OMB No. 1545-0047

Form’® 9 9‘{) Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012
C Name of organization D Employer identification number
B cresktwpee: | puMAN LIFE INTERNATIONAL, INC.
] :‘::,[325 Doing Business As 52-1241765
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| terrem | 4 FAMILY LIFE LANE (540) 635-7884
T Terminaled City or town, state or country, and ZIP + 4
|| Amendea FRONT ROYAL, VA 22630 G Gross receipts $ 4,789,942,
L 3252%‘“" F Name and address of principal officer: FR. SHENAN BOQUET, PRESIDENT |[H(a) ;Sﬁ:l?e::;e:?grnup return for H Yes EI No
4 FAMILY LIFE LANE FRONT ROYAL, VA 22630 H(b) Are all affiliates included? Yes No
I Tax-exempt status: | X | 501(c)(3) L 1501(9)( ) « (insertno.) | I 4947(a)(1) or ‘ j 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.HLI.ORG H(c) Group exemption number >
K Form of organization: | X | Corporation l ITmstl | Association j l Other P> | L Year of formation: 1981[ M State of legal domicile: DC
Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _ _ __ __________
o|  RECEIVE, ADMINISTER, AND EXPEND FUNDS FOR CHARITABLE, RELIGIOUS, AND __ ___ _________
£/ ~ EDUCATIONAL PURPOSES IN CONNECTION WITH THE RIGHTS OF PERSONS BORN AND
B e
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . .. .. .. ... ... 3 7.
2| 4  Number of independent voting members of the governing body (Part VI, linetb) 4 7.
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . 5 28.
<| 6 Total number of volunteers (estimate if necessary) . . . . . . ... 6 4.
7a Total gross unrelated business revenue from Part VIll, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, i@ 34 . . . . . 4 vt v v i v v vttt e et e e e u 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 2,076,310 3,030,774.
g 9 Program service revenue (Part VIll, line2g) . PUBS(?TIIS':;ETION 4,480. 0
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d). 210,117. 201,581.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 81,272. -3,614.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 3,372,179. 3,228,741.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 791,513, 688,063.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,455,262, 1,496,897.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25) p _______i1§§:?}il; _____
Y117 Other expenses (PartIX, column (A), lines 11a-11d, 11f-246) 1,672,246, 1,493,863.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = 3,919,021. 3,678,823,
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . v o v v v i o i i . =546,842. -450,082.
E § Beginning of Current Year End of Year
35|20 Total assets (Part X, line 16) 4,836,222. 4,492,509.
] . g o m et el Cem® L L " ® s omoa
2821 Tota tavities (arix, ne 28 I BLIC, INSPECTION COPN_L.037,060.[ 1,013,298,
gé 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . .. .. .. ... ... ' 3,799,162. 3,479,211.

Signature Block

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

Sign } / é’{ T e N &L L7/ /(3
Here Signature of officer - =8 _ Date / /

| ;S pa) i‘ o lf e i
} ..rf'/,f,,r?’.‘ /D Shenk / réasiry -~

Type or printiame and title /

Print/Type preparer's name Preparer's-signatur ; Date Check if PTIN
Paid I j %’ = self- }
DC/’V{/ (/JA‘“‘:‘ 21 L7 ) /_j /73 | employed P P00957510
7 7

Preparer

Use Only | Fim's name B> WATKINS MEEGAN 1LC EIN > 52-1297695

Firm's address P 6720-B ROCKLEDGE DRIVE, SUITE 750 BETHESDA, MD 20817 Phoneno. p 301-654-7555
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . . . . . ... [ X I Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

‘11261\055 1.000
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . . . ... ... .. ......

1 Briefly describe the organization's mission:
RECEIVE, ADMINISTER, AND EXPEND FUNDS FOR CHARITABLE, RELIGIOUS, AND
EDUCATIONAL PURPOSES IN CONNECTION WITH THE RIGHTS OF PERSONS BORN

AND UNBORN.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 890-EZ2 . . [ Tves [X]no
If "Yes," describe these new services on Schedule Q.

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)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,284,280. including grants of § 688,063. )(Revenue $ )
EDUCATIONAL PROGRAMS BOTH NATIONAL AND INTERNATIONAL
REGARDING PRO-LIFE/FAMILY ISSUES.

4b (Code: ) (Expenses $ 750,266, including grants of § ) (Revenue $ )
PUBLI@.TIONS/COMMUNICATIONS: DISTRIBUTION OF PRO-LIFE/FAMILY
LITERATURE; RELATIONS WITH THE PUBLIC IN GENERAL AND THE
MEDIA IN PARTICULAR, PROVIDING REQUESTED INFORMATION ON
PRO-LIFE/FAMILY ISSUES.

