g m Return of Organization Exempt From Income Tax OMB No. 1846-3047
Under section 501(c), 527, or 4847(a){1) of the Intarnal Revenus Code (except private foundations) 021
o of e Toaasury » Do not enter soclal security numbers on this form as it may be made public. Open to Public
internal Revorie Senvics » Go to www.irs.gov/FormS90 for instructions and the katest information. Inspection
A For the 2021 calendar of 1ax Decamber 01 , 2021, and November 30 2022
B Creck i spplcabie: | € Name of organizaticn PROLIFE ACROSS AMERICA D Employer ideniication nember
[[] Acdress crange Doisg business a3 41-1654040
[] Nama zrangs Nunber and street (o P.0, box # mall i rot dellvared 1 9tveet aodress) Roomisile E Talephone numoer
7] intiat retum PO BOX 1““ 612-781-0410
7] Pl setumiennnatng C'bono-m sl:lowpvwca courdty, and ZF o foreign postal code
D Anwnded retun muw‘w 0 Gross ncepts § 5,414,383
(7] Appication penaing | F Name anc address of prncoe officer: John H Kuharskl T L ) 7 ~, ™
PO BOX 18689, Minneapolis, MN 55418 i) Are af subordinates inshooed? L ves [Jne
I To-enampt st Zsmmm |m B30T ) 4 [neart noJ g“"w" or a!m It "THO,” attach 3 Wet Sew ratrUctONs.
4 Webshe: » M) Group exsmpiion furmbee »
K Form of arganauce: [P Corporation []Trust [ ] Association [ ] Othr » | L voar of tormaton: 1989 | M Sue of segul domeie MM
Summary
1 Briefly describe he ovmmzam "s mission or most sgaviicant activites: sy
sy o pr a gt for wd e throsg -*m.“mu‘--‘u—iﬁ'-'m“"‘”“'"‘
2 Check this box >D'&'i;nommiondoecondnuad utsopembonaofdopoud of moro than 25% of & net assets.
3  Number of voting members of the goveming body (Part VI, line 1a) . o6 .0 3 1"
< | 4 Number of independent voting members of the goveming body (Part VI, Ilnolb) a 7
§ Total rumber of iIndividusis amployed in calondar year 2021 (Part V, lina 2a) 5 0
g 6 Total rumber of volunteers (estimate if recessary| : 68 25
7a Total unwelated business revanue from Part VI, calumn (C) Mo 12 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 3 ane 7b 0
Price Year Currert Year
8 Contributions and grants (Part VIII, line th) . 5001961 5411886
9  Progrem senace revenue (Part VIIL line 2g) . 0 0
10 kwestment income {Part VIIL, column (A), lnesalmd“ldl N v+ B 1,043 2,497
11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 8¢, 10c, andno) A 0 0
12 Total revenus—add lines 8 through 11 (must equal Part VI, column (A), Ine 12) 5,004,209 5414383
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) . e % 0 0
14 Benefts paid to or for mambars (Part X, column (A), line 4) 0 0
Salanes, other compansation, employee benefits (Part IX, column (A), ums-u» 266,420 260,420

e

Professional fundraising tees (Part IX, column (A), e 110} .
T'otal fundrasing expensas (Part 1, columnn (0, ne 25) »

-ty

Other expensas (Part DX, colurrn (A), ines 11a-11d, 116-24e) . . . 4,245,423 5,402,602

18 Total expenses. Add linas 13-17 (must aqual Part X calumn (A), line 25) 4,511,843 5,669,022

19  Revorwe loss expenses. Subtract line 18 fromline 12, . . . . . 492,366 (254.639)
Boghinieg of Curent Yeor End ot Year

g!m fotdassets(l’mxnnow)............... 1,085,633 #1400

21 Total liabilities (Part X_ line 26) . : 27 896 40,945

Net assets or fund balances. Subtract llno 21 fromlinom 1027737 773,098

Signature Block

Under penalion af parury, | dociare that | have sxamicwd this rotum,

rolucing
Yue. comect and compiets, Mdm%m“a“mnmd%wnmmw

BELOMEANG SCheddas N0 staements, and to e best of my knowledge g tabel, & s

' Z Y A | <. 23-33
SIgn Dute
Here
Tmumnmmdub

P.'d PrinyType proparer’s name ]Wlm Date cﬂ'?“ _] 1 PTIN
Preparer | - '

Firr's rme > Fum's EIN »
Uooomy

Mlm » Phorss o

For Paperwork Reduction Act Notice, see the soparate instructions.,

Cat. No. 11282Y



Form 430 (421)
Statement of Program Service Accomplishments
___ Check if Schedue O contains a response or note toany linenthsPartil . . . . . . . . . . . .. O

1 Briefly describe the organization’s mission:
Edecationat advartiang to promote digrty ane ressect lor 4l Bumar (s through media sdverising oo bllboards, sewspapers, radio and isbemet.

Page 2

2 wmeomummmquysbwﬂcaMpwunmdungﬂnywuﬂchmnmmmm
prior Form 990 or 980-EZ7 . . . e v v v s Oves HAne
If “Yes." dmmmeumwmmmo

3 Ddﬂucwuuﬂmcmconducﬂng.ofmmummcamdw\geenmueonmanymrm
services? . <+« [Oves Fino
If "Yes,* mmmargmonsanmlao

4 Describe the organization’s program service accomplishments for each of its three largest program services, 4% measured by
experses. Section 501(c)3) and 501(c)4) organizations are required Lo repont the amount of grants and allocations to others,
the total expenses, and revenue, if any, for oach program service reported,

4a (Code: ) [Expanses $ 5,238,751 inchuding grants of § ___9) Reverue $ 2,497

cereismarrrrien e B P St

WM‘“““M&‘W*M*Mummﬂum

4b (Code:  )(ExpensesS  includinggrantsof§ 0 )[RevenueS )

4c (Code: JExperses$ includinggrantsofS 0 ) [Reverwe$ )

4d Other program services (Describe on Schedule O

[Expenses $ inchuding grants of § ] Revenue $ )
4e Total program sarvice expenses » 5236751

Fore 990 (001



Fomm 980 202°)

XA  Checkiist of Required Schedules

1

2
3

10

"

12a

13
14a

15

16

17

18

® 9
-
-3

{

Is the organzation descnbed in section 501(cn3|014947ln)mmrm a private lomdahon)?ﬂ've&
complete Schedwe A . | | . :
h!MummmlomScm&wwm?SanW AR
GdlheommiutmongmhMormduc(polncdcumaignocmmonbomlotonnoppoeumlo
candidates for public office? if “Vas, " complate Schedwie C, Part | . . . .
mmmmswtmwmmmmmmmuahmu-cuonwm)
election in effect during the tax year? If *Yes,* complate Schedule C, Part ) . '

s the organization a section 501(c)(4), SO1(c)(S), or SO1{cHE) otwttxlmmattm membennlpdues
assassments, or similar amounts a5 defined in Rav. Proc. 88-107 If *Yes, " compiete Schodule C, Part I

Cid the organization maintan eny donor advised funds or any simlar funds or accounts for which donors
have thonohuoptowdoadu\comlmmorlnvwmmdamounumauehhmd-ormunu?v
*Yes." camplete Schedwle D, Part| . . .

Did the organization receive or hold a consarvation easement, including easemaents topnumopon space,
the environment. historic land areas, or historic structures? If “Yes, * complete Sehedule D, Part I

Did the organization maintain collections of works of art, histoncal traasuree, or other similar assots? If 'Yoa.
complete Schedule D, Part I =

D'dmooroaruxaﬁonreporim'nountnpmx line 21, !oretaoworummmwmhbmy SErve as 3
custodian for amounts not listed in Part X; orpmwdocredﬂcouns‘lno.dcbtmw credit repalr, or
dabt negotiation sarvices? If *Yas, " complete Schecule D, Part iV . . .

Did the organzation, crectly or through a related organization, holdasotsindonormumudummnu
of in quasi endowmants? If “Yes, " complete Scheduwle D, Part V . .

If the organization's answer to any of the following questions is “Yes,” lhoncomplﬂesamo MVL
VIL VI, X, or X, as applicable,

Dd the organization eport an amount for land, buildings, and equpment in Part X, line 107 If “Yas,”
camplete Schedule O, Pet Vi . . |
Nmmummmmbrlmmm-owmnmxImﬂz mmns%ormon
of its total assets reported in Pant X, line 167 If "Yes, ” compiete Schedwe D, Part Vi . | .

