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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Mo 1545-0047

201/

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

OoCT 1, 2017 andending SEP 30, 2018

B Check if C Name of organization D Employer identification number
applicable:
Sanee | HUMAN LIFE INTERNATIONAL, INC.
sl A Doing business as 52-1241765
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Rl 4 FAMILY LIFE LANE 540-635-7884
boisi o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,721,847.
Amended|  BPRONT ROYAL, VA 22630 H(a) Is this a group retum
[ Jfert T F Name and address of principal office:FR . SHENAN BOQUET for subordinates? [ ves [(XIno

Bemn SAME AS C ABOVR H{b} Are all subordinates included'?DYes I:I No

| Tax-exempt status: [X ] 501(c)3) L1501 (

)y (insertno.) || 4947(a)(1)or || 527

J Website: p WWW.HLI .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: | X Corporation | ] Trust [ | Association [ ] Other B>

| L Year of formation: 1981 m State of legal domicile: DC

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RECEIVE, ADMINISTER, AND EXPEND
E FUNDS FOR CHARITABLE, RELIGIOUS, AND EDUCATION PURPOSES IN
§ 2 Check this box B> || if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
2 4 Number of independent voting members of the govemning body (Part VI, line1b) . . ... |4 9
® | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 23
:é 6 Total number of volunteers {estimate if necessary) ST I - 2
::3 T a Total unrelated business revenue from Part VIII, column (C) Ilne 12 SRR I £ | 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2,534,996. 2,478,518.
% 9 Program service revenue (Part VIII, line 2g) ) 0. 0.
E 10 Investment income (Part VIl column (A), lines 3, 4, and?d} e 56,439. 75,771.
11 Other revenue (Part VIIl, column (A}, lines 5, &d, 8¢, 9c, 10c, and 11e} 20,733. 17,608.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2,612,168. 2,571,897.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 607,356. 615,501.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . 0. 0.
» | 15 Salaries, other compensation, employee benefits {Part IX, column (4), lines 5- 10) _________ 1,023,883. 1,105,894.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 584,814.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 1,124,097. 1,234,105.
18 Total expenses. Add lines 13-17 (must equal Part IX, column [A) Ilne 25) 2,755,336, 2,955,500.
19 Revenue less expenses. Subtractline18 fromline 12 ... -143,168. -383,603.
E é Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 3,735,166. 3,227,920.
<3| 21 Totalliabilties (Part X, line 26) L 806,347, 765,007.
ﬁ.‘i’ 22 Net assets or fund balances. Subtradlnne21 from I:ne20 2,928,819. 2,462,913.

[Part Il | Signature Block

Under penalties of parjury, | 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 compl . Deghration gfpépﬁ/{g%er thanﬂﬁcer} is based on all information of which preparer has any knowledgg. r

’ O/ (7)) (AN | ZAl/R0/D
Sign ature of officer 7 7 Date 7
Here OHN MARTIN, EXECUTIVE VICE PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date F}heck [ ] Prin
Paid BRIAN P. DAVET, CPA 03/21/19 s P00842330
Preparer | Firm's name  p RUTHERFORD & JOHNSON, PC Fim'sENyp 54-1782073
Use Only |Firm'saddress, 116 MEDICAL CIRCLE

WINCHESTER, VA 22601 Phoneno.540-662-7070

May the IRS discuss this return with the preparer shown above? (see instructions) lll Yes I_J No
7azoot 11-26-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page?2
| Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il e ‘:I

1 Briefly describe the organization’s mission:

RECEIVE, ADMINISTER, AND EXPEND FUNDS FOR CHARITABLE, RELIGIOUS, AND
EDUCATION PURPOSES IN CONNECTION WITH THE RIGHTS OF PERSONS BOTH BORN
AND UNBORN.

2 Did the organization undertake any significant program services during the year which were not listed on the

priorForm990 0r990-E22 . L Yes [XTNo
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 § 1 P 287 ' 926. including grants of § 615 ' 501. ) {Revenue $ )
EDUCATIONAL PROGRAMS BOTH NATIONAL AND INTERNATIONAL REGARDING
PRO-LIFE/FAMILY ISSUES.

4b  (code: ) (Expenses § 268;3860 including grants of § ) (Revenue $ }
PUBLICATIONS/COMMUNICATIONS: DISTRIBUTION OF PRO-LIFE/FAMILY
LITERATURE, RELATIONS WITH THE PUBLIC IN GENERAL AND THE MEDIA IN
PARTICULAR, AND PROVIDING REQUESTED INFORMATION ON PRO-LIFE/FAMILY
ISSUES.

4c (Code: )(Expen‘aes!i 29';'ll r 063 = including grants of § )(RevenueS }
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 EITHER LOCAL/REGIONAL LEVEL.