4c (Code: ) (Expenses $ 34,815. including grants of $ ) (Revenue $ )
CONFERENCES : HLI, INC. SUPPORTS AND ATTENDS REGIONAL CONFERENCES
AROUND THE WORLD IN SUPPORT OF PRO-LIFE EDUCATION AND ACTIVITIES,
PROVIDING AN OPPORTUNITY FOR ATTENDEES TO SHARE INFORMATION,
ESTABLISH CONTACTS, AND GENERATE ACTION FROM THE COMMUNITY ON A
LOCAL/REGIONAL LEVEL.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 3,069, 361.
e oo Form 990 (2011)

S5YN2HEW M151 2/12/2013 1:03:26 PM V 11-6.5 PAGE 2



HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIBIESCREAUIBA wosis m e s @ o i o M B e My O e W E N R e M B F 8 S S0 hemom m e g 1 X
2 Is the corganization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . i i i i i i i it 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . . .. .. .. ..... 4 X
5 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 98-197 If "Yes,” complete Schedule C,
Patlll 5 25 95 ©5 65 5% £63 55 638 %5 §2 038 §3 63 65 08 55 55 68 ne ve we ne ne me un w5 s e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . o o i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . v o i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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, Parf IV . . . o o v i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartVV . . . . . ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schetilel PatW o wivs wims i B oIt iRt B ML B R PRSI RE s 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 VIl . . . . . . . . . . ... ... . 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 VIl . . . . . . . . . . . ... ... 11c 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 . . . . . . . . . . i i 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete ScheduleD, Parts XX and Xl s v w v s s v i s s Bl o Sl s Wi o s s i s oo s o & 0 & 0 3 s 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 X1, Xil, and Xlll is optional . . . . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . .. ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i i it it e et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . .« o o i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000
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HUMAN LIFE INTERNATIONAL, INC. 521241765

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il . . . . . . . . .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . ... ... .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. ... e e e 23 X
24a 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 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,” goto line 25 . . . . . . . . . . v i i i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to:defeaseany tax-exemptbonds? . « w s o v m v m v s ww me s e s R Gk b R W E S K G R E R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. ... . ... .... 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-EZ?
If "Yes," complete Schedule L, Part 1. . . . v v v v v e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . .. ... ...... 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 V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SEROHHEL PERN, s s ms p iR 93 S 3 BIB I BRI B R BB B SR B A B mGE 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, Part IV . . . . . .. .. 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PaH s ¢ e v s v w o v it % 5 % %0 % ) B K B R AT B RO RR @ W R W T @ e w A W 06 W B G W W W0 E G E N8 6§ W G 0§ 4 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N PE I ¢ v s s s ie d 6 s @ s B @ e 8 i @ a® i sk s 60 35 0 80w 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 ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill,
Doand Vo ine T a: v s v o mr s s oo 5 mn om0 w smn 6 e v i & b 5 e e B S N5 9 T B S K RL B WS RGBT 8 T R R E D W W 8 @ B 4 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . _ . . . . . . . . . . . ... ... . 35b 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., line 2 . . . . . . . . . . . @ . . i .. 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
BEML o cowmw o voon woon o 80 8 50 @ 50 6 %0 6 0 & b & e i N0 RORE B B ¥ RN £ BN B BB E 8 BB £ ELE B E S B R E B E O 6 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .« . . . . . o v o v i vt v v v i e oo oo n 38 X
Form 990 (2011)
JSA
1E1030 1.000
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Form 990 (2011)

HUMAN LIFE INTERNATIONAL, INC. 52-1241765

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

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

1a
1b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

.........

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . .. . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 28
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), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . .. . ...
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . . .. . ..

4a 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
ARROMIEIT ¢ 5 5 505 5 8 5 6 5 5B 508 0 F b b ¥ e n e e s A e e e ax  n

b If “Yes,” enter the name of the foreign country: p ITALY o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. .. ..

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-T? . . . . . . . . . . . . . . . . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . . . ... .. ... . . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? _ . . . . L e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided T RepayOar? ;. iz o ds e B iR R R BRI R I E A A S S E B
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FEGUIrEd to°file EOMMB2B82Y o u on von v & o % a0 % ' 6 s 0 4§ (66 0 6 o s e s 0 5 AR R E M s I 8 B N 6 e d e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | , |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . ... .. ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . . .\ ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. ... ......
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 _ . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. ... ... ... .. ... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.), . . . . . . . .. ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year = | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , . . . . . . ... .. .. ...
Note. See the instructions for additional information the organization must report on Schedule Q.
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
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . .. 13¢ i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
T . Form 990 (2011)
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Form 990 (2011)

HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 6

Al 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 to any questioninthisPartVI. . . . . . . ... ... .. oo