Did the organization report an amount tor investments —program related in Part X, line 13, mntzs%ormm
of its total assets raported in Part X, Wne 167 if “Yes, " compiete Schedule D, Pat W o v 8 e
Did the organzation report an amount for other assets in Part X, line 15, mns%armonolmmlm
reportad In Part X, line 167 if “Yes,* complete Schedule O, Part IX |

Did the organization regort an amount for cther labilties in Part X, line 257 #'Yes. corlmSchme Purx
DS the orgenization's sepamte or consoldated fnancasl staternents for the taw year Include 8 footnote hat addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if *Yos, " compiate Schedide D, Part X
Did tha organization obixn separate, mawwmwmmnwn'vm compleds
Schedute D, Parts X! and X1 .

Was tha omanization included mcnmold-tod wmtmmsummmmmmm?#
“Yes.” and if the orgenization answered "No”™ o fine 12a. then completing Scheduie D, Parts X and XIl is aptional
Is the crganization a school describod in section 170{b)(IHAN)? ¥ “Yes, * complate Schedule £

Dd the organization maintain an office, amployees, or agents outside of the United States? .
Ddhmmmmmomaumolmmmﬂoommmmm
fundraming. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? I "Yas,” complate Schedide £, Parts [ and IV,

Did the organization report on Part [X, column (A), ine 3, nmanSSWOdmmammmo!oo:
for any loreign organization? If *Yes * complete Schedufe F, Parts l and IV . |

Did the organzation report on Part IX, column (A), lne 3, mMSMdWemabam
assistance to or for forelgn individuals? If *Yes,” complete Scheduie F, Parts litand IV. . . .
Didmormnpoﬂatohldmmﬂ:m&ﬁ(ﬂﬁdumsufapm!unaabmmbnm
Part IX, column (A), ines 6 and 11e7 If *Yes,” complets Schedule G, Part|. See instructions . .
Doduwm-uonmponmmmslswomd!mmgmmmmoomoandoonuhmmsm
Part VIIL, lines 1c and 8a7 ¥ "Yes,* compiere Schedue G, Part | . A
Dodw«gnnw.nmnponmmumswooootgwmmommacﬂmiammwn lmeoa?

If "Yes," complete Schedule G, Partiti . . | .
Didw«wmnopummumwmma7ﬂ'm:. conmsmmn L

If “Yes™ 1o Ine 20, wmmmmamotmmmwmmmmsmm?
Mhmﬂmmmhn%&bdwummmwmywwomm
domestic governmant on Part [X, column (A), line 12 I “Yes,* complete Schedule |, Parts | and Il .
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Form 990 2021)

F ¢ 8 B2 8y

8 8

{

of Required Schedules (confnued

wmwmmnmmsmwmmmamaomwmcmw:m
Part IX, colurnn (A), ine 27 If “Yes, " complete Schedule /. Parts | and (Il Y-

Did the organzation answer “Yes” 10 Part VI, Section A, line 3, 4, or 5, mcomnwlonofmo
ommumswmandfom\eromcus.dum trustees, keyenuoyees mdhlmestmpmsmed
employees? If "Yes,” complete Sctiedule J . . .

DtdtMorgmdlonhmammptbondmwihanwwmipalmmtofmm
$100,000 &s of the last day of the year, that was issued after Decerrber 31, 20027 ¥ “Yes, ™ answer iings 240
through 24d and compiete Scheawe K. If “INo, ™ go 1o #ine 25a

Cid the organization iwest any proceeds of lax-exempt mbwdawnpomypwodmwon'?
Do the organization muualnanucrvwacowmotwmaulummgowowmwlmmmomum
10 defease any tax-exempl bonds?

Did the organization act as an mbdnllm’mmtbmoutsmms)ummowmmoy‘u? »
Section 501(c)(), mtcm.mdmwmmwnwommenwhanemessw
transaction with a disqualifiad person during the year? If “Yes, " compiete Schedule (, Part | v
lalhaorganubonnw“ﬂmnu\gugodhmumswlmucﬁonmlhadlsqwﬁodp.moninapnor

year, wmmmuammmmmdlMWQmm«MMmMEﬂ
i “Yos," complete Schedwle L, Part /) .

wmmmwwamunmpmxums«n forncalvebluhomorpcymwwcum
or former officer, director, trustee, key employee, creator or founder, substartial confributor, er 35%
controlled entity or family member of any of these persons? If “Yes. " complete Scheduls L. Part I

Dud the organzation provide a grant or other assistance to any current or former officer, director, trustee, key
employes, crastor or foundsr, substantial contributor or employee thareol, a grant salection committea
member, or 1o a 35% controlled entity (ncluding an wnployn thuvoﬂ or family mcmbero(my of these
parsons? ¥ “Yes," complete Scheaule L, Part Il . :
Wasmoovomlnﬁonapmytoabusmsmmumwnhmdtmmmlu(mmmL.
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, kcyomployoe croator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part IV , . | .
Ammolwindmaaldoxﬁbodnhzaa?rf'vu. oompm Schoddot PUUV

A 35% controlledwtlyofoncovmemdmdwlslndlo' organlulmdaalbodm Ihezsao;Z.ab? Ir
“Yes,” complete Schedule L, Part IV ¢ o

Dudmomgmzaﬂonmwwmmszsoocmmwmm7ﬁ‘hs. compmsmmu

i the organization receive contributions of art. hmonealmas.o:oﬂmwluemaquamw
conservation contributions? ¥ “Yes, " complete Scheculs M

Dig the organzaton liquédate, terminate, otdtssomwcunopam\s?rr'ns cmMSchaMN Panl
Did the organization sell, exchange, dispose of, or transfer more than 25% of Its nel assets? If "Yes ™
complete Schoduie N, Pavt if X
Didthoorgmulonm100%danenbtyduwgudeduupamte&mhoaganluﬁmwdrnegum
sections 301.7701-2 and 301.7701-37 ¥ “Yes, * complete Schedule R, Partl . . .
Waam.ommlubmnlmdmwmqmnwonmbbmty?ﬂ'vu conwdeSchodubR Panll.m
or IV, and Part V. Nne 1 R b ‘ R v ®
Didlnoroanlzaﬁonhaw.oocmnodonbtywhhmthommofucbonﬂzm)(m)?

if “Yes® 1o line 354, ddﬂuorpnmmonmwp-ym-mfrcmamagohanytmactbnmhn
controBad entity within the meaning of section 512(bi(13)7 Jf “Yes,* complete Scheduwle R, Part V, line 2 |
Section 501(c){3) organizations. Did the argarization make any transfers to an exempt non-chartable
relatad organization? If “Yes, " complete Schedule R, Part V, line 2 | .
adihootmuﬂoncmmromanS%Mtumm;mchmenﬂyﬁmhnaammdommumon
and that is treated es a partnership for federal income tax purposes? If “Yes, " caomplete Schedule R, Part VI
MtMagmmmncMMOmdMuﬁnﬁmsonsmoiumw ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . e

<
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ﬁﬂﬂf?hm«mﬂhwwmmmmuHMpuﬂTTMmhm.

Check if Schedule O contains & response or note to any ine in this Part V

Enter the number reported in box 3 of Form 1096, Enter -0-f notapplicable . . . . 18 -0-

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b £

mm«mwmmmmtummwmmm
reportable gaming @amblng) winnngs to prize winners? . . . R

0 |0 m/RHEE|s Er B8 BB




Fomm 990 (2027

IR Statements Regarding Other IRS Filings and Tax Compliance (continued

v Scf o

oot

oo

So o o

16

17

Enter the number of amployees raported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coversd by this retum | 23 o
It at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: if the sum of lnes 1a and 2a is greater than 250, you may be required to e-filn. See instructions,
WNWMmeowmgmsmmdnwoormmmmﬂ D

I “Yes~ haimedaFormsso-Honmymn‘No‘tomabplovidommufionmsmo .
At any time during the calendar year, dic U organization have an intarest in, of & signature or othar authority over,
a financial account in a foreign country {such as a bank accourt, securitlas account, or other financial account)?
It “Yes,” enter the narme of the forsign country »

Sce Instructions for liing requirerments for FNCEN Form 114, RmdwwkamMMwmmlFm
Wuthoocgumﬁmapatytonp«ohblmmmmsaabnmmymmmgmmm e
D-dlnyhxablommmyvnmctmmhwuoreawtywnprohlbnedmmmnmﬂom
It *Yes” to line 5a or Sb, did the organization file Form 8886-T7 ‘
Doa"-orglmzatmhanmudmmmmuwnomwm«mmmooo mdidme
organizaticn solicit any confributiors that waere not tax deductible as charitable contributiona? . .
H“Yas* dldlnmqmwtnmmmymmemum«mnhmmhcmmbm“u
ofts were not tax deductinie? | > > 8. %
MmmmnmmmuMMuoﬁmﬂom.
Gdthaorwizahormdnamin«oauof&?SmMuacoanmpanlylorgooch
and senvices provided 10 the payor? . . . "

