OMB No. 1545-0047

o 990 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 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30, 2013
C Name of organization D Employer identification number
B crectitsppete | puyMAN LIFE INTERNATIONAL, INC.
[ [ Doing Business As 52-1241765
Name Ehange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
e 4 FAMILY LIFE LANE (540) ©635-7884
] Terminaled City or town, state or country, and ZIP + 4
T :;Tfr';dm FRONT ROYAL, VA 22630 G Gross receipts $ 5,120,914.
. ;\sﬁglc;;im F Name and address of principal officer: JOHN MARTIN, VP FOR OPERATIONS| H(a) Lsml‘r"hallseg?group return for B Yes .
4 FAMILY LIFE LANE FRONT ROYAL, VA 22630 H(b) Are all affiliates included? Yes
| Tax-exempt status: lX | 501(c)(3) l } 501(c) ( ) 4 (insertno.) I i 4947(a)(1) or ‘ |527 If "No," attach a list. (see instructions)
J  Website: p WWW.HLTI.ORG H(c) Group exemption number
K  Form of organization: L X ‘ Corporation I ITrust[ |Assocfabon i 1 QOther P> l L Year of formation: 1981 M State of legal domicile: DC
Part| Summary
1 Briefly describe the organization's mission or most significant activities: __ _
,| ~ RECEIVE, ADMINISTER, AND EXPEND FUNDS FOR CHARITABLE, RELIGIOUS, AND
c EDUCATIONAL PURPOSES IN CONNECTION WITH THE RIGHTS OF PERSONS BORN AND
c|  ONBORN. T
é 2 Check this box P l:l 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, line 1a) ... 3 7.
3 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 2012 (Part V, line22) 5 31.
E 6 Total number of volunteers (estimate if necessary) ... 6 4.
7a Total gross unrelated business revenue from Part VIII, column (C), line12. =~~~ 7a 0
b Net unrelated business taxable income from Form 890-T,line34 . . . . . . . . . . . . v o v o v v v v v v w o b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 3,030, T4 3,528, 766.
E 9 Program service revenue (Part VIIl, line2g) . COPY FOR 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) PUBLI=INSPECTION 201,581 67,120.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) -3,614. ~6,690.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 3,228,741. 3,589,196.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 688, 063. 605, 239
14  Benefits paid to or for members (Part IX, column (A), ined4) 0 0
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,496,897. 1,469,741.
£ | 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line25)p  439,308.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 118-24f) . 1,493,863. 1,205,176.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . 3,678,823. 3,280,156.
19 Revenue less expenses. Subtract line 18 fromline 12 ., . . . . . . . . . . .. . . .. .. -450,082. 309,040.
50 ginning of Current Year End of Year
§L§ 20 Total assets (Part X, line 16) PUBLIC INSPECTlON COP\? 4,492,5009. 4,741,094,
%’"‘3 21 Tolal liabilities (Part X, line 26) 1,013,298 937, 713.
gé 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . . .. ... .... 3, 478,2%1. 3,803,381.

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 }
Here Signature of officer Date

} Type or print name and title

PrlntlType preparer's name Prepar at/rg Date y Check if PTIN
i self-
Paid OJ a5 ﬁ %L/— l/h)//l/ employed p P00957510
—

Preparer

e heame WATKINS MEEGAN’ LLC EIN > 52-1297695
Use Only =

Firm's address > 67208 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 I { No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1065 1.000
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HUMAN LIFE INTERNATIONAL, INC. H2=12d 1765
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l . . . . . . . . .. . .. ... .. ..... ’—[
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 or 990-EZ7 [ Jves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOESE o oscmvmsmemumewun on o wsmi®aws=ea 58 18 CIBI D DIBa0 a5 65 5555 [ ]ves 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 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 § 2,007,229. including grants of § 605,239. ) (Revenue § )
EDUCATIONAL PROGRAMS BOTH NATIONAL AND INTERNATIONAL
REGARDING PRO-LIFE/FAMILY ISSUES.