Section A. Governing Body and Management

1a

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. If thereare . . . . . . 1a 7
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.
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L L e e 2 X
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? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 S
Did the organization have members or stockholders? . . . . . . . . . . . L e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .« . . . . o i i e e e e e e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other thanthe governingbody? . . . . . . . . . . . oo i o i e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing BOAY?. « « o v v o v i e e e e e e e e e e e e e e e e e e e e e e e ga | X
Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... . . ... 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . . ... ... 9 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? . . . . . . .. .. ... ... ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . .. .. ... ... ... 12a| X
b Were cfficers, directors, or trustees, and key employees required to disclose annually interests that could give
HSe A CONTIBIET o« v v v n s mom mmmom m o w s 3% S B 6B BB GF B ER R SR EREREFEEVE N E e 12b £
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this Was doNe . . . . .« v o v et e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o i i i e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... .... .. ... ........ 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . @ i ittt it it 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 ataxable:entity URNGINBYEAIT . ¢ v o o 5w e s v s o w0 @ s & B0 & %0 4 %0 6 50 0 0 & G0 a0 a0 & 60w L8 s 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? . . . . .. L ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT_1 _ o
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.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P-aMy SHENK 4 FAMILY LIFE LANE FRONT ROYAL, VA 22630 540-635-7884
JSA

1E10421.000 5YNZHW M151 2/12/2013 1:03:26 PM V 11-6.5

Form 990 (2011)
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Form 990 (2011)

HUMAN LIFE INTERNATIONAL,

INC.

52-1241765

Page T

Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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.
E‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
Wee‘f box, unless person is both an f{sm rejiatetcijons comOte:esration
f]cz’eus,csnz’? officer and a director/trustee) organi:ation (Wcirzgn'j%;g-MISC) fr‘c))m the
orgfr:?;ggons 23| 2|2|Z|8&]| 3| (W-2/1099-MISC) organization
inSchedule | =2 | = g :: % 3 ] and ':EIEFed
) gE % S12(ge 2 organizations
8213 g|®8
gz 5| 2
ATTACHMENT 2 “le %
SO T BASEEAS TAUEALH, G5B
DIRECTOR 6.00| X 0 0 0
{2y D18 JANSINS CAHILL, M.D. . .|
DIRECTOR 6.00| X 0 0 0
5] SICRET W MULAY ke e Lo
DIRECTOR 6.00| X 0 0 0
_phy TRANK BENNRAE, Ml o ]
DIRECTOR 6.00| X 0 0 0
(o) M. EEIRILIN B SAlWERIFCE |
CHAIRMAN 6.00| X 0 0 0
) BEV, SBRRT o PO
DIRECTOR 6.00| X 0 0 0
__(7) KARLA POLASCHECK, M.D. |
DIRECTOR 6.00| X 0 0 0
e LR R ]
SECRETARY 42.50 X 43,166. 0 8,452.
oYY BHENE, i
TREASURER 12.50 X 9,337. 0 0
LN
VP FOR OPERATIONS 45.00 X 63,949. 0 11,769.
L4118 FRe SUENAN BOQUET o]
PRESIDENT 55.00 X 11,669. 0 4,995.
1) R R e e ]
VP FOR MISSIONS 50.00 X 11039 0 7,885.
S 3 U
0 I e ]
JSA Form 990 (2011)
1E1041 1.000
S5YN2HW M151 2/12/2013 1:03:26 PM V 11-6.5 PAGE 7



Form 990 (2011)

HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check mare than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |23 | 31 2|&|3& (8| organization | (W-2/1099-MISC) from the
related 5 g Fl8|el|s § % (W-2/1099-MISC) organization
organizations |2 £ | & | é_ ® = and related
inSchedule |2 5 | B 2 ® g organizations
| = @ 3
0) w é’ @ g
| 2
3 £
@
(=8

1b SUb-tOtal -------------------------------------- > 139’160. 0 33,101.
¢ Total from continuation sheets to Part VIl, SectionA _ _ . . . . ... .. .. | 4 0 0 0
dTotal (add lines 1band 1€) . « .« « o v o v i vttt e e e > 139,160. 0 33,101.

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 »

0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

year.

(A)

Name and business address

(8)

Description of services

(€)

Compensation

NCNE

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

more than $100,000 in compensation from the organization » 0

‘112,2055 2.000
SYN2HW M151 2/12/2013

1:03:26 PM

V 11-6.5

Form 990 (2011)
PAGE 8



Form 990 (2011) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 9

Statement of Revenue
I
(A) (8) (9] (D)
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i revenue 512,513, or 514
22 ; 1a -
€t 1a Federated campaigns . . . . . . . .
15 g b Membershipdues . . . ...... 1b
gf ¢ Fundraisingevents . . . . .. ... 1c
o g d Related organizations . . . . . . . . 1d
ga e Government grants (contributions) . . | 1e
=1 f Al other contributions, gifts, grants,
oL
=6 and similar amounts not included above . [ 1f 3,030,774,
§ 2| g Noncash contributions included in lines 1a-1f. § 78,840
b TolakAddiinesdaif . o s s v iwias i ima > 3,030, 774.
:3 Business Code
2
ﬁ 2a
P b
2
> c
o | d
o f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . . . . .. . ....... >
3 Investment income (including dividends, interest, and
other similaramounts). « « « « + v v v v b v e e e .. P 110,958. 110,958,
Income from investment of tax-exempt bond proceeds . . . > 0
Rc.yames ......................... ’ 380. 380.
(i) Real (i) Personal
6a Grossrents . . . . . ...
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . v v v v v v 00 v v .. > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 1,585,149,
b Less: cost or other basis
and sales expenses . . . . 1,494,526,
¢ Gainor(loss) . . . . ... 90,623.
d Netgainor(loss) . . . . . v v v v v v v v o e » 90, 623. 90, 623.
g 8a Gross income from fundraising
- events (not including $
5 of contributions reported on line 1c).
o See PartIV,line 18 . . . . .. . .. .. a
g Less: directexpenses . . . . . . . . .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
SeePart IV, line19 . . . . v o o s a
b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances _ . ., . ... .. a 53,077.
Less: costofgoodssold . . . . . .. .. b 66,675.
¢ Netincome or (loss) from sales of inventory. . . . . .. .. > -13,598. -13,598.
Miscellaneous Revenue Business Code
11a MAILING LIST 900004 1,824. 1,824.
b MISC. REVENUE 900099 7,780. 7,780.
c
d Allotherrevenue . . . . .« . .. ... ..
e Total. Addlines 11a-11d - . - + - v« o v v v v v o >
12 Total revenue. See instructions . . . . « . v o o o . . . . | 2 3,228,741 197, 967.
Form 990 (2011)
JSA