It “Yes," ddthmnuﬂtkmmblythodmorofﬂ\ov“oﬂhcgoodsorwvcuprmddod? e
Did the organization sell, exchange, ordhmuudsposaatmmmmtmmhnm
requred to file Form 82827 . . | . =

If "Yes," mamm.mwocmazazmummyw - e 1 ‘M
Dvd the organization receive any funds, directly or indirectly, bmvmmonammumﬁtconmct?
Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ‘
umemmMMaMdMﬁmmMddtmawmn!ﬁmm”wm"
if the organization recenved a contribution of cars, boats, arplanes, or other vehicles, cid the arganization file & Form 1098-C7
mgmmwwﬁnuMammmtwwmwm
sponsering organization have excess busness holdings at any time during the year? . . |

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization maxe any taxable distributions under saction 49667 . )’
Dwd the sponsoring organization make a distibution 1o a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VI, line 12 ’

Gross recepts, included on Form 990, Part VIIL, line 12, mmmormw
Section 501(c){12) orgonizations. Entar;

Gross income from mambars or shareholders . |,

Gross income from othar scurces. Doommmdaoapﬂhdher:om
against amourts due or received from them,) . iy 11b
Socbn“ﬂhm)mdiﬂhbbhnh.hthommbnﬂWFmOMmMOme1041?
If *“Yes* enter the amount of tax-exempt ntarast recelved or accrued during the year . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
m&eummmmummmmmmummmmmscmo
Entuﬂnamﬂoﬂrmthoagmﬁonhmqumdtomtmbyhmtumwhu\

the organization is icensed 1o issue qualfied health plans .

Erter the amount of ressrves on hand é
Didmeorpmbnmmmypaymmuutmummmmmwmﬂ G
If “Yes," has it filed a Form 720 to report these payments? # *No, pm\ddomcmhmﬁmmSchodmo
hwmwmmmmomtomaxonw»oﬂmwmmmnmmmor
excess parachute paymenys) during the year? | |

i *Yes,” see the instructions and file Form 4720, SchoduhN
s the organization an educational mstitution subject to the section 4968 excise tax on net investment income? | 18 | [ ] | [V]
If “Yes,” complete Form 4720, Schedule Q.
wmcm)mmummdmmumwewhmy
activition that would result in the imposition of an excise tax under soction 4951, 4352 or 49537

If "Yes," compiete Form 8069,

108
100

11a

13b
13¢




Fonmn 930 (20z1) Page 6
Governance, Management, and Disclosure. For aach “Yas” response o lines 2 through 7b below, and for 2 "No”
responsa 1o line 8a, 8b, or 106 below, mwmmuwmmo See instructions.
__Check It Schedule O contains a response or note to any line in this PatVl . . . . . e |
Mnk@wonlngaodywmw

Yes  No

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a (11
If there are material diferences in voting rights among members of the goverming body, or
It the governing body delegated broad authonty to an executive commitiee or simdar
commities, explain on Schadule O,
b Enter the number of voting members included on line 12 above, who ane independent 1 |7
2 Ddanyoﬂlcetdlmmummmahmwwmwombwmmm
any other officer, director, trustee, or key ermployes? . .
3 de«uwwmddogmconmommmn\QNQMCmmypufomndbyormdarmdnct
supervision of officers, directors, trustoes, o key employeas to 8 managemant comparry or other person? .
4  Did the organzation make any significant chvanges 10 its goveming documents since the prior Form 990 was fled?
5 Did the organzation become aware during the year of a significant dversion of the organization’s sssels? .
6  Did the organzation have members or stockholders? L
7a Did the organization have members, stockholdors, wmmwhohodm;)mtoohctoraml
one or more members of the goveming body? . . . . . 7a
b Mmyoomdocbmdmmwmmmm(wmb]mmwmm
stockholders. or parsons othar than the goveming body? . . . ™ v
B Mmowmmbmmmmwdmmmshwmmmﬂuuuwwm
the year by the following:
a Thagovering body? . . . uE_
b Emwnnﬂmmwwbmmbwanofmowmmmm 8b
a9 IsvmwoﬂicordhmmsteaotkeyemphyoohtodlnMWSocﬁmA.whoMbonachoda
the organization's maiing address? If "Yes, " provide the names and addresses on Schedule O . . e |[(]
No
]
]

L B L)

Section B. Policies ﬂhsthmBmstshfonnaﬂoankmmtregukedbymmwmcwo)

10a Did the organzation have local chapters, branches, or affilistes? . .
b I "Yes,” did the orpanization nave written policies Mdmgmmwmlwﬁudmhm
afilates, and branches 1o ensure their operations are consistent with the organization's exempt purposes?
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before liing the form?
b Describe on Schedule O the process, 4 any, used by the organization to review this Form 990,
12a Did the orgarzation have a written conflict of interest policy? If "No, " go to fling 13 4
b Were offcars, nmnmmu.mmmmuqumwmmmmmmwmwmmv
c &demluﬂmeMymdmmmmuaMMcmewitnlhepoucy?(l"vos,
describe on Schedule O how tha was done. ¢ i Feow
13 anuom.‘wbnhw-awmmwmmw R ofidw:Vaih 4
14 Wthootguiu!bnhmawﬂﬂmdocmmmmmbnmmbnpdicy? "o
15 Dtdhopmmfu%mhhgwmmdtﬁoblbwngpusommudonmwcppmdby
independent persons, comparability data, and contemporanesus substantiation of the deliveration and docision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key empioyees of the organization . . . . ¢ Blis Tt (e » 15b |v
i “Yesa" to line 15a or 15b, mmmmwo S“lnumcvonc.
18a Oid the orpanization Invest in, cortritate assets to, or particpate in a joint vanture or similar arrangement
with & taxable entity during the year? , . . 18a v
b If “Yes" MMWmnWammVormmmmmmmmm
participation n joint venture arrangements under applicable federal 1ax kaw, mdlnk.stombafowvdtho
organization’s exempt status with respect to such arrangaments? . . . . . 16b
Section C. Disclosure
17  Uist the states with which a copy of ths Form 990 is raquired to be fied P MOR,NY.H.MCA.FLM.M.&VAMM
18 Section 6104 requires an organzation to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (saction 501(c)
(318 only) avakable for public inspection. Indicate how you made thess available, Check all that apply,
[7] Ownwebsite [[] Anctherswebste  [¥] Upon request [] Other faxplain on Scheduis 0)
19 Describe on Schadule O whether and if 20, how) the organization made its governing documents, conflict of interest policy,
and finencial stalerments avaslable %o the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the crganization’s books and records P
John Kuharski, PO BOX 18669, Minneapolis, MN 55418 (612) 7810410

oe

Form 990 2021



Form 950 (2021) Page 7
ZXXTN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . . . . . . . . . . o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

18 Complets this tabie for all persons required to be listea. Report compensaton for the calendar year endng with or within the
organization’s tax year.

* Ust all of the organization's current offcers, directors, trustees (whether individuals or organizatons), regardiess 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 amployees, If any. Sas the instructions for defnition of “key employee.”

* List the organization’s five current highest compersated employees (other than an officer, drector, trustee, or key employee)
who recaived reportabla compensation (box 5 of Form W-2, Form 1099-MiSC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

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

* List all of the orgenization’s former directors or trustees that recelved, in the capacity as a former director o trusiee of the
organization, more than $10,000 of reportable compensation from the organzation and any related organizations,

Seu the nstructions for the order In which 1o list the persens above,
DMmmﬂnmnwmgmbnnormyMwmm-ycumto"mr.dma.uw:m.