4d  Other program services {Describe in Schedule O.)
[Expenses £ including grants of § } (Hevenue £ )

4e Total program service expenses P> 1,853,375

Form 990 (2017)
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Form 990 (2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pagel
| 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)?
If "Yes," complete Schedule A e | L X
2 s the organization required to complete Schedufe B Schedufe or Conmburors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobl:-ylng achwtles or have a sectlon 501 (h) elechon in erfect
during the tax year? If *Yes," complete Schedule C, Part Il L a X
5 |Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(s) organlzatton that receives membersh;p dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh]ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If Yes comprere
Schedule D, Partlll . . |8 X
9 Did the organization report an amount in F'art }( Ilne 21 for @scrow or custod:al acc;ount Iaab Ill‘ty, serve as a custodlan 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 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrbcted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V., 10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
P VI e [ 112 K
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIi | 11b X
¢ Did the organization report an amount for investments - program related in Part X ||ne 13 that is 5% or more of rts to‘(al
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . 111e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ats total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX i e |1a| X
e Did the organization report an amount for other liabilfios ¥t Part X line 257 If *Yes," Compfew Schedule D, PartX 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, Fart X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll 122 X
b Was the organization included in consolldated mdependent au dlted flnanmal statements for ’(he tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12p| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule £ ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o |14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundratsmg, bu siness,
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 [ X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 GDD caf grants or other assmance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV s X
16 Did the organization report on Part IX, column {A), line 3, more than $5, DOD of aggregate grants or other assmtance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | ]l | X
17  Did the erganization report a total of more than $15,000 of expenses for professsonal fundralsmg services on F’art !X
column (A), lines 6 and 1187 If "Yes, " complete Schedule G, Part! s AR X
18 Did the organization report more than $15.000 total of fundraising event gross income and contrlbutlons on Par‘t VIH I|nes
1c and 8a? If "Yes," complete Schedule G, Partil —— . X
19 Did the organization report more than $15.000 of gross income from gaming actwltles on Part VIII |lF‘IB 93‘? ff Yes
e e R N A e L. X
Form 990 (2017)
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Form 990 (2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 17 If "Yes," complete Schedule |, Parts fand il .. [21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 I “Yes," complete Schedule |, Parts land Ili |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatton of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ |23 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outs-tand |ng pnncrpal amount of more than $1CID 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron‘? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . .. ; .. | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandrng at any trme dunng the year'? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, 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! | 28b X

26 Did the organization report any amount on Part X lrne 5 6 or 22 tor rece n.rables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll R X

27 Did the organization provide a grant or other assmance to an ofﬁcer dlrector trustee key employae substantlal
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, PartIll et X

28 Was the organization a party to a business transaction with one of the followrng partres. (see Sch edule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L Partlv 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? /f "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 i e |20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatrc—n
contributions? If "Yes," complete Schedule M B0 X
31 Did the organization liquidate, terminate, or dissclve a.nd cease operatlons'?
If "Yes,” complete Schedule N, Part | I - X
Did the organization sell, exchange, dispose of, or transfer more than 25% ol |ts rret assets'?ff VE'S complete
Schedule N, Parttl . | B2 X
Did the organization own 100% of an entlty dlsregard ed as separate from the organlzatton under Ftegu!atlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | |33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fl Parr H lH or l V and
PartV,line1 B | X
35a Did the organization have a controlled entrty Wlthln the meaning of sectron 5‘1 2(b)(1 3)’? L | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable reiated erganrzatlon‘?
If "Yes," complete Schedule R, Part V, fine2 1= | X
37 Did the organization conduct more than 5% o[ its actrwtres through an E,-ntlt\,.r that is nr:lt a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O 0 ag | X
Form 990 (2017)
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Form 990 (2017) HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Page S

| Part V| Statements Regarding Other IRS Filings and Tax Compllance

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

.l

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... | 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . SEEE 1c | X
2a Enter the number of employees reported on Form W -3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘?__________ T I - 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? T 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule D : i | B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country: B> ITALY
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c H"Yes," toline 5a or 5b, did the organization file FOrm BB86-T 0 s 5c
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? | Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glﬂs
were nottax deductible? e | OB
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 I —— 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the AL | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . i 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 4 [ ..
b Did the sponsoring 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 VIll, line 12 .| 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCilltleS ... |10b
i1 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | R 11b
12a Section 4947(a)(1) non-exempt charttable trusts Is the orgamzatlon flllng Form 990 in ||eu 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 |s the organization licensed to issue qualified health plans in more than one state? L 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... |13b
¢ Enter the amount of reservesonhand s | 138
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? : 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedu!e O 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 9
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? __ L

3 Did the organization delegate control over management dutles customanly performed by or under the drrect su per\rl sion
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled‘? ..............