1E1051 1.000

5YN2HW M151 2/12/2013 1:03:26 PM V 11-6.5 PAGE 9



Form 990 (2011) HUMAN LIFE INTERNATIONAL,

INC.

52-1241765 page10

-4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total éfr’)enses Progra(r?service Mana gr?ent and Func{irr:;)isin
7b, 8b, 9b, and 10b of Part VIll. expenses genergl expenses sexpensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 2,000. 2,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ 686,063. 686,063.
4 Benefits paid to or formembers , | , . . . . . . 0
Compensation of current officers, directors,
trus‘eeslandkeyempmyees __________ 274,750. 230, 302. 13, 089. 31, 359
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . . . 0
Other salariesandwages. . . . . .. .. ... 941,820. 749, 389. 12;193, 180, 238.
Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . .. ... .. 192,771. 164,055. 4,037. 24,679.
10 Payrolltaxes « « « v v v v v e 87,556. 70,359. 1,863. 15,334.
11 Fees for services (non-employees):
a Management . . .. .. ........... 0
blegal s wemimsncmemsminmamsn i 13,461. 13,461.
cAccOUntng s w:ss s ssmiasaimimin 29,143. 20,135. 3,941. 5,067.
d Lobbying: samvess g5 6% w6 8% &% 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . .. ... .. 0
G Other © o o e e e e 200,298. 171, 559. 9,374. 19,365,
12 Advertising and promotion - . . . . . . . . . . 22,709. 22,709.
13 Officeexpenses . . . . . . . . v v o v v v .. 612,823. 499,6091. 21,002. 892,130,
14 Information technology. . . . . . . .. .. .. 23,301. 10,232. 1,930. 11,139.
15 Royalties, ., ., . .. ... ... ........ 0
16 OCCUPANCY « & v v v v v v v s e v v e e 260,806. 190,427. 30,764. 39,615.
AT Travel ¢ v oo vosu o o5 &5 5w w5 o 5 0 R o 127,599. 102,738. 944. 23,917.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 96,065. 95,910. 35. 120.
20 Interest 5 o5 s 25 63 55 e vF e MW 0
21 Paymentstoaffiiates . . ... .. ...... 0
22 Depreciation, depletion, and amortization . . . . 33,193. 22,571. 4,647. 5,975.
23 Insurance . . . . . . . .o 21,650. 13, 614. 2,435, 5,60%.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMATLING LIST RENTAL 32, 386. 32,386.
p OTHER EXPENSES 20,429. 17,607. 833. 1,989,
C
O i s s e o e e,
@ AllLothErexpensss o we o wurae e e
25 Total functional expenses. Add lines 1 through 24e 3,678,823. 3,069,361. 120,548. 488,914.
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 B [ X] if
following SOP 98-2 (ASC 958-720), . . . . .. 284,712, 230,297. 54,415,

JSA
1E1052 1.000

5YN2HW M151 2/12/2013 1:03:26 PM V 11-6.5

Form 990 (2011)
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Form 990 (2011) Page 11
Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash-nomrinterest-bearing . . . ... 71,296 1 120,141.
2 Savings and temporary cash investments ... g 2 0
3 Pledges and grants receivable,net =~ ... ... ... 68,740, 3 305,457.
4 Accounts receivable, net L, g 4 0
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SCFIedUle L .................................... C 5 O
6 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