©
- e || WP |t | s
e dFRAE | rpatonson e |orgwiamons v-zr|  * wom e
= R e e
scaiiHE %
cotted nei ;
S JotnHiuhareld ... ‘: 8 = ) ¢ o
N E— A~ ] ) o 0 o
mwm [ : I q:p 00 o 0 0
T — LI q:p 00 0 0 i
@ eeneddosshdommeen .o )
Director ° [« EF*:‘D O] 0 0 0
. O QAN ... [ q:!jr_'j[] 0 ¢ 3
L proty ek = = = [s]= TN :
TR —moogod ¢ | :
O oegodon e :
m.ﬁw_ ....... = qj mlm 0 0 2
- ! mr_-] OO0 sz . 0
opndon
B o “ooodoo
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Fom 900 2021) Page 8

XN Section A Officers, Directors, Trustees, Koy Employees, and Highest Compensated Er fcontrumd,
<

W - -mmMnmm g " ”
Name andtta :":E“ bar: uriess peron s beth an % %« e
= (e
= i
doned e i
i 0O o0
. O Eﬁ:l ogd
on_ Ooo0o O
. Ooo0onO
— ooooon
{20) =4[ E*ZFI]D o
@) -0 op
m_ i R (| R— - Dttt] op
R DpFF] oo
- IR ER R T - 00000 u
@ DpOoao
IO DD . 5 3ot 5 916 e e e WOk i amditecli »
c TMMWM%MMWA a b ahd P
T T T ) M— Y

reportable compensation from the organization® o

3 Dd the organization kst any former officer, direclor, trustee, key employee, or highest compensated
employee an Ine 1a? If “Yas, * complete Scheduie J for such individual . . . . .

“ Formylndlvﬁluillstodcnnnomnmmdnpmocmbnwmmpemmun

WnaMrﬂanﬂm&MMMilS&@?ﬂWn. complete Scheduta J for such

5 Dldmypenonlxstodonhe1amemmmmeomninmnamMmal

'mmmsmdwedlolhoorgﬂzmmﬂ! “Yes," complete Schedule J for such person . . . . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated ncepencent confractors that received more than $100.000 of

wmnemwwmmmwmmmmwmnmamsmm

1A &) ©
Nume and business address Descrigtion of services Compensation

2 Tammmmmmmwmm:ommmmo
recaived more than $100,000 of compensation from the organization »

Forn 990 2021




from tax undee
swectons 512.5%4

1a

1b

ic

1d

1e

and simiar amounts nat iIncuded aoove | ¢

Nencash contrbutions included in
lnesta-1r. . . . . v 1

Total. Add lines 1a-1f . . ., . . ., .

Program Service | Contributions, Gifts, Grants,
Revenue and Other Similar Amounts

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

All other program sanvice ravemse .

Total. Add ines 2a-21 |

- ’

Other Revenue

;.G.O’e W

b Less: direct expenses . . .
Notmmor‘owtnfnmm.

c
10a

Wlmmmm
other sirmdar amounts) . . .,

hmﬁommmmtdmmnmmb

Royabies |

lnmrat. and
. >

RM

Gross rents

Less: rantal axpenses

g&9e

Rental ncome or foss)

Net rental income or A

Gross amount from ns-m;u-.

sales of assels

other than irwertory | 7a

Less; cost o oty bass
W sales epersss . | 7h

Gain or (loss) . 7c

Natgdnorm. o0 8

G-mmcmmwm'
events (not including $

1c). See Part IV, line 18

Less: direct expenses . . .

Gross incoma from gaming
activitlies, See Pan IV, line 19 .

8a

8b
MMGM)MWMM

On

b

Gross sales of inventory,

returns and allowances A 10a
b Less:costofgoodssold . . . [10b
¢ NetincomeorJoss)rom salesofinventory . . . ®| | | |

Business Code

1a
. L rmsne
c
d Aliotherrevenve . ., . , . .
e TYotal.Addlines 1%a-11d . ., . . . . »>
12 Total revenue, Seo instructionrs . . . - 5,414,383 2497 0 0

Form 990 2021)
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| Part IX | %ﬂ:ﬂ!dl—’uﬂcﬂu\iﬁpﬂms
Saction 501(c; mwmmmtmwm All other

Check # Schedule oonmnmpmuormuwmynmmbl’mn( o

must complate column (Al

Do not include amounts reported on lines 6b, 7b,
&b, $b, and 10b of Part VIIl.

lotdm

T Granis and olfer ASSSENce 10 JOMesic Crganiations
and domastic govenments. See Part IV, line 21

2 Grarts and other assistance 10 dormestic
Individuals. See Part IV, line 22 | .

3 Grants ang other assistance to foreign
organizaticns, foreign  governments, and
foreign individuais. Sae Part IV, lines 15 and 16

4  Benefits paicd to or for members .,

5 Compansation of cument officers, dimcm
trustees, and key employees . .

6 WmemwM
persons (as definad under section 4958%)(1)) and
persons descrbed in section 4358cHB) .

7 Other salanes and wages |,

E mmwmmmmmmm
section 401(k) and 403(b) employer contribiutions)

9  Other ompioyse benefits .

10 Payroll taxes . |

" memmmm

a Manapement .

b Legal D VWG wE

c Accounﬂng SETTTel (ues

e Professional fundrising services, Sea Part IV, ine 17

f Investment manegement fees | |

9 om«mnngmmmmwnasm

(AL armount, list Ine 11g sxpenses on Schacuie 0.

12 Advertising and prometon .
13  Office expenses .

18 Pmmdhnlormoxpmm
for any faderal, state, or local public officials

19 Conferences, conventions, andmoo!lngs

20 Interest | . R . .

21 Paymu:aﬂlllua . >

22 Domcmmmmnmﬁon =

23  Insurance .

24

o Je'e

1,200

5,236,751

85317




Form 990 (2021

Accouns receivable, net

Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X R e 8 |
Bogmrq,olm lsnd‘gwu

1 Cash—non-irterest-bearing . . . o0 1,040,764 | 1 802,774
2 s‘mmmashmmmm 2 0
3 Pedges and grants receivable, net 3 0_
Rl “
5

mwmmmwmmammrm
trustee, key employ2e, creator or founder, substantial contributor, or 353
controlled entity or family member of any of these persons . ik

mnmmmvmmmmammpemmmm
under saction 4658()(1)), and persons deacrbed In section 4958(c)(3XB) .
lnvemodesforsdaaue...
Prmbcxp«wmdddmvddwgu B YR e e
Land, buldings, and equipment: cost or other

basts, Complate Part VI of Scheduls © .

100 18,000

Less: accumudated depreciation 10b

:

5 o 10,800
Investments — publicly traded securities |,
Investments —other securties. See Part IV, inoﬂ .

Irvestments — program-ralated. Saee Part IV, line 11

Intangible assets ., | . i

Othar mssets. SquNllrn" . A
roummm1mtsmstmlmsm

Bhl.LL.

Accounts payable and accruad expensses |

Grantspayable . . ., . . . . e 4
Tu-umotbmdhtmm .

Escrow or custodial account liabdity, CompntoPmNdScnode :
Loans and other payables to any cument or former officer, director,
trustes, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or famity member of any of these parsons .
Sacured morigages and notes payable 1o unrelated third parties
Unsecured notes and loans payable to unrefated third parties . .
omswmmonmrwwmm.mmtommm
pmwmhulmmmwmmw-zqo«nummx
of Schedua D | a' allla R

Total Nabilities, Add lines 17 25

| Net Assets or Fund Batances

B2

83

WMW'A&DMMM&MPE

and complete lines 27, 28, 32, and 33,
onmmamtmrmucummbm
and complets lines 29 through 33,

Capital stock or frust principal, or cumrent funds =, | .
Paid-in or capital surplus, or tand, bullding, uoqmlhm .
Retaned carmings, endowment, accumulated mcome, or other funds |
Total net essets or fund balances . e Bew evvess

Total ld:umcsmdnotasaunmdbm >

Form 890 2021)



Form 980 (21| Page 12
econciliation of Net Assets

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

Total ravenuve {must equal Part VHII, cotumin (A). line 12) | 5414383

Total expenses (must equal Part IX, colurmn (A), fine 25) & 7 5,669,022

Revenue less expenses. Subtract line 2 from line1 . . . . . (254,639)

thmawwctbommolvew(mntmdmnlno&.columnw). 1,027,737

OO LU EEN -

.

Nmmmmwmnmu g

IVOREINIOIEIBNEE . o o o « o (6 ¢4 4.6 PGS e e W4 8E 4 e

Prior peiod adjustments |

ole|wenlslon <)

Othorcfw\qunndmtzorfundbdmm(mmm&wa

Net assats or fund balances at and of year. Conunllnuammu;m;umdpmx line

=

WWNW

Check If Schedule O contains a response or note to any line in this Part X1l

c

Accounting method used 1o prepare the Form 990: [ Casn [ accrua  [J Other

If the organization changsd s method of accounting from & prior year or checked “Other,” explain on
Schedule O,

Were the orgenization's financil statements comgpiled or reviewed by an independent accountam? | .
If "Yes " check & box below to indicate whether the financial stalerments for the year were complled or
réviewed on a separate basis. consolidated basis, or both:

[JSepante basis  [J Consolidated basis  [[JBoth consolidated end separate basis

Were the crgenization's financial statements audited by an Independent accountam?