4b (Code: ) (Expenses $§ 678, 666. including grants of § ) (Revenue $ )
PUBLICATIONS/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 $ 35,116. 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 » 2,721,011,
261020 2.000 Form 990 (2012)
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Form 990 (2012) Page 3
Part IV 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)? J/f "Yes,"
(ofojoael =TT TeTadai="e 1111 - < A e T T T LT 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1. . . . . . . . . . . . . @ i i .. 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, Partil. . . . . . . . . .. ... ... ..... 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,
PRI 5. 55 58 55 55 66 o5 b us o 0 8 ihr f on f i 0 b % o m i s m A e R e R e m e e s E e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part | . . . . . . . o o L 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, Partil. . . . . . . . .. 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 . . . . . o o v v i 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, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . oo i o 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, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI | | . | . . 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 16?2 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 maore

of its total assets reported in Part X, line 16?2 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 . . . . . . . . . . . . . . 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 Schedule D, Parts X1 and Xl . . . . . o o i i it e e e e e e e e e e e e 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 Scheduie D, Parts Xl and Xll 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
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "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, Part il . . . . . . . . . . o i i i i i e e i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
Hes  Coniplete SEhEdileG, Pailllix s w s o s w ss 45 s @ i@ s ms @ is P ME S MM o4 2% 56 56 G2 R 19 X
20 a Did the organization operate one or more hospttal 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 (2012)

2E1021 1.000
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HUMAN LIFE INTERNATIONAL, INC. 52~1241:165

Form 990 (2012) 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 arganization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land 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 2? 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 . . . . .. ..., 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"goto line 25 . . . . . . . . . . . . . 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 defeaseanytaxexempt Bonds? . . & 4 v i v s v man cx 63 s e e v e B E F 5 s E Ha s s E e sE 5 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. . . . . . . . .. . i 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, Part Il . | 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? /f "Yes," complete Schedule L, Part lil . . . . . ... ... .... 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, PartIV.. . . . . . .. 28a h.S
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedile L, PartiV: « v v n o s n on wvi b ave d e o B &% 0 ¥ an s S e B E RS L 5T F AT W E 4 6 E B4 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 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 . . . . . . . . . L e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PO & 5 R E B 5 R T By 5% BB I5 B I F R 5 Do 5 i 5ot Boam m e e E B e 2 e e R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . v o o e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part . . . . . . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Il
orVoand Part Vo line T. . . L . o e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . _ . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 = = . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . ... ... ... 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,
PO s com s wsmnmes so i mimemawim sy 8@ s Wy HEE dABEWEHED IS B G BT E T 37 b
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i 38 X
Form 990 (2012)
ISA
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V/

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 l 2a ’
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule © . .
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
account)?

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 tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . .. . .. . .. ... . .. ... ... 5¢
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 as charitable contributions? . . . . . . . . . . . 6a X

b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ..,

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | L
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . . . . . . ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L

(2]

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . .. .. Bd |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .| Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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 during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . .. . ... ... ... .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . _ . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ..l10b
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 or received from them.) . . . . _ ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . 13b
¢ Enterthe amount of reservesonhand . . . . . . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... . ... 14a £
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
2[.1!»‘-}1‘:;;\1 000 Form 990 (2012)
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Sorm 990 (2012) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 6

m 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. . . . . . .. ... ... ... ....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . . . . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . b
2 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 e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . . . . . .. . ... Lo 6 X
7a 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? . . . . . . . . L .. L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . .. oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . v o v v i i e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . .. . . ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Form 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," gofoline 13 . . . . . . . . .. . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSEO COMIEIET ¢ v v v v wemam e e s 6% 4 B3 W G Een #5 55 9% B8 88 v Ea o8 @8 s ma 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this Was done . . . . . . . o v i i i i i i e e e e e e e e 12c X
13 Did the organization have a written whistleblower policy?. . . . . . . . . i i i e e e 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . .. ... ... ..... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . 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 during the year? . . . . . . . . . . L 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? . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 1
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 I:I Other (explain in Schedule O)
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 540-635-7684
J5A Form 990 (2012)
2E1042 1.000

SYNZHW M151 2/10/2014 12:46:24 PM V 12-7.12

PAGE ©



Form 890 (2012} HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . ... ... ... ... ..... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