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had 1he power to eleot or appornt one or

more members of the governing body? e L
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? | 7b
8 Did the organization contemporaneously document me meetmgs hald nr wntlen achons unde rtaken durtng the year by the followmg
a The governing body? . ., | B2
b Each committee with authonty to act on behalf of the governing body‘?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sechon A who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ... sl 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coo‘e J

N

4]

o0 kW

T - B ] o o o I e

>

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 governrng the actwmes of suoh ohapters aﬂlhates
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 frlrng 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," go to line 13 |2 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse m conﬂlc‘rs? |12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrrbe
in Schedule O how this was done e | 120 X
13 Did the organization have a written whlstleblower pollcy‘? S e |28 X
14 Did the organization have a written document retention and de struc‘tlon po!lcy’? R R i ) X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ... .| 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... 1 16a X
b If "Yes," did the organization follow a wntten pollcy or prooedure requiring the orgamzatron to e\raluate rts partucrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? s s sorosscse: | TG
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AK , DC, FL, GA,MN ,MS ,NH,NC, OK, PA, TN, VA
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 D 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

Pa| e

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B

JOHN MARTIN - 540-635-7884
4 FAMILY LANE, FRONT ROYAL, VA 22630
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this 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.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot cfeffjggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week sfficer shd & dipcloniusies) from from related other
(list any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related = % (W-2/1099-MISC) organization
organizations| £ = £IE. and related
below % 2l |2 |22l = organizations
ine) | E[E|£|5[EE| 5
(1) STUART NOLAN 2.00
CHAIRMAN X X 0. 0. 0.
(2) SR. TERESE AUER 2.00
DIRECTOR X 0. i B 0.
(3) LISA CAHILL 2.00
VICE CHAIRMAN X X 0. 0. 0.
(4) FRANCIS DENNEHY 2.00
DIRECTOR X 0. B 0.
(5) PATRICIA BAINBRIDGE 2.00
DIRECTOR X 0. 0. 0.
(6) CHARLES POPE 2.00
DIRECTOR X 98 0. 0.
(7) KARLA POLASCHEK 2.00
DIRECTOR X 0. 0. 0.
(8) RICHARD MATTHEWS 2.00
DIRECTOR X 0. 0. 0.
(9) STEPHEN GAJDOSIK 2.00
DIRECTOR X . 0. 0.
(10) JOHN MARTIN 40.00
EXECUTIVE VICE PRESIDENT 2.00 X 0. 69,345. 15,579.
(11) FR. SHENAN BOQUET 40.00
PRESIDENT b.4 0. 36,240.] 17,366.
732007 11-28-17 Form 990 (2017}
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Form 990 (2017) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page8
‘ Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B) @ (D) (E} (F)
Name and title Average | Cfe‘gfﬁigglhan one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
listany | = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below '_é § < _‘E %i: 5 organizations
1b Sub-total 0. 105,585. 32,945.
¢ Total from cmtlnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d_Total (add lines 1b and 1c) . . 0. 105,585.] 32,945.
2 Total number of individuals (ncludlng but not Ismlted to those I|s19d above] who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
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 . X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and oth er compensatlon from the crgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for sUCh person ... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

€

Compensation

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

$100.000 of compensation from the organization [P

0

732008 11-2B-17
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Form 990 (2017)

HUMAN LIFE INTERNATIONAL,

INC.

52-1241765

Page 9

Part VIl | Statement of Revenue

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

[]