If “Yes* moaamwwwwmm'mmwwmwmwmnuauma
separate basis, consolidated basis, or both:

[F)Ssparate basis  [J Consokdated bass  [[] Both consclicated and separate basis

If “Yes™ to ine 2a or 2b. doos the organization have a committee that assumes responsibiity for oversight of
the sudit, raview, or compilation of its financial statements and selection of an independent accountant?

If the organization changed efthar Its oversight process or salection process during the tax year, explain on
Schedule 0.

As a result of a faderal award, wasﬁnmmlzatmnqukodtowﬂ«mmmﬂtoruﬂsas«foﬂhhm
Sngle Audit Act and OMB Circular A-1337 , .

It “Yeos," wmwmmwtmmnamvummmdanmwmm
requred audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .




SCHEDULE A Public Charity Status and Public Support

(Form 900) Comglnte # the organization s a section S01icKH organization or a saction 4MTRI(1) nosezsmpt chartable irust

Departmont of Pe Treomary » Attach to Form §90 or Form 960-EZ.

intemad Apvenue Serace P Go to wivw.irs. gov/Form990 for instructions and the latest information,

Narme of The Craanaanon Empioyor identAcaton numDer

PROLIFE ACROSS AMERICA 41-1654040
or AT organizations must complete this pari ) See instructions.

The organization is not & private foundation because itis: [For lines 1 through 12, chack only one box)

[] A church, convantion of churches, or association of churches described in section 170(b)(1)(AN).

[] A school descrived in section 170(b){1)(A)). (Attach Schedule E (Form $90))

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

] A medical research organization cperated in conjunction with a hospital descnbad in section 170(0){1)(A){i). Enter the

b -

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

section 170(0){1)(A)(v). (Compieta Part 1)

6 [JA tederal, stata. or local government or governmental unit descrioed in section 170[®)(1)(A)v).

7 DMWWMWymswwmwmouswppmmaqwmmtduitafmmung«mulpub&c
descrived in section 170f)(1){A)vi). (Complete Part 11}

8 A community trust described in section 170(B)(1)(A)(vi). (Compiete Part i)

9 [JAn agricultural research organization described In section 170(b)(1){A)ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and etate of the collaga or
unwvarsity:

10 [JAn organization that noamally  Tecenes (1) marm than 3372% of s support from confributions, membersh apkos.’andgrou’""
receipts from activities redated to its exempt subject to certain exceptions: and (2) no more than 33°2% of its
support from gross investment income and unrelated mrugmmsnmnmwm
acquired by the organization after June 30, 1975 See section 500(a){2). ( e Part lIl)

1 DAnaganizwono-gumd and operated exclusivaly to test for public safety. See section 508({a)(4).

12 [] An organization organized and operated exclusively for the banefit of, to perform the functions of. or to camy out the purposes of
ona or more publicly supported organzations described in section 508(a)(1) or section S09(a)(2). See section 508(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129,

a [0 Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by gving
the supported organization(s) the pawer to reguiarly appoint or elect a majority of the diraciors or trustees of the
supporting organzation. You must complete Part IV, Sections A and B.

v O Tml.AwmmlmamnmmwmstaoommdIncmmcnmmmtssuppomdmmlorm.bym\mg
qummmwmmmmmmmthWammmww

é
§
|
g
%
é
é
g
:
;
gl
|

¢ [0 Type Il functionally Integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supportad organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type M non-functionally integrated. A supporting organization operated In connection with s supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requiremarnt (sea Instructions), You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box f the organization received a written determination from the IRS that it is a Type L Type i, Type i
functionally integrated, or Type Il non-functionally integrated supportng organization.

f  Enter the number Of Supported organizations . :]
g Provide the following nformation about the supported organization(s).

(1) Nawve of SupEonted organzation M EIN i) Type of arganieation | ) s the avganication | (V) Amouet of moetary (v Aot of
Iescrnd on livws 110 | Mt in your govering WEPOTT (See cihar Suppon see
sbove {see rsirucsonsl] Socumen? instactions) mInCsons)

a5 No
A Ol O
) O o
) e ) G o
) a| O
2] o] O
Total

For Paperwork Reduction Aot Notice, see the Instructions for Form 880 or 960-EZ. Cat. No 11285F Schedule A [Form 9680} 2021



Schecule A (Form 990) 2021

Poge 2

Descnbed in Sections 1
(Compiete anly if you checked the box an line 5. 7, or 8 of Part | or if the organization falled to qualify under

Part Il If the organization fails to qualify under the tests Iisted below, please complete Part IIl.)

Calendar year (or fiscal year beginning in) »

1

fa) 2017 [b) 2018 (c) 2019 (d) 2020 fe) 2021 {f) Total

Gilts, grarts, contributions, and
membership fees received. (Do not
Inclucde any “unusual grants.”} |

Tax ravenues levied for the
organization’s benefit and either paid lo
or expenced on its behall .
The value of services or facilties
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through 3 .

The porticn of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceods 2% of the amount
ghown on line 11, column (f) |

Public Subtract line 5 from line 4

Calendar yoar (or fiscal year beginning in) B

7
a

10

n"
12
13

Section C. Computation of Public Support Percentage

(8) 2017 |e) 2021 ") Total

_fb) 2018

Amounts from line 4
@mmm-mm
paymants racaived on sacurties loans,
rants, royalties, and income from
simiarsources | |
Mhmmmm
activities, whather or not the business
s reguiarly carried on . S
O!hu'mmnotm:'hmor
oss from the sale of capital assets
(Expdain in Part V1) .
Toulnmt.mlm7m1o
Gross receipts from related activities, elc, (see
Mon-s.nmrormmuhrmowmsh mmm«mmmuammm

1"

15

18a
b

17a

Public support percentage for 2021 (line 8, column (f), dvided by line 11, column (1) . 14
Public support parcentage from 2020 Schedule A, Part I, fine 14 13
33'4% support test—2021, nmowmmaammmboxm&nw mhmubsaa%ornm check this
box and stop here, The organization qualifies as a publicly supported organization NP S
wu%mM-MNthbthnbwonhwaihmdlimwbsa'nﬂovmch.c&
this box and stop here. The organization qualifies as a publicly supported arganization . . el |
10%-facts-and-circumstances test - 2021, If the organization did not check a box on lina 13, m.oneu and line 14 ja
10% or morm, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in
memmmmnmmow-ommtmmmmmn.m
wxm&mu-mnmwmmamwoummmautebonumnm
15 is 10% or more, and if tha arganization meets the facts-and-circumstances test, check this box and stop here. Explain
mmwwmmmmmmu mwmmdmuaouﬂdywoom
organization . , .

mummnmm:mwmm.monmm 1&, leb Ih orl?b Mﬂisboumdm

organization, check this box and stop here el ®
%
%

» 0

Scheduls A Form 900) 2021



Schecuse A iForm §30) 202!

Page 3

Schedule for Organizations Described in Section 509{a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part Il

if the

anization fails to qualfy under the tests listed below. please complete Par I1)

Section A. Public

cmm(ummwm

Gits, grants, contributions, and membership fees
recaeid. o mt rciude iy “wusus gants.”)
Gross recaipts from aomissions, merchandise
s0id or services parformed, or faciites
furnishad in any actwity that is reiated to the
organzation’s tax-eempt purpose |
mmmmm.awm
urvelzed rade or business under secoon 513
Tax revenues lsvied for the
organization’s banefit and edther paid 10
or expended on its behalf

The value of services or 1aciities
furnished by a governmenial unit to the
organization without charge

Total Add lines 1 through5. . .
Amounts included on lines 1, 2, de
recewved from discualified persons

Amounts ncuded on ines 2 and 3
receved from othar than disgualified
persons that exceed the grester of $5 000
or 1% of the amount on ine 13 for the year
Add nes Taand 7b :

Public support. ;Smmctlm'lc lrom
Imoﬁ)

(a) 2017

{b) 2018

fe) 2019

{d) 2020

(o) 202

{f) Total

2,486,442

3,712,619

3,737,383

1,514,878

11,451,322

3,712,619

3,737,383

1,51

11,451,322

Section B. Total Support

11,451,322

9
10a

"

12

13

14

mm(uqubmhl >

Amounts from kna 6 p s o
Gms:mmmmm
payments recetved on securites loans, reets,
royaities, and income from semilar sources
Unrelated business taxable ncome less
section 511 1axes) from busnesses
acqured after Jure 30, 1975

Add knes 10a and 10b .
mmmfmmm
actrviies nol included on line 100, whether
or Not the business is requiarly carred on
Other mcome. Do not include gain or
losa from the sale of capital assets
(Explainin Pant VL) .