s 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 employses; 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) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (istany| officer and a director/trustee) from refaled other -
hours for o the organizations compensa
related i §~, a § ] é_é gﬁ organization (W-§‘1 099-MISC) from the
organizations | @ & S| 2|3(28]| 3| (W-2/1099-MISC) organization
below dotted | S 2 | § 2153 sl oiatos)
fine) :Er: f: ?B g organizations
3| & g
*l8 8
2
Wi R TN T R 1L S, T 8. 004
CHATRMAN X 0 0 0
J2IREV.. JERRY . FPOROBORY | f 6.00]
DIRECTOR 1.00| X 0 0 0
@) BARLR FOTRGCHER, MuoBe 4 F 6.00
DIRECTOR X 0 0 0
e R R el s B0
DIRECTOR X 0 0 0
A5 DISD JENKING CRUILL, MeDs | F Bs B
DIRECTOR X 0 0 0
(6) STUART W. NOLAN JR. ESQUIRE 6.00
~ DIRECTOR T X 0 0 0
{7) ERENE DENNEHY, MoDo ) B
DIRECTOR X 0 0 0
I8 TERESE BUER, BR. o] €.00]
DIRECTOR X 0 0 0
(g LORI RONT = ] 2290
SECRETARY 2.00 X 43,364. 0 8, 955,
(o AME SHENE = e} 12230
TREASURER X 10, 622, 0 0
pnFR. SHENAN BOQUET . . . .. =29.00]
PRESIDENT X 37,000. 0 25,069.
ga ) G
VP FOR OPERATIONS 20.00 X 66,086. 0 13,165.
(8}F 8- BEIER WEST ] o)
VP FOR MISSIONS X 35,000. 0 34,026.
L Y
ISA Farm 990 (2012)
2E1041 1.000
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Form 990 (2012) Page 8
1181l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (list any | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 212818138 ]|¢ organization (W-2/1099-MISC) from the
organizations | = g g 5 (13;, él § fSD (W-2/1099-MISC) organization
below dolted | 2 £ | & 3|lo—-| " and related
g| 5 sleg LR
ling) R <] organizations
= @ 3
o = o o
T |G o
| B 2
2
1b Sub-total > 192072 0 82,215,
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... . .. > 0 0 0
d Total (add lines 1band 1C) . . . . . . v v v it e e > 182,:072. 0 82,215.

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 . . . . . L e e e

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

(B)

Description of services

{€)

Compensation

NONE

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

JSA
2E1055 3.000

5YN2HW M151 2/10/2014
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Form 990 (2012)

Part Vi

HUMAN LIFE INTERNATIONAL,

INC.

52-1241765

Page 9

Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

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

*E E 1a Federated campaigns . . . . . . . . 1a
m o .
52| b Membershipdues . ........ 1b
E
W | ¢ Fundraisingevents . . . . ... SR I -
(G d Related organizations . . . . . . .. 1d
7 E _—
2,_3 e Government grants (contributions) . . |_1e
o
% E f Al other contributions, gifts, grants,
o and similar amounts not included above . [_1f 31028, 786.
§E g Noncash contributions included in lines 1a-1f. $ 3636 - 1
“| b Total Addlines 1aAf . . . . . ... .. ... ...... >
E Business Code
g
3 2a
o b
R
> c
[+
[} d
S| e
2 f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . . . ... . ....... >
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . .. ... ... > 50,490. 50,490.
4 Income from investment of tax-exempt bond proceeds . . . »: 0
Roya]ties ......................... > 284, 284.
(i) Real (i) Personal
6a Grossrents . . . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . . .. ... ...
(i) Securities (i1) Other
7a Gross amount from sales of
assets other than inventory L1:486,973.
b Less: cost or other basis
and sales expenses . . . . 1,470,343,
¢ Ganor(loss) . . .. ... 16,630.
d Netgainor(loss) - . « =+« v v v vt e e e . » 16,630. 16,630.
“3’ 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c).
% See PartIV,line18 . . . . . . . .. .. a
g b Less: directexpenses . . . . . . . . .. b
O ¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities.
See PartIV,line19 , . . . . . . . . .. a
b Less:directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances | _ . | . . . . . a
b Less: costofgoodssold . . . .. .. .. b s
¢ Net income or (loss) from sales of inventory, . . . . . . . >
Miscellaneous Revenue Business Code
11a MAILING LIST 900004 9,020. 9,020.
b MISC. REVENUE 900099 5,433. 5,433,
d _Allother revenie . « « ¢ v« 5 e 5 w0 5 s
e Total Add lines 11a-11d - « « « v v v v v v v v n L > 14,453 |
12 Total revenue. Seeinstructions . . . . . . . ... . ... » 3,589,196. -21,427. 81,857.
ISA Form 990 (2012)

2E 1051 1.000
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Form 990 +2012)

HUMAN LIFE INTERNATIONAL,

INC.