5 employees' beneficiary organizations (see instructions) .~ . . . . . . d e 0

| 7 Notesand loans receivable,net ... ... ... ... ..., qz 0

&| 8 Inventoriesforsaleoruse, .. 94,847. 8 78,948,

9 Prepaid expenses and deferredcharges . . . . . ... ... ... ...... 19,811, 9 48,153.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 1,301,219. '

b Less: accumulated depreciation, . . . . . .. .. 10b 1,205,336. 89,444 .[10¢ 95, 883.
11 Investments - publicly traded securities ., . . .. ... . .. .. ... ... 1,847,969 11 1,234,818.
12 Investments - other securities. See Part IV, line 11 . . . . . . . ... . ... d12 0
13 Investments - program-related. See Part IV, line 11 _ . . . . . . ... .. g13 0
14 Intangible @ssets . . . . .. ... ... ... q 14 0
15 Other assets. See Part IV, line 11 . . _ . . . . . . . . . . . . ... 2,644,115 15 2,602,1009.
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. ... 4,836,222/ 16 4,492,509.
17  Accounts payable and accrued expenses . . . . . . .. ... ... ... 155,259. 17 138,080.
18 Grantspayable, . . . .. ... ... ... .. ... .. .. .. ... g 18 0
180 Dol v | . .cooweu e waiws s wsEs s EEEEEE RS @ 919 0
20 Tax-exempt bond liabilities . . . ... ... g 20 0

@|21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0

£122 Payables to current and former officers, directors, trustees, key

§ employees, highest compensated employees, and disqualified persons.

- Complete Part il of Schedule L | . .. .. .. ........... q22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . d23 0
24  Unsecured notes and loans payable to unrelated third parties, | | | . . . d 24 0
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 . . . . . . . . ... 881,801. 25 875,218.
26 Total liabilities. Add lines 17 through25. . . . . . .. ... v v .. 1,037,060. 26 1,013;298.

Organizations that follow SFAS 117, check here » E_| and complete

9 lines 27 through 29, and lines 33 and 34. _

:C; 27 Unrestricted netassets 3,664,210, 27 3,352,259,

3|28 Temporarily restricted netassets . 134,952, 28 126,952.

2 29 Permanently restricted netassets ., ., . . . . . . . . . . . g 29 0

i Organizations that do not follow SFAS 117, check here » |:| and

= complete lines 30 through 34.

% 30 Capital stock or trust principal, or currentfunds =~~~ 30

% |31 Paid-in or capital surplus, or land, building, or equipment fund 31

ﬁ 32 Retained earnings, endowment, accumulated income, or other funds = 32

2|33 Total net assets or fund balances 3,799,162, 33 3,479,211.
34  Total liabilities and net assets/ffund balances. . . .. ............. 4,836,222, 34 4,492,5009.

Form 990 (2011)

JSA
1E1053 1.000
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . .. ... ... .....

DA WN =

Total revenue (must equal Part VIIl, column (A), line 12). . . . . . . o o o i it i it e e e

3,228,741.

3,678,823.

Total expenses (must equal Part IX, column (A), ine25). . . . . . v o v i i i i i i e e e e e e e .

-450,082.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ..

3;799,162.

1
2
Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . o o i i i i e e e e . 3
4
5

Other changes in net assets or fund balances (explainin Schedule Q) . . . .. ... ... ... ....

130,131.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COLUMERIAB Y ier ». 00 0 201 v i w0 st 00 600 ety mobomii w o M Gl M wle mE AR S B S nE 6B R G AV R B 6

3479, 211,

EXT{  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . .. .. ............

2a

3a

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

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

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

Were the organization's financial statements audited by an independent accountant?
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?_ o
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

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

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

........

Yes | No

2a X

2b | X

2c | X

3a

3b

JSA

1E1054 1.000

5YN2HW M151 2/12/2013 1:03:26 PM V 11-6.5
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f;fﬁnEEg‘gﬁ'Fg‘;‘O_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| OMB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

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 11, 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.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’'s name, city, and state: =~~~

An organization operated for the benefit of a college or university ownedWo_r_o_p“eFa_tgcT_b;_a_ac;v_e_rr;rEEﬁtéraﬁifEizzggri_b_ea_iﬁ

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:] Typel b D Type Il c D Type lll - Functionally integrated d D Type Ill - Other

eEl By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

bW N

L O B O LT

(3]

w oo

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thisbox
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? = . .. .. ... .. . .. 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Praovide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cal. (i) "‘fe‘frﬂr:" in col. (i) of | col. (i) organized
(see instructions)) yo;.;c%?nem? 91 your support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA

1E1210 1.000
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HUMAN LIFE INTERNATIONAL,

Schedule A (Form 990 or 990-EZ) 2011
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 Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

INC.

52-1241765

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 4,020,593. 3,614,664, 3,218,771. 3,076,310. 3,030,774, 16,961,112,
2 Tax  revenues levied  for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through 3. . . . . . . 16,961,112
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 from line 4. 16,961,112,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from lined . . . . . . . . .. 4,020,593. 3,614,664. 3,218,171 3,076,310. 3,030,774. 16,961,112,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | | . . .t s e e 95,051. 111,810. 112,180. 318,772. 111,338, 749,151.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) .ATCH. 1. .. .. 22,723 14,647. 16,790. 19,462 9,604. B3,226.
11 Total support. Add lines 7 through 10 . . 17,793,489,
12 Gross receipts from related activities, efc. (seeinstructions) . . . -« « « v o v 0 v i i i e e e e e 516,323,
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, check thisboxand stop here . . . . . . . . . . . . . . i it e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . .. ... 14 95.32¢9
15 Public support percentage from 2010 Schedule A, Part Il line 14 , . . . . . . . .. . .. ... ... 15 95.42¢4
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . . . ... . ... ... ..... > X
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . ... ... ... .... | 4
17a 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . . . e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. 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 IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supportedorganization:; . ; i s i s i s s T E s R I RIS TR s e e s i sk s B s i >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
R T [ ]
Schedule A (Form 990 or 990-EZ) 2011
JSA

