 18,307

Investments at Fair Value as of December 31, 2015
Level 1 Level 2 Level 3 Total

Equity mutual funds § 14424 § - 3 - $ 14424




PRO-LIFE UNION OF GREATER PHILADELPHIA

NOTES TO FINANCIAL STATEMENTS - MODIFIED CASH BASIS

FOR THE YEAR ENDED DECEMBER 31, 2016 AND
FOR THE SIX MONTH PERIOD ENDED DECEMBER 31, 2015

Investments (Continued)

Investment income (loss) consists of the following at December 31, 2016 and 2015:

2016 2015
Interest $§ . 658 § 157
Unrealized gain (loss) on investments 3,883 (4,562)

§ 4,541 $  (4,405)

Subsequent Event

The Pro Life Union has evaluated all subsequent events through June 13, 2017, the date the
financial statements were available to be issued.