52-1241765

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) B () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Crants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
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, 605,230, 605, 239.
4 Benefits paid to or for members _ . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees , , . . . .. ... 274,287. 226 115, 15,647. 32, 525,
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
7 Other salaries and wages 931,233. 737, 680. 16,393. 177,160.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . .. ... 179,817. 149,657. 6,639. 23,521.
100 Payroll taxes « . v o e wom e mom e w8 a0 e 84,404. 66,606. 2,299. 15,499.
11 Fees for services (non-employees):
a Management | .. .. ... ... ... .. 0
Bilogal sswrmsarmesenar dr@meme 11,961. 11,961.
€ AGCOUNNNG .« . . e 30, 645. 20,064. 4,263. 6,318.
d Lobbying . . .. ... ... ... ... 0
e Professional fundraising services. See Part IV, line 17 0 :
f Investment managementfees 17,778. 11,556. 3,022. 3,200.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . ., . . . 2031487' 172f015' 11’341' 20' 131.
12 Adverlising and promotion _ . _ . . . . . . . . 37,079. 36,908. 83. 88.
13 Officeexpenses . . . . ..o vv vt .. 510,044. 421, 376. 19,441. 63,227.
14 Information technology. . . . . . ... .. .. 20,062. 2,575. 397. 17,0090.
15 RoyaMies, w i wrwowmpewasas wimsms Y
16 OGeeupaney .. ... ... 151,264. 114,122, 16,780. 20,362
7 T . ... .. 106,267. 75,990. 1,497. 28,780.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | . . . 18,726. 17,930. 383. 413.
20 nterest . ... ... ....... 0
21 Paymentstoaffiliates. . . . . . ... ... .. O
22 Depreciation, depletion, and amortization _ = | 40,185. 27,121. 5,831. 7,233.
23 Insurance . . . ... 32, 738, 21,212. 3,860. 7,606.
24 Other expenses. |temize 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 Q.)
aMATLING LIST RENTAL 16, 675. 10,075-
p OTHER EXPENSES 14,865. 14,785. 80.
B i s o e S
e
e All otherexpenses wa e oo e e o
25  Total functional expenses. Add lines 1 through 24e 3,280,156. 2,721,011. 119,837. 439,308.
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 p m if
following SOP 98-2 (ASC 958-720) , , . . . . . 258, 367 . 218,390. 308,977
;2052 1.000 R (B2
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Form 890 (2012) Page 11
X4 Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . . ... . . ... . ... .. . . }__[
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. 120,141 1 86,560.
2 Savings and temporary cash investments .~~~ q 2 0
3 Pledges and grants receivable, net 305,457, 3 173, 664.
4 Accounts receivable,net e a4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . g s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of SchedulelL = = J 6 0
E 7 Notes and loans receivable,net q7z 0
2| 8 |Inventoriesforsaleoruse L. 78,948, 8 58,712,
9 Prepaid expenses and deferred charges . . . . . . . . . . .. ... 48,153, 9 69,345.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,375,502,
b Less: accumulated depreciation . . . . . 10b 1,245,521, 95,883 .10¢ 129,981 .
11 Investments - publicly traded securites . . . . ... ... ... .. 1,234,818 11 1,510,356,
12 Investments - other securities. See Part \V, line 11 . . . . . . . ... d12 0
13 Investments - program-related. See Part IV, line 11 _ . . g13 0
14 Intangibleassets . . . . ... ... q 14 0
15  Otherassets. See Part IV, lne 11 _ . . . .. . ... ... ... .. ... 2,609,109, 15 2,712,476.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .. .. 4,492,509 16 4,741,0094.
17 Accounts payable and accrued expenses . . . .. 138,080, 17 135,622,
18 Grantspayable . ... L. 4 18 0
19 Deferredrevenue . . . . . ... ....... ... ... g 19 0
20 Tax-exemptbond liabilties . ... d 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | d 21 0
=122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L . . . . . . . . . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . g 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 . . . .. .. ... 875,218 25 802,091.
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . .. . v o ... 1,013,298, 26 937 7.3+
Organizations that follow SFAS 117 (ASC 958), check here » iﬂ and
i complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets 8, 358, 258} 27 3,676,111.
8|28 Temporarily restricted netassets 126,952 | 28 127,270.
2 29 Permanently restricted netassets . _ . _ . . . . . . . ... ... .. g 29 0
u:_‘ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
|31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32  Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balences 3;479, 211 33 3,803, 381.
34  Total liabilities and net assets/fund balances. . . . . ... ... ... .... 4,492,509 34 4,741,094.