1E1220 1.000
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (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 performed, or facilities
furnished in any activity that is related to the
organizaton's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf = |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | . _ . | .
6 Total. Add lines 1 through5_ . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7c from
INeB.Y w v v v nwn s e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (p) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans
rents, royalties and income from similar
SOUTCES . . &« & v v v v v u e v e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ = |
¢ Addlines10aand 10b . . . . ..
11 Net income from unrelated business
activities not included in line 10b
whether or not the business is regularly
cardedOn « &+ « = =& w5 o s wow oW
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainiin Part V). & wos o v oo wo s
13 Total support. (Add lines 9, 10c, 11,
and12.) L.,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SO RETE o ¢ v s 5o v v i 5 o m v s v m ¥ & o i e % 5@ % W E W e s W e s 0 b b E AL >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part I, ine 15. . . . . . v o v v v v e e e e e e e e e e 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . _ . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partill, line17 | . . . . . . . .. . . ... ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
1%’}221 ishB Schedule A (Form 990 or 990-EZ) 2011
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Schedule A (Form 990 or 990-EZ) 2011 Page 4
WAV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL

OTHER INCOME 22,723. 14,647. 16,790. 19,462. 9,604. 83,226.
TOTALS 22,723, 14,647, 16,790. 19,462, 9,604, 83,226,
JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the crganization
HUMAN LIFE INTERNATIONAL, INC.

52-1241765

Employer identification number

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 I:I 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

L]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
preperty) from any one contributor. Complete Parts | and II.

Special Rules

[]

L]

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
1E1251 1.000

S5YN2HW M151 2/12/2013 1:03:26 PM V 11-6.5
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization HUMAN LIFE INTERNATIONAL, INC. Employer identification number
52-1241765
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 1‘ N | v, Person
Payroll
e S L P s ____m,#ug§§L§§z_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e 2 o) | e o L A Person
Payroll
L T e e _“u_____}ggigggi Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i e e e e e e e S e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e S e i Person
Payroll
___________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

HUMAN LIFE INTERNATIONAL, INC.

Employer identification number

52-1241765
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
P
(a) No. (c)
b d

Trom Descri fonofnoécLsh roperty given EMY [or estimats] Dat : )'v d
Part | e RrepERy g (see instructions) HASEESE
(a) No. (c)
from St (b) " o FMV (or estimate) Biak (d) houdd
Bt escription of noncash property given (see instructions) ate receive
(a) No. (c)

d
ks D ipti f o h rty gi FMV (or estimate) Date :ec):eived
Part | escription of noncash property given P ——
(a) No. (c)

d
- T (b) ) i FMV (or estimate) Dats :ec):eived
Part | escription of noncash property given (4§ THgtraeHons]
(a) No. (c)

d
from D ipti f o h rty gi PV (or cetimate) Date :ec):eived
Part | escription of noncash property given (886 inatriictions)
{a) No. (c)
from Description of . h property gi FMV (or estimate) Date r(:c);eived
Part | escription of noncash property given (see instructions)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization HUMAN LIFE INTERNATIONAL, INC.

Employer identification number
52-1241765

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ef:‘rc’m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1.000
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 1

- Complete if the organization answered "Yes," to Form 990,
T T — Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tO‘ Public
Internal Revenue Service b Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

HUMAN LIFE INTERNATIONAL, INC. 52-1241765

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year), . . . . . .
Aggregate value atendofyear., . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . L L e e e e e e e |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

g b WN =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . ... ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _____ ___ ________

4 Number of states where property subject to conservation easementis located » _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . .. . . . . . . .« ... ... |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(i) and section 170(N)(A)B)I)? ., . . . . . .. . [ ves [no

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the orPanization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIl line 1 . . . . . . . oo i ittt it e e o
(ii) Assetsincluded in Form 990, Part X . . . . . . o i i i i i e e e e e e e e e e e e e g

2 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 Revenues included in Form 990, Part VIl line 1 . . . . o o v i m v v oo 66 66 vt s m sm s m 5 s m s > ___
b Assets included in Form 990, Part X . . . . . . . i i i e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1.000
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Schedule D (Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

HUMAN LIFE INTERNATIONAL,

INC.