Total support. (Add lines 9, 10c 11
and 12.) .

First 5 years. |f the Form 990 is fov me organization's first, second, third, fourth, or £fth tax year as & section 501(ck3)

{d) 2020

fe) 2021

() Total

2017 | (b)2018 | (c)2018
—muu.uzl

3,712,619

3,737,383

1,514,378

11451322

5634

5,684

5684

2,486,442

smmj

3,772,152

1,514310& 11,486,091

organization, chockmtsboxandmphou > ¢ L n)
Section C. Computation of Public Support ﬂn-atqo &
15  Public support percentags for 2021 {line 8, column (1), divided by line 13, column i) . 15 | 99.70%
16 Public sunoort percentaos from 2020 Part 1L, line 15 . . 16 | 0,003

z utation me
17 Investment income percentage for 2021 (Ine 10¢, column (1), divided by line 13, column (1)) . 17 | 0.05 %
18 Investment income percentage from 2020 Schedule A Part lll, ine 17 18 | 0.00 %

19a 33'a% support tests —2021, Hhoawimmdidnadndtmmmh.ow mlmisnmthmaa’a% and line

17 is not more than 33'2%, check this box and stop here. The organizaton qualifies as a publicly supporied organzation

L~

b 33a% support tests —2020, If the crganization did not chack a box on lina 14 or line 18a, and line 16 5 more than 33'a%, and
lire 18 & not more than 33'a%, check this box and stop here, The organzation qualifies as a publcly supperted organizaton  » [

20 Private foundation. If the organzation did not check a box on ine 14, 1

or19

chack this box and see instructions P

Schedule A (Form 990) 2021



Schedun A ¥ orm S90) 2021 P 4
Supporting
(Complete only #f you checked a box in line 12 on Part |. If you checked box 12a. Part |, compiete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A D. and E. If you checked box 12d, Part |, compiete Sections A and D, and complete Part V.)

1 Amalld!hoaomlmﬁon‘smpommwbnslmbynmlnﬂuuganhaﬂm‘sm
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 relationsihp, éxplain.

2 MNWMwwWMMMMMmﬁsmbndm
under section S08(a)1) or [2)7 If “Yes, " explain in Part VI how the organization defermined that the supported
arganization was described in saction 509@)N1) or (2).

3a Did the organization have a supported organization described in saction S01(ci4), {5). or (6)7 ¥ “Yes,” answer
fines 3b and 3¢ below.

b Diﬂhoocgumﬂonconﬁmthmuchwwwmqwmmmwtm).m.amm
satsfied the public support 1ests under section SOS(@K2)? If *Yes,” describe i Part VI when and how the
organization maade the determirsation,

c Wmmwmmumbunmmwnummhquqma
wm?ﬂﬁm‘mnhmwmmmmMMMhMMMmm.

Eh mwwwawlnmmwmwmummmwuwmwl
“Yes, * and if you checked box 12a or 12b in Part |, answev ines 40 and 4c below.

b wuwmmm«mcmmmmmmmmmmmmmm
WW?!W:&‘M»MWMWWWMMWW*W
despite being controfed or supanvised by or in connection with ifs supported organizations

¢ Did the organizstion support any forsign supported organization that does not have an IRS determination
mmsoloum)msoqamam?nmwwmmwmrcofmobunwonwd
to ensure that all support to the forelgn supportad onganization was used exclusively for section 170§cNZWE)
purposes.

5a Did tha organization add, substitule, or ramove any supported organizations during the tax year? I “Yes,”
answer lines 5b and 5c below (If appiicablel. Alsa, provide detall in Part VI, including () the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each such action;
) the authority under the organization’s organizing document authorizing such action; and (W) how the action
was sccomplished (such as by amendment fo the organizing document)

b Type | or Type Il only. Was any added or subshtuted supported organzation 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 contro?

6 Did the organization provide support (whether in the form of grants o the provision of sarvices or facilities) to
anyone other than {) its supported organizations, (Il) indivicuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizatons that also support o
benefit one or more of the filing organization’s supported organizations? ¥ “Yes, " provide detall in Part V1.

7  Did the organization provide a grant, loan, compensation, of other samiiar payment to a substantial contributor
(2% defined In section 495B(CHINC]), a tamily mermber of a substantial contributor, or a 35% controfled entity
with regard 1o a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 890).

8 Did the organization make & loan o a disqualtiod person jas defined in saction 4058) not described on fine
72 i *Yes,” camplate Part | of Schedule L. (Form 930).

Sa Was the organizaton controlled directly or indrectly at any time duing the tax year by one or more
disquaified persons, as defined in section 4946 (other than foundation managers and arganizations
cescribed in section 509(a)(1) or (27 ¥ *Yes, " provide detal in Part VI

b Did one or more disqualifiad parsons (as definad on line 9a) hold a controding Interast in any antity in which
the supporting organization had an intarest? If *Yes, " provide detall in Part V1.

€ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? ¥ “Yes, * provide detal in Part VI,

10a Was tha organization subject to the excess business holdings ndes of section 4943 because of section
£043(1) (regarding certain Type Il supporting organizations, and all Typa Wl non-functionally integrated
supporting organizations)? if “Yas," answer line 100 befow.

b Did the organization have any excess busness holdings in the tax year? (Use Scheduie C, Form 4720, fo
determing whether the organization had excess business holdings.)
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"
a

(continued)

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, aither alone or together with persons described on knes 11b and
11¢ baiow, the goveming body of & supported orgamzation?

A famély member of 2 parson described on line 112 above?
A 35% controlied ertity of a person described on line 113 or 11b above? ¥ “Yes™ 1o line T1a, 11, or T1c,
provide detad in Part VL

Section B. Type | Supporting Organizations

Didthe govemning body, members of the govaming body, officers actng in ther ofical capactty, or membership of one of
more supponed orgarizations have the powar 1o reguiarly apport or slect at least a majortty of the organeation's oficers,
directons, or trustess at all timas durng the tax year? ¥ Mo, ™ descride n Part W how the supparted organization’s)
efechively operated, supanvised, or controfied the organiation's achivites. I the organation hacd more than one suppored
organzanon, cescrie how e powers o appont wdior remove officers, drectons, o tustees wers afccated among the
supponied aiganations and whist conditions o restrichions, ¢ any, sppked 10 xuch powers during the lax year.

Did the arganization oparate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥f “Yes, " explain in Part
VI how providing such benefit caried out the pwposes of the supported organzation(s) that operated,
superwsad, or controlied the supporting organization,

1

Section D_All Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of sach of the organization's supported crganization(s)? ¥ *No, * dascribe in Part W how control
or managemant of tha supporting organization was vested in the same persons that controlled or managed
the suppovied organzation(s).

Dd the arganization provide to each of its supported organizations, by the last day of the fifth month of the
omganization's tax year, fi) a written notica describing the type end amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fied as of the date of notification, and (i) copees of the
organzstion's governing documents n effect on the date of notification, to the axtent not previously provided?
Were any of the arganization’s officers, directors, or trusteas aither §) appointed or elected by the supporned
organization(s) or {ii} serving on the goveming body of a supported organizaton? If “No, * explain in Part VI how
the crganization mantaned a close and continuous working ralaionship with the supported organizations).

By reason of the relationship described on line 2, above, did the orgenization’s supported organizations have
a significant voica In the crganization’s Investment policies and in directing the use of the organization’s
INCOME Or assets at all imes during the tax year? If “Yes, ™ describe in Part VI the rofe the ovganization’s
supportad organzahons played in tNs regard. a

Section E. Type Il Functionally integrated Supporting Organizations

1
o
b
c

2

Check the DOx next (o the method that the crganization used (o satisfy the inlegral Part Test dwing the year [see instructions).
(] ™he organization satistied the Activities Test, Compiete Mne 2 below.

] The organization Is the parent of each of its supported organizations. Complate fine 3 below.

] The organization supportad a goverrmental antity. Dascnbe i1 Part VI how you supported a govemmental antily (see instructions).
Activities Test Answer linos 28 and 2b below.

D substantially all of the organization's actmities during the tax year deecty further Ihe exernpt purposes of
the supported organization(s) 1o which the arganization was responsiva? ¥ *Yas, * then in Part Vi identify
those supported organizations and explain how these activities directly Swthered their exempt purpeses,
how the ovganization was responsive 1o thasa supported organizations, and hew the ceganzation delermined
that these activities constituted substantially all of its activities.