JSA
2E10531

000
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765

o|lo| oo -

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI . . . . . ... .. . .. .. .. . m
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . .. .. .. ... 1 3,589,196.
2 Total expenses (must equal Part IX, column (A), N 25) .« .« oo v v e 2 3,280,156.
3 Revenue less expenses. Subtract ine 2 from e 1. . - o o o o oo i e e 3 309, 040.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,479,211.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . L oo e S 15,130
6 Donated services and use of facilities ... . . . . . . . L L e 6
T |FVESIRTEN EXPETieES i v w v a v v mem e s e 54 SIS DI MR BF B8 S8 SE R 7
B Priorperiod Adjusiments « o v « 6 vo v ama s e at o8 55 0 5 i 0 60 05 5% 0t o e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... .. ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) - v o i e e e e e e e 10 3,803,381.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . .. ... .. ... .. .... ﬁ
Yes | No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
‘:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis I:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o . L L i i i i e e e e e e i e 3a
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
2E1054 1.000
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(‘Q’FE:"mEE%%';FQ%D_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
art t of the Ti

mgﬁ;r}sgve%ue%eﬁis;w » Attach to Form 990 or Form 990-EZ. W See separate instructions. Inspection
Name of the organization Employer identification number
HUMAN LIFE TINTERNATIONAL, INC. 52-1241765

[ETl  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 schoal 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 owned or operated by a governmental unit described in

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 Il.)

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 Ill.)

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 El Type | b D Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare 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).

2
3
4

10
11

T O O CID

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
cch s ke g s T T I T T Y
g Since August 17, 2006, 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 organization? 119()
(i) Afamily member of a person described in (i} above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? Mg(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the (v) Did you notify (vi} Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col. (i) n\zf:“;n in col. (i) of col. (i) organized
(see instructions)) Wnur;c?ﬁnem? 9 your support? inthe 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) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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HUMAN LIFE INTERNATIONAL,

Schedule A (Form 990 or 990-EZ2) 2012
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

INC.

52-1241765

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 3,614,664, 3,218,771. 3,076,310. 3,030,774. 3,528,766. 16,469,285
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . o
4  Total. Add lines 1 through3. . . . . .. | 16,469,285.
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). . . . . . . 7,537
6 Public support. Subtract line 5 from line 4. 16,461, 748.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts fromline4 . . . . . . . . .. 3,614,664. 3,218,971, 3,076,310, 3,030,774. 3,528,766. 16,469,285.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . . . . . . .o 111,810. 112,180. 318,772. 111,338. 77,302. 731,402
9 Net income from unrelated business
activities, whether or not the bhusiness
isregularly carriedon . . . . . . .. .. 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .ATCH. 1. .. .. 74,956,
11 Total support. Add lines 7 through 10 . . 12,275,643 -
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . ..o 532, 477.

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 this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . 14 95.20¢,
15 Public support percentage from 2011 Schedule A, Part Il line14 . . . .. . ... ... ...... 15 95.32¢,
16a 331/3% support test - 2012. 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 . . . . . . . . .. .. .. ... ... >
b 331/3% support test - 2011. 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 arganization qualifies as a publicly supported organization . . . . . . . . . . . . . .. .. >
10%-facts-and-circumstances test - 2012. 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
ArganZAtiON. « s sy s @ s S 28 B MBI M A E% P MES IO EE §% B8 F8 FEGIMEBERER B 95 >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . L L L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

17a

Schedule A (Form 990 or 990-EZ) 2012

JEA

2E1220 1.000
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HUMAN LIFE INTERNATIONAL,

Schedule A (Form 990 or 990-E2) 2012
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

INC.

52~-1241765

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The wvalue of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
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
Add lines 7aand 7b. . . . . . . . ...
Public support (Subfract line 7¢ from

a8 s m st 63 SR EEEE = 2

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e)2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line6. . . . . . . .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES % s i s s Y 8% o6 #5555 &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - - - . - . . ... .

Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartV.) . . . . . ... ...
Total support. (Add lines 9, 10c, 11,
and 12.)

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 stop here

(a) 2008

(b) 2009

(c) 2010

(d)2011

(e) 2012

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part 1l line 15. . . . . . . . . . . . . . . o o ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %o
18  Investment income percentage from 2011 Schedule A, Part Il line 17 ... .. 18 %o
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2011. 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 | g

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B
2E ‘\?;{Al 000 Schedule A {Form 990 or 990-EZ) 2012

SYNZ2HW M151 2/10/2014 12:46:24 PM V 12-7.12
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HUMAN LIFE INTERNATIONAL, INC.