52-1241765

Page 2

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

a Public exhibition d Loan or exchange programs

b Scholarly research e B Other

c Preservation for future generatons T TTTTTTTTTmTmTmmmmmmmmm e e e

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes |——| No

U Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year

DistributionS auring the YEar: « « e w v s s o v o v e s 5 % i 8 @ 8 /6 560 % o5 1e

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (c) Two years back (d) Three years back

1a Beginning of year balance . . . .

b Contributions
¢ Net investment earnings, gains,

and I0S88S . i s w w6 e e e v e

d Grants or scholarships

e Other expenditures for facilities .

andprograms. . . . . .. . ...

f Administrative expenses

g Endof yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-0 a0

(b) Prior year (e) Four years back

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatéd.organizationg: « « wu v s i v e W E W E ©B SE vk SR G S B P E S E SN R E e e W 3a(i)
(i reIated OrGaniZations i s s s B3 s Er a5 63 54 68 68 65 s imimimiiDime by misioh 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
a Lants: « s o ron o e oo 6 e @ o ¢ w0 % 0 65 @
b BUildings =« mivmrvaranvmwa o
¢ Leasehold improvements. . . . . . .. .. 199,349 | 186,050 13,;299.
d Equipment «swemsm aw sm o v 03 44,732 37635 7,079,
8 Oher saivmssiss 55 €3 c% 05 wa oo 1,057,138, 981, 651, 75,487.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 95,883.
Schedule D (Form 990) 2011
JBA
1E1269 1.000
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Schedule D (Form 990) 2011 Page 3
CHRMl Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4
ARl Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)DUE FROM (C) (2) AFFILIATE 2,417,079,
2) DONATED ASSETS 65,624.
3)LIFE INSURANCE POLICY 126,406.
)
5)
6)

N

(
(
(
(
(
(
(
(
(

9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . . . . o . o v o e e e | 2 2,609,109,
Other Liabilities. See Form 990, Part X, line 25.

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

Federal income taxes
2)ANNUITIES PAYABLE 875, 218,

)
)
)
4)
)
)
)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 875,218.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . ... .. ... 1 3,228,741,
2 Total expenses (Form 990, Part IX, column (A), line25) 2 3,678,823,
3 Excess or (deficit) for the year. Subtract line 2 from linet . . . 3 -450,082.
4 Netunrealized gains (losses) oninvestments =~~~ . 4 22,555.
5 Donated services and use of facilites ... 5
6 Investmentexpenses ... 6
7 Prior period adjustments L 7
8 Other (Describein PartXIV.) . ... ... ... 8
9  Total adjustments (net). Add lines 4 through8 ... ... ... ... . ... 9 22,555
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 . . ., . . . . 10 -427,527.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~~~ 1 3,381,751.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a 22 ;555
b Donated services and use of facilites .. 2b
¢ Recoveries of prioryeargrants ... .. .. ... 2c
d Other (DescrbeinPartXivy . 2d 151 ;1384
e Addlines 2athrough2d =~ 2e 173,693.
3 Subtractline 2e from line 1 . . . . . . . . .. ., NN T T 3 3,208,058.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b | 4a 20, 683.
Other (DescribeinPart XIV.) = .. ... ... ... ... 4b
¢ Addlines4aandd4b 4c 20, 683.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . .. .. ... ... 5 3,228,741 ;
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,809,278.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments T oTorootrnots 2b
s DR 0 DT teAMmsmimemememrma s =
4 Oikar (Descfibé LA )'(l\'/.') ........................... = 151,138,
e Add lines 2athrough2d oot 2e 151,138.
5 Bublrertiinedadtomiinet o ipinininimin R A EE R NE G HENE 55 5F 5 & [LB 3,658,140.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 20,683.
b Other (DescrbeinPartxiv)y 000007 4b
B o R TRhs, RN s s 2 2 ac 20, 683.
5 Total expenses. Add lines 3 and 4c. (Th.'S must equan’FoerQO Part ! line 18) s 3,678,823.

- 19’8 Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 5
I UPAM Supplemental Information (continued)

OTHER REVENUE INCLUDED ON BOOKS BUT NOT ON RETURN
SCHEDULE D, PART XII, LINE 2D
AFFILIATE'S REVENUE INCLUDED IN

CONSOLIDATED FINANCIAL STATEMENTS $84,463
COST OF GOODS SOLD REPORTED AS EXPENSE

ON CONSOLIDATED FINANCIAL STATEMENTS $66,675

OTHER EXPENSES INCLUDED ON BOOKS BUT NOT ON RETURN
SCHEDULE D, PART XIII, LINE 2D
AFFILIATE'S EXPENSES INCLUDED IN

CONSOLIDATED FINANCIAL STATEMENTS $84,463
COST OF GOODS SOLD REPORTED AS EXPENSES

ON CONSOLIDATED FINANCIAL STATEMENTS $66,675

FIN 48 DISCLOSURE

SCHEDULE D, PART X, LINE 2

HLI BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN,
AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL
TO THE CONSOLIDATED FINANCIAL STATEMENTS. HLI RECOGNIZES INTEREST
EXPENSE AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS IN
ADMINISTRATION EXPENSE ON THE CONSOLIDATED FINANCIAL STATEMENTS. THE
ORGANIZATION REPORTED NO PENALTIES AND INTEREST RELATED TO UNRECOGNIZED
TAX BENEFITS FOR THE YEARS ENDED SEPTEMBER 30, 2012 AND 2011. TAX YEARS
PRIOR TO 2008 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS AND THE

COMMONWEALTH OF VIRGINIA.