Did the activities described on fine 2a, above, constitute actvities that, but for the organization's
involvement, cne or more of the crganization's supported organization{s) would have been engaged in7
"Yes, * expiain in Part W the reasons for the organization’s position that its supparted organization{s) would
have angaged in these actvites bu! for the crganation's involvement.

Parant of Supported Organizations. Answer lines 3a and 3b below.

Did the organzation have the power to reguiarly appoint or elact a majority of the officers, directors, or
trustees of each of the supported crganizations? If "Yes™ or "No,” prowide details in Part VL

Did the organization exercise 8 substantial degree of diraction ovar the poicies, programs, and sctivities of esch
of its supported organizations? I “Yes, ” descnite in Part VI the rode played by the organization in this regard. 3 | L

mam-num
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q:ﬂpﬁl Non-Functionally Integrated ¢ Wu-

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

Section A—Adjusted Net Income (A) Prior Year ‘B’m"“'
1__ Net shon-term capital gain
Recavenes of prior-year distributions

Other gross income (see nstructions)
Add lines 1 through 3.
Depreciaticn and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for managemen!, consanation, or maintenance of

U &N -

oo sl

property hetd for production of inCome (See INSIructions) 6
7__ Other expenses (see instructions) 7
8 ___Adjusted Net Income jsubtract ines 5 6 and 7 from kne 4) 8
= (8] Current Year
Section B—Minimum Asset Amount (A) Prior Year foptional)
Eeereoon N
Instructions for short tax year or assets held for part of year).
a__ Average monthly value of securities 1a
b _Average monthly cash balances b
¢ __Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
@ Discount claimed for blockage or other fectors
fexpiain in detail in Part VI

2 __Acquisition indettedness apphcable to non-exempl-use assats

3  Subtract lire 2 from line 1d.

4 Cashdeemed held for exemnpt use. Enter 0.015 of line 3 (for greater amount,
§__ Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muitiply line 5 by 0.035.

7 Recoveries of prior-year dsirbutions

8  Minimum Asset Amount (add ling 7 1o line 6)

Section C—Distributable Amount Current Year

1 Adjusted net income for pnor year (from Section A_ line B, column A)
2 Enter0.850fline 1.

3  Mnsmum asset amount for (from Section B, line 8, column
4 __Enter greater of line 2 o fine 3.

5 Income 1ax iImposed in prior year

§ Distributable Amount. Subtract line 5 from bne 4, uniess subject 10

@ N

O8I N -

ame temporary reduction (see instructions), 6
Check here if the current year s the organization's first &5 a non-functionaly integrated Type B supporting organization
(see instructions)

Schetuie A (Farm 290) 2021
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REXAType il Non-Funclionally integrated 508(a)(3) Supporting Organizations (confinued)

Section D~ Distributions Current Yoor
Amounts o ish ex 1
2 Nnombp.dtopubnnu:tmtymm exempt purposes of supported

organizations, in excess of income from activity

3 Administrative experses paid to accomplish exempt purposes of supported organizations
Armnounts paid to acquire exempt-use assels

8 gmmmwwmwm-mmaummm

6  Other distributions (descnbe in Part VIL See nstructions,

7 Total annual distributions. Add lines 1 6.

— Do Eion 1 Setve St oeganealans 15 WG T Crganaion e Teaporae
{prowde detals in Part V). See instructions,

& Distrioutable amount for 2021 from Section C, ine b
10  Line 8 armount divided by ine 9 amoun

~wjoniswin

alole

) (i)
Section E—Distribution Allocations (see instructions) moem Underdistributions %

1 Dstributabie amount for 2021 from Section C, line 6

2 Uncerdstrbunons, it any, 1or years pnor to 2021
ammcmnqwm-ummmvn.s-

3 &wdmm H any, to 2021
From2016 . ., . =

From 2017

From 2018

From 2019

From 2020
Toﬁolim:hhog\&

Pi=ie (oo |U|e

Appled to underdistributions of pic
h__Appled to 2021 distnbutable amount
i Carryover from 2016 not appied (see inatructions)
| _Remainder. Subtract knes 39, 3h, and 3i from lne 31,
4  Distributions for 2021 from
Section D, kne 7: $
oplod to underdistnbutions of prio
Applied 10 2021 distributable amount
Remainder_Subtract lines 4a and 4b from kne 4. e —————

Remainng underdisinbutions for years prior to 2021, ¢
any. Subtract anes Jg and 4a from ine 2. For result
mt’mmupﬁ’hhnw.uhmmm.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from Ine 1. For resuit greater than zero, expiain in
Part V. See instructions.

7  Excess distributions carryover to 2022, Add Ines 3|
and dc.

8 Breakdown of kne 7

a  Excess from 2017

b Excess from 2018

¢ Excess from 2019

d__Excess from 2020 .
@ Excessfrom 2021

Schadule A Foem 990) 2021



SCHEDULE D Supplemental Financial Statements | om8 no. 1545 047

(Form 990) » Complete if the organization answered “Yes® on Form 990, _“,)@21
Part IV, lino €, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 120, or 12b. hacred

Departmect of the Treasury » Attach to Form 990,

e Rervenus Servioe boommnmmmm-mnmw

Name of the organzation Emplayar deninoaton

PROLIFE ACROSS AMERICA A41-1654040

nizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

LB

) Dener advaed Sros b} Funds ana other accounin

Total numberatend of year , . .
Apgregate value of contributions 1o (dutim wao
Aggrogate vaiue of grants from (during year)

Aggregate value at end of year . . .
udlheorgmzmonmfomdloamanoomorwvmmmm that the assets naid In donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . .+ . . . [Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
odyhdwhublopurpomudmuoﬂhebmﬁoﬂmmordomadvbm ov'o'wmpurpou
confarring imparmissible private benefit? . . . . . . . SiTel e a it s aliie uy“ 0 Ne

XXl Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

Purposs(s) of consarvation easements held by the organization (check all that apply).
7] Presenvation of kand for public use flor axamale, recreation or education) [ Preservation of a historically important kand area

) Protection of natural habitat 7] Presarvation of a certified historic structure
QProsonaﬂon of open space

mplate lines 24 through 24 if the organization held a qualdfied consarvaton contributon in the form of a consarvation
easement on the Iast day of the tax year, -m....g....g.y.,y..,
Total number of conservation sasameants i TS TG CLE~ .
Totdaauoeresmctodbyconsonmtmum T e - |32
Numbar of conservation sasements on a cerified historic swctun lncludod n la) - 2c
Numbcrdoonmanonmmemsmdudodm(c)mummvzsmﬁ andno‘!ona
hestoric structure listed in the National Register . . . ' 2d

Number of consarvation sgsements modified, transferred, md oxﬁngutshod ortonumtodbywagammdmngw
tax year b

Nuwbudsmzmmpmpenymdtommum!abwedb

Does the organization have a written policy regarding the periodic nwomg m handllng of

viclations, and enforcement of the conservation easements it holas? . . . ; -+ Byes O nNo

Swnndvouueerlun@mdtomMM.me.MthMmmm«WmommmmscmMm

>s

and section 170MNAEN)? . . . . oo Dves Ono
In Part XL describe how the valzwon ropo'ts comcrvabon oammta n m revenue u\d expense statemeont and

ratance shaat, and include, if applicable, the taxt of the footnaote o the organzation's francial statements that describes the
crgenization’s accounting for consarvation easamants.

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

Compiete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

2

If the organization slocted. as parmitted under FASB ASC 858, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for publc exhibition. education, or ressarch In furtherance of public
service. provide in Part XIIi the taxt of the footnote to its financial statements that describes these items.