52-1241765

Schedule A (Form 990 or 990-E7) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part ll], line 12. Also complete this part for any additional infermation. (See
instructions).
ATTACHMENT 1 -
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER INCOME i 14,647. 16,798, 19,462. 9,604. 14,453. 74,956.
TOTALS 14,647. 16,790. 19,462. 9,604, 14,453. 74,?_.52;
JSA Schedule A (Form 990 or 990-EZ) 2012
2E12251.000
12:46:24 PM V 12-7.12 PAGE 16
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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 2

Name of the organization
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
E 527 political arganization

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

I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

\:I 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
property) from any one contributor. Complete Parts | and II.

Special Rules

[]

[]

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 980, 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 |, Il, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributar,
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 > 5

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.

ISA

2E1251 1 000

SYNZHW M151 2/10/2014 12:46:24 PM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization HUMAN LIFE INTERNATIONAL, INC.

Employer identification number

52-1241765
2 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
= __} e[l o oo e e e e e e SR b Person
Payroll -
R, ________??}LQEQ; Noncash -
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contributian.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
% AZA __________________________________________ Person
Payroll
e _________29_9L§?}_' 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 ;’ el e e s s o e o s i e e e Person
Payroll
e ,,,,,,,,},Z}L§§§; Noncash
(Complete Part Il if there is
777777777777777777777777777777777777777777 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o il ol s e e e e e s e e e Person
Payroll
T _________1_1§L}§?_' 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 :C) il s e o R e S A Person
Payroll
e _________]'99L999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S § o) e e e e e e Person
Payroll
75,258 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

2E1253 1 000

SYNZHW M151 2/10/2014 12:46:24 PM V 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization HUMAN LIFE INTERNATIONAL, INC. Employer identification number
52-1241765
Fi4] 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
_ 2 e e e ey e e S Person
Payroll
S _________991522_ 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 e e L 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 | s e e o e e e e e e e e e e S e ey 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 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
it |t 5 R Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
777777777777777777777777777777777777777777 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e e T i Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
Jsa Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

5YN2HW M151 2/10/2014
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization HUMAN LIFE INTERNATIONAL,

Page 3
Employer identification number

52-1241765

INC.

EET  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) >
from b i : o] i W FMV (or estimate) Bt (d) _—
Part | escription of noncash property given (s instructions) ate receive
(a) No. (c)
d
from o (b} . FMV (or estimate) Dat (d) ed
Part | Description of noncash property given e, ate receive
{a) No. (c)
b d
from D ipti f - h rty gi BN (B STt Date :ezzeived
escription of noncash property given . .
Part | (see instructions)
(a) No. (c)
d
from _ B} . FMV (or estimate) Dat (@) sl
eceive
ar see instructions ate rece
Part | Description of noncash property given . .
(a) No. (c)
d
T D ipti f o h rty gi FMV (or estimate) Date r(e():eived
Part I escription of noncash property given e Instractions)
(a) No. (c)
d
from o b) . FMV (or estimate) Dat (d) il
Part | Description of noncash property given ts6d instrtions) ate receive

JSA

2E 1254 1.000

SYNZHW M151 2/10/2014
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Schedule

B {Form 990, 990-EZ, or 990-PF) (2012)

Name of

organization HUMAN LIFE INTERNATIONAL, INC.

Page 4
Employer identification number

5221241765

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 lll, 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 Il if additional space is needed.

(c) Use of gift

(e) Transfer of gift

(e) Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
JSA
2E1255 1.000
SYNZHW M151 2/10/2014 12:46:24 PM V 12-7.12
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| OMB No. 1545-0047

2012

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » 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 atend of year, . . . . .. . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. . ... 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 [___I 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).