Schedule D (Form 990) 2011

JSA
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SCHEDULE F Statement of Activities Outside the United States | OVeNo 154500¢7

(Form 990) o
P Complete if the organization answered "Yes" to Form 990, 2@1 1
Part IV, line 14b, 15, or 16. 3
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open tD_ Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

m General Information on Activities Outside the United States. Complete if the organization answerad "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

QUaNtS O BSSISIENCET , . . . . L .\t ittt et sk ek e e e e Yes [ JNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) SUB-SRHARAN AFRICA GRANTMAKING 539,332.
(2) EAST ASIA AND THE PACIFIC GRANTMAKING 211, 569.
(3) SOUTH ASIA GRANTMAKING 11,507.
(4) RUSSIA/INDEPENDENT STATES GRANTMAKING 24,921.
(5) EUROPE 1 1. | GRANTMAKING 362,023.
(6) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 22,717.
(7) souTH AMERICA GRANTMAKING 159,896.
(8) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 6,110.
(2)
(19)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, _ ... ... ... 2 T. 1,338,075.
b Total from continuation
sheetsto Part| _ . . . . ..
c__Totals (add lines 3a and 3b) 1. 1. 1,338,075.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
JSA
1E1274 1.000
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HUMAN LIFE INTERNATIONAL, INC.

Schedule F (Form 990) 2011

52-1241765

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certair Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

[X] No

No

JSA

1E1277 1.000
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part |11
(accounting method); and Part |ll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS OQUTSIDE THE U.S.
SCHEDULE F, PART I, LINE 2

THE ORGANIZATION REQUIRES WRITTEN MONTHLY REPORTS OF ACTIVITIES AND
PHOTOS OF EVENTS FOR ALL FOREIGN GRANT RECIPIENTS. THE ORGANIZATION IS IN
REGULAR CONTACT WITH THE RECIPIENTS VIA EMAIL. ALSO, IN THE FOREIGN
COUNTRIES WHERE THE ORGANIZATION HAS THE HIGHEST DOLLAR AMOUNT OF
GRANTMAKING ACTIVITIES, A REPRESENTATIVE OF THE ORGANIZATION WILL

PERIODICALLY VISIT AND ASSIST IN THE OPERATIONS OF THE GRANT RECIPIENTS.

Schedule F (Form 990) 2011
JSA
1E1502 3.000
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(SF%HTE]DQJQ'IS M Noncash Contributions

Department of the Treasury

| OMB No. 1545-0047

P Complete if the organizations answered "Yes" on Form

2011

990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990.

Inspection

Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765
m Types of Property
a b (€
Ch(e_!gk if Number of c(or)wtributicns or zr?nr:)iarftg ?ggé?gét?: Method of(_cc’i)e{r_ermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art - Historical treasures . . . . . .
3 Art - Fractionalinterests . . . . . .
4 Books and publications . . . . ..
5 Clothing and household
goods. . ... ...
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .. .......
8 Intellectual property . . . ... ..
9  Securities - Publicly traded . . . . X 11. 78,840. |[FAIR MARKET VALUE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12  Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... .......
14 Qualified conservation
contribution - Other , , . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other., . .. ... ..
18 Collectibles. . . . ... ... ...
19 Foodinventory. . .. .. ... ..
20 Drugs and medical supplies , . . .
21 Taxidermy . ............
22 Historical artifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other»(_______________ )
26 Otherw(_______________ )
27 Otherw(_______________ )
28 Otherw»(_________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? _ . . . . . . . . . ... .. 30a X
b If "Yes," describe the arrangement in Part I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COPMIBUNONST , . o s s wswsmsws wsmi@Ems @6 i 08 65 65 65 95 R e8I Ninimisms i 32a A
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1.

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

JSA
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Schedule M (Form 990) (2011) Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2011)

1E1508 2.000
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| omB No. 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

REVIEW OF FORM 990

PART VI, LINE 11B

THE VICE PRESIDENT FOR OPERATIONS AND THE TREASURER REVIEW A COPY OF THE
990 BEFORE IT IS FILED. THE ORGANIZATION ALSO PROVIDES A COPY OF THE FORM

990 TO ITS BOARD MEMBERS PRIOR TO FILING.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, LINE 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

NET DEFICIT OF RELATED ORGANIZATION ON CONSOLIDATED

AUDITED FINANCIAL STATEMENTS: $107,576
UNREALIZED GAIN ON INVESTMENTS: $22,555
$130,131

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AK,

DC, FL, GA,

MN,MS, NH,NC, OK, PA,

TN, VA, WV, WI,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization

Employer identification number

HUMAN LIFE INTERNATIONAL, INC. 52-1241765
ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

FR. BARNABAS LAUBACH, OSB

DIRECTOR 5.00

LORI HUNT

SECRETARY 5.00

JOHN MARTIN

VP FOR OPERATIONS 20.00

FR. SHENAN BOQUET

PRESIDENT 5.00

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule R (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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