If tha arganization elected, as permitted under FASE ASC 958, to report In ts revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public axhibition, education, or research n furtherance of public sarvice,
provide the following amounts redating to these items:

() Revenue included on Form 890, Part VIIL line 1, g Ene s ity sxeenna '

(i) Assets included in Form 990, PantX . . . SN B m
ﬂﬂeormntwnonme&vodortnldwovksdaﬂ mmu\romvee.orothersmﬁrassot:faﬁmcwgahprwdam
following amounts required 1o be reported under FASB ASC 958 relating to these fems:

Revenue included on Form 890, Part VIl line1 . . . . . . . + « « « « + « + + « P §

Assets included in Form 960, PartX . . . . i iatvipe aoih wite Bne Bode D B

F«wmmmmnmwrmm Cat. No, 22030 Schedule D (Farm 990) 2021



Scradue D (Form 900y 2021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's acquisttion, accesson, and other records, check any of tha following that make significant use of its
collection ems (check all that apply):
a [J Pubiic exnibition d [J Loan or exchange program
b [J Scholary research e [ Cther
¢ [ Preservation for future gererations
4 Provide a description of the organization's collections and expiain how they further the crganization’s exempt purpose in Part

xm.,
5 During the year, did the crganization solicit or receive donations of arnt, historical reasures, or other similar
assels to be s0ld 10 raise funds rather than to be maintained as part of the organization’s collection? |, Qy.. [ Ne

I  Escrow and Custodial Arrangements.
Complete If the organization answered “Yes" on Form 990, Part IV, lina 9, or reported an amount on Form
990, Part X, line 21,
1a is the organization an agent, trustes, cwtodimamhulm-m-dwyfwcmlmuﬂomormrmanot
ncluded on Form 990, Part X7 , . . v e e o Eyves: Blwe

b i “Yes~ mhmmmnuv\dmmmlblwmmm

Amount

c Begmningbalance . . . . . L L L L L e e e e e e e e e e 1c
e Distributionsduringtheyear . ., . . . . . . . 4 . 4 e v e w4 1e
f  Ending balance ‘ "
2a DdthnomwmlncluoeanmonFm%O meimm |«mamswmnmmy7 ves [Jne
b I “Yes" the in Part Xlil. Chieck here if the hars been provided on Part XIII . O

Endowment Funds.

Compilste if the organization answered “Yes" on Form 990, Part IV, line 10.

() Curmmnt your b} Prior yoar fo} Two yoors back | [d) Treoe yaaes back | (o) Four yosrs back
1a Baginning of year balance
b Contributions . .
[ Nﬂnmstmmwnhm.oalm.m
lossas | ‘

d Gmorschoialships o . i

e Otr\-rcxpmdit\miorfacllﬁssand
programs .

f Mmmumﬁv.oxponm

@ Endofyearbatance . .

2 ﬁwmmmmmmmgmtywmmmmmﬂa»Mn

a Board designated or quasi-endowment » %
b Permanentendowrment » %
¢ Termendowment » %

Thoporconuguminnh 2b, and?cinouidoqudlm%
3a Are there endowment funds not in the posseasion of the organaation that are held and administered for the

arganization by: Yes| No
(i) Relsted crganizations = o
bN'Yuonn&ﬁﬁanﬂumhudomuiuﬂomletodumwodmwmn? S DY 7 T

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

Descrption o propenty fn) Cost or other basis | (b) Cost or other basis ) Acturmaduted i Book vadue
(rwentrent] (pther) deprecinion

b Bulldngs . , . .

c Lmd\oldinotomms

O Elpmnt i i oeoee as o 18,000 10,800 1.200
@ Other . . .,
Total. Add Ines lamoughm (Ooarm@moq«uﬁ'mnm Part X, com @), ine 10¢) . . . . . P 7,200

Schodule D (Form D60} 2021
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Pag 3

Investments —Other Securities.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Pat X, line 12.

et Memtn | o e
(1) Financialdertvatives ., . . . . . . « + + 4 o« - . .
(2) Closely held equity interests . . . . . . . . . . . . .
HOther
18 S
iC)
ol e et ol s ey
(E) =
.1 PRI S .
ol e R e s
.
Total. ) must equal Form 990, Part X, col. (B} fine 12) . »
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(8} Dascregtion of rwestmant 1) Book viruo (€) Mathod of wahusion
Cont o andtofyear moket vake
L)
2
3
A9
{5}
&
@
(8
o o T s e
Total. (& mus! equal Farrm 990, Part X, col. (B) ine 13) . P
Assets.
Complete if the organization answered “Yes" on Form 930, Part IV, line 11d, See Form 9890, Part X, ine 15.
(u) Descriptice ) Book valus
(1)
@
3
“
L]
5
mn
]
5
Total b) must equai Form 980, Part X, col. (B} Ine 15) >
Liabilities,
Complete If the crganization answerad “Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,
line 25.
1. () Doronprnn ot sabity b} Baok vaise
{1) Foderal income taxes 12,902
4]
3)
18]
15)
18}
[t}
A
%

Total. (Column (&) mus! equal Form 990, Part X, col. (B) ine 25} . . .

»>

2. Libillty for uncertn tax positions, In Part Xill, provide the text of the footnote to

the organizaion’s finncal statements ht reports the

organzation's Sability for uncertain tax positions under FASE ASG 740. Check hers f the text of the footnote has been provided in Part Xl . [

Schediude D [Form 990} 2021



Screcule D Form 990 2021 rage 4
Reconcikation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Townmmmwolhuwppodp«audtmmwsmm e e-e RS I | 14.383

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unreslizes gaing (lossas) on Investments . , . ., ., . ., 2a

b Donated services and use of ‘acilities . . . . . . . . . 2

¢ Recoveries of pror yeargrants , . , 2c

d Other (DescribeinPartXil) . . . . . . . . . . . . . . . |2d

B AKINMEINTIOUNAE S . T s e eile 66 ww b s RS vw sy e e D
3 Subtract line 2e from fine 1 . . 3 |
4  Amous ircluded on Form 930, PanVIIl lino‘lz butnotonlmol:

a Irvestment expenses not hcluded on Form 990, Part Vil line 70 . , | 4a

b Other{DescribeinPastXil). . . . . . . . . . . . . .. |l®

c Addlmes4aanddb . . . X s R e PAS
5 ToNrcvadlmawuﬂhumroqume m:wnrz,) . &5 5 _ 5414383

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

1 Total sxpenses and losses per audited financial statements ., . . . . ., . . . . . . . |1

2 Amounts ircluded on kne 1 but not on Foen 990, Part IX, line 25;

a Donated sorvices and use of facilities . . . ., . | 20

¢ Othorilosses . . . 2c

d OﬂwlDacnbohPm xm) 2 [N BN sorelia « o

3 Subtractlire 2e fromline1 . . . @ Bivs Wid piwm. oui e i1

- NnountshdwodonmePanlx.hezsbmnotonml

a Invesiment expanses not included on Form 930, Part VI, lire 7b | 4a

b Other(DescribeinPartXil) . . . . . . . ., ., .., ... .|

¢ Addines4asnddb . . NTRPCRPURAEES g 3.

5 Total Mdlim:md‘e.ﬂwsnwoqzufovmsoo,hﬂlﬁmw.) sadve thia e 5669022
ental Information.

Provide the descriotions requered for Part 1l, ines 3, 5, and 8; Part Il lines 12 and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line
2; Pan X, lines 2d and 4b; and Part XII, lines 20 and 4b, Also complate this part to provide any additional information.

------

Schedule D (Form 999) 2031



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15450087

(Form 990) Complete to provide mformaton tor responses to specfic questions on
Form 920 or 990-EZ or to provide any additionsl information.
Dapartrent of the Treamwy > Attach to Form 990 or Form 900-EZ
ntnewl Revenue Serdce » Go to www.rs.gov/FormS90 for the latest information
Narve of the argarvzation Employer idermfication sumber
PROLIFE ACROSS AMERICA 411654040

# FormAndUneRaterenceDesc: Pant VL Section B, Lise 118

-----

22 FarmAndUiseRelsrsncalesc: Part Vi, Section . Line 12¢

ExplanationTa

Comgletion of Form

£3: FormAnsUneftatersncaDess: Pan VI, Section C, Lise 19

FaplanatianTw:

Mab She end Wal DNet bwiin ss fepeneied

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 800-EZ. Cat No. 51066 Schedule O (Form 960 or 000-£2) (2021)



Paga 2
Name of the organaation Employer identification number
PROLIFE ACROSS AMERICA 411654040

Mary Amn Kaharal

= oo oo

e it TP S A et st S ——— .

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

Schedde O (Farm 090 or $80-E2) {2021)



Schetde O (Form $0 or SE0£Z) (2001) Fage 3
Norws of the organzation Employer identification number

PROLIFE ACROSS AMERICA 41-1654040

A — ———e e v

2021

Mary Ann Kuharsk: Board approval

PElesssntsiesscnns

Schedule O (Form 990 or 990-6Z) (221)



Schodale O (Fom 990 or 990-57) (X21)

Nasn of the ceganation
PROLIFE ACROSS ANERICA

Employer identification namber
41-1654040

#6: FormAndLineRefarencelDesc: Part V1, line 17

ExplanationTxt:

LNL N L

Schedde O (Form 980 or 990-62) (A21)