[ B o

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 . . . . . . .. .. ... ... ... ...
b Total acreage restricted by conservationeasements . . . . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included in (¢) 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
eoh G| o e

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . ... .. ... ... . E’ Yes D No
6  Staff and volunteer hours devoted lo monitoring, inspecting, and enforcing conservation easements during the year

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

>3

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

(i) and section 170MNANBYINZ . . . .. [ Jves [Tno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or‘ganizatiron elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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:

(i} Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . . . . . i, >3
(i) Assets included in Form 990, Part X . . . . . . . 0 o i e e e e e 5 _

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 . . . . . . . . . . . . . . ol T
b Assetsincluded in Form 990, Part X . . . . . . . |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1.000
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Schedule D (Form 9980) 2012

HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Loan or exchange programs

Other

Public exhibition d
Scholarly research ¢

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

l—\Yes [_‘ No

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

- D o 0

2a
b

1a
b
c

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
BoginniNGBalants « s v osn on wowwos moem s omwme w00 8 8 8w 8% 088w E S 1c
Additions duringthe year . . . . . . . . .. L. 1d
Distributions during the year . « « o v v v w2 vv ot 95 8 86 v o ok v s 0 b o a 1e
Efdingbaltiits s oo sne s s 05 e iy S i B R es 85 s Ri@Eie s 1f

Did the organization include an amount on Form 990, Part X, lne 212~~~
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlI|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(d) Three years back

(@) Current year (b) Prior year (c) Twa years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

AN |oSSES.: « wos v e ew b wow s
Grants or scholarships
Other expenditures for facilities

andprograms . . . . . .. .. ..
Administrative expenses . . . . .
End of year balance. . . . . . ..

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment p Yo

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

organization by: Yes | No
() Urrelated OFgafizations: « s v o m et e Mo 85 £ Y3 ML S iR Es 85 tE EaET A mEn Be 3a(i)

(i) related organizations . . . . . . . L L 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. .. ... ... 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.

XA  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

T8 Lands: some s o wan os 85 s 580
b BUildifgs « = swew s 2 55 2685 @5

¢ Leasehold improvements. . . . . . . . .. 205,149 191,782 13,367.

d Equipment . . ... ... ... ... 79,308 45,823 33,485.

@ Other : s 28985 55 0 w5 o e aom e 1,091,045) 1,007,916 83,129.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 129,981.

JSA

2E£1269 1.000
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HUMAN LIFE INTERNATIONAL, INC.
Schedule D (Form 990) 2012

52-1241765
Page 3

LA Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

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

- liA'll[] 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.) W=

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)DUE FROM (C) (2) AFFILIATE 2701 32968
(2) DONATED ASSETS 65, 624.
(3) LIFE INSURANCE POLICY 132,884.
4)
(5)
(6)
(7
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . i . > 24712476,

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ANNUITIES PAYABLE 802,0091.
(3)
(4)
(5)
_(6)
@)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) 802,0091.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl . . . . . . . . .. X
%ﬁﬁz?u 1.000 Schedule D (Form 990) 2012
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Schedule D (Form 990) 2012 Page 4
X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,755,448.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 15,130.

b Donated services and use of faciltes .~~~ 2b

¢ Recoveries of prior yeargrants 2c

d Other (DescribeinPart XIIL) 2d 15315122 ,

e Addlines 2athrough2d = 2e 166,252.
3 Subtract ine2efromlingd .. .. .. .cccoimimsmimomanas on SEE R EEIBEE ER 3 3,582,196.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 70~ 4a
b Other (Describe in Part XUL) 4b
Addlinesda anddb dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) _ . . . . . . . . . . .. 5 3,589,196.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3:;529;582.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Bforpeenediclaeds " M iUSEEEIBAEINEREY deus -

o Eleres = PIPILEEE AEHIEEHIBIRIBIRER §5 0 »

d Other (DescribeinPartXily =~~~ n s 2d 249,426.

e Add lines 2a through2d oo 2e 249,426.
3 Subtract line 2e from line 1 . . .. s 3,280,156,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe inPartxnty 0000 4b

rerriaaieirdusns SLSERI A S S SRR LIRS LEEETET se
5 Total expenses. Add lines 3 and 4c. (Thrs must equafFoerQO Part / line 18) S 3,280,156.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

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

SEE PAGE 5

Schedule D (Form 990) 2012

JSA
2E1271 1.000
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Schedule D (Form 990) 2012 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 5
[T Supplemental Information (continued)

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

CONSOLIDATED FINANCIAL STATEMENTS $89,747
COST OF GOODS SOLD REPORTED AS EXPENSE

ON CONSOLIDATED FINANCIAL STATEMENTS $61, 375

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

CONSOLIDATED FINANCIAL STATEMENTS $188, 051
COST OF GOODS SOLD REPORTED AS EXPENSES

ON CONSOLIDATED FINANCIAL STATEMENTS $61,375

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, 2013 AND 2012. TAX YEARS
PRIOR TO 2009 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS OR THE

COMMONWEALTH OF VIRGINIA.

Schedule D (Form 990) 2012

ISA
2E1226 2.000
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SCHEDULE F Statement of Activities Qutside the United States

OMB No. 1545-0047

(Form 990) _ .
» Complete if the organization answered "Yes" to Form 990, 1 2
Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. W See separate instructions. ODEI'I tOl Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52=1241 765

m General Information on Activities Outside the United States. Complete if the organization answered "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
grants or assistance? . ... ... .. ... o Yes [ Ino
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 I, 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.q., 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-SAHARAN AFRICA GRANTMAKING 228,291.
(2) rEuroPE 1y 1. | GRANTMAKING 170,891.
(3) EAST ASIA AND THE PACIFIC GRANTMAKING 113,676.
(4) sours asia GRANTMAKING 4,000.
(5) RUSSIA/INDEPENDENT STATES GRANTMAKING 7,750.
(6) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 8,536.
(7) souTH AMERICA GRANTMAKING 60,574.
(8) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 17995,
(9) SUB-SAHARAN AFRICA PROGRAM SERVICES SUPPORT PRO-LIFE CAUSE 208, 345.
(10) EAST ASIA AND THE PACIFIC PROGRAM SERVICES SUPPORT PRO-LIFE CAUSE 104,173.
(11) sourH asia PROGRAM SERVICES SUPPORT PRO-LIFE CAUSE 3,360.
(12) RUSSIA/INDEPENDENT STATES PROGRAM SERVICES SUPPORT PRO-LIFE CAUSE 6,721.
(13) EuROPE PROGRAM SERVICES SUPPORT PRO-LIFE CAUSE 189,218.
(14) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES SUPPORT PRO-LIFE CAUSE 6,721.
(15) SOUTH AMERICA PROGRAM SERVICES SUPPORT PRO-LIFE CAUSE 47,799.
(16) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES SUPPORT PRO-LIFE CAUSE 6,721.
(17)
3a Sub-total, . . ... ... T ] P 1 e
b Total from  continuation
sheetsto Part! . . . ..
¢ Totals (add lines 3a and 3b) 1. 1. 1,174,771
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
ISA
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HUMAN LIFE INTERNATIONAL, INC.

Schedule F (Form 990) 2012

Part IV Foreign Forms

1

5

52-1241765

Page 4

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
Certain 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? If
“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

No

JSA
2E1277 1.000
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Schedule F (Form 990) 2012 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 Il, line 1 (accounting method); Part 11l
(accounting method); and Part Ill, 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 OUTSIDE THE U.S.
7SCHEDULE 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.

JSA Schedule F (Form 990) 2012
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| OMB No. 1545-0047

(SF%HrEmDéJgLoE) ! Noncash Contributions 2@ 12

» Complete if the organizations answered "Yes"” on Form
T 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

EZI]  Types of Property

(a) (b) (<) (d)

Check if Number of contributions or Esnr;cua:tr; ?gn;r:tk;itf: Method of determining
applicable items contributed Form 990 Par?\/lll line 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

oW N =
b=
=
3
1
%
4
©
(9]
=y’
s}
jun
o,
=
=
@
=
@
]
o
w

Boatsandplanes. . . . . ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X o. 31,696. |[FAIR MARKET VALUE
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic

- 0 W O N,

- =k

14  Qualified conservation

15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. . . . ... ..
18 Collectibles. . . ..........
19 Foodinventory, . . ... .....
20  Drugs and medical supplies . . . .
21 Taxdermy . . o.ovovos o5 s ow s
22  Historical artifacts . . . . . .. ..
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . . . ..

25 Otherw»(_____ )

26 Other»(____ )

27  Other»>(__________ )

28 Other»(__ )

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 II.
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
contributions? 32a X

b If "Yes," describe in Part II.
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. Schedule M (Form 990) (2012)
JSA
2E1298 1.000
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2012)
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| om8 No. 15450047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Iftemal Revenue. Senvice » 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 VP FOR OPERATIONS AND THE TREASURER REVIEW A COPY OF THE 990 BEFORE
IT IS FILED. THE ORGANIZATION PROVIDES COPIES OF THE FORM 990 TO ITS

BOARD MEMBERS UPON REQUEST ONLY.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, LINE 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

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) (2012)

JSA
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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