i i e T
Total revenue Related or Unrelated R%Vgautgsﬁﬂggfd
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns 1a
gE b Membershipdues . ... |1b
“3_"4 ¢ Fundraisingevents = [l1ec
63 d Related organizations 1d
g‘_‘% e Govemment grants (contrlbutlons) ie
S £ Al other contributions, gifts, grants, and
5% similar amounts notincluded above | 1f 2,478,518,
“‘ég g Noncash confributions included in lines 1a-1f § 137,078,
8§| h TotalAddlinestaf " p 2,478,518,
Business Code|
_3 2a
=
I
sl
ol W
& f All other program service revenue
g _Total. Add lines 2a-2f . : .
3 Investment income {lncludlng leldends interest, and
other similar amounts) N 41,376, 41,376,
4 Income from investment of tax -exempt bond proceeds | 2
5 Royalties ... B
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) U o
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 1,163,286,
b Less: cost or other basis
and sales expenses 1,128,891.
¢ Gainor{loss) ... 34,3395,
d Net gain or {loss) . | 2 34,395, 34,395,
o 8 a Gross income from fundralsnng events (noi
‘% including $ of
é contributions reported on line 1c). See
s PartIImeN8 . oo B
g b Less:directexpenses .
Net income or {loss) from fundraising events | =
9 a Gross income from gaming activities. See
Pati W IRe NS oo musmmnsms a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actmtles _______________ >
10 a Gross sales of inventory, less retums
andallowances ... a 25,657.
b Less: cost ofgoods sold b 21,059,
¢ Net income or (loss) from sales of |nventory T 8 558, 8,558,
Miscellaneous Revenue Business Code
11 a MAILING LIST RENTALS 300099 5 571, 5,571.
b OTHER INCOME 900099 3,439, 3,439,
c
d Allotherrevenue
e Total. Addlines 11a-11d B 2,010,
12  Totalrevenue. Seeinstructions. ... ... P 2,571,897. 52,003, 41,376.
732000 11-26-17 Form 990 (2017)
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Form 990 (2017) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page10
| Part IX | Statement of Functional Expenses
Section 507(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany lineinthisPart IX i |__|
& ipkinclnds amolits repartadion iss i, Total e{lﬁ:{enses Progra{n?}service Manag;g}ent and Funcﬁralsmg
?b" Sb, Qb’ and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14,200. 14,200.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 601,301. 601,301.
4 Benefits paid to or formembers
5 Compensation of current orflcers dnrectors
trustees, and key employees . 138,530. 65,229. 45,143. 28,158.
6 Compensation not included above, to dlsquahned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages . 753,257, 436,454, 177,272. 139,531.
8 Pension plan accruals and contributions (|nc]ude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 152,454- 74,191- 48,127. 30,136.
10 Payrolltaxes . 61,653. 32,620. 16,510; 12, 523-
11  Fees for services (non- employees)
a Management .
BARRAL e 4,191. 211. 3,980.
R 23,315. 23,315.
A LORBYING 5o v e
e Professional fundraising services. See Part IV, Ime 17
f Investment managementfees . 11,348. 11,348.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 193,133, 66,150. 66,900. 60,083.
12 Advertising and promotion 22,146. 12;739- 59. 9:343-
13 Oﬁ;ceexpenses 344,246. 83,641- 21,432; 239,173-
14 Information technology ...
15 Ravalies oo e e e
16 Occupancy 163,2860 146,860- 9 ,568- 6,858.
17 Travel 179,271 153,444, 12,0689. 13,758.
18 Payments of travel or entertalnmem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e, 1,954. 1,954.
21 Payments to aﬁ'llates
22 Depreciation, depletlon and amomzahon _____ 130,561. 127,775, 1,836. 950.
BE Inmitanbe i 33,002. 1,615. 31,387.
24  Other expenses. emize 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 0.)
a TAXES AND LICENSES 36,761. 26,166. 8, 71T 1,818.
b SOFTWARE SUBSCRIPTIONS 33,433. 54617 27,816.
¢ BANK AND CREDIT CARD FE 26 ,387. 2,816. 235 5T
d MISCELLANEQUS 23,5283 7,764. 857. 14,662.
e All other expenses 7,788. 199. 7,589.
25  Total functional expenses. Add lines 1 through 24e 2,955 . 500.] 1,853,375. 51731 584,814.
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 hers - l:] if following SOP 98-2 (ASC §58-720)
732010 11.2B-17 Form 990 (2017)
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Form 990 (2017) HUMAN LIFE INTERNATIONAL, INC.

52-1241765 page il

| Part X | Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash-noneinterest-beaning 77,952.] 1 64,765-
2  Savings and temporary cash mvestments 2
3  Pledges and grants receivable, net 265,000.] 3 138,000.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers d|rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . 5
6 Loans and other receivables from other dlsqualmed persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
a 7 Notes and loans receivable, net .. 7
< 8 Inventories for sale oruse 58,682.| 8 54,120.
9 Prepaid expenses and deferred charges 25,978.] o 40,0987.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,482,608.
b Less: accumulated depreciation . | 10b 1,421,348. 51,117.] 10¢ 61,260.
11  Investments - publicly traded securities 932,246 11 670,717.
12  Investments - other securities. See Part IV, line 11 ” 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets G [ 14
15  Other assets. See Part IV, fine 11 2,324,191.] 15 2,198,961.
16 __Total assets. Add lines 1 through 15 (must equal lisg 34) 3,735,166.| 16 3,227,920,
17 Accounts payable and accrued expenses 163,426.] 17 129,667.
18 Gramspaiable’. oo nie e 18
19 Deferred revenue 19
20 Taxexemptbondhablhues R 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd part:es 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 642,921.| 25 635,340.
26 Total liabilities. Add Ilnes 1?thr0uqh 25 806 ,347.] 25 765,007,
Organizations that follow SFAS 117 (ASC 958}, check here P lj‘:_| and
il complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 2,716,561.| 27 2,331,943,
E 28 Temporarily restricted netassets 212,258.] 28 130,970.
T 29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 11? [ASC 958}, check here ) l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund e 31
< |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 2,928,819.] 33 2,462,913.
34 Total Ilablhtles and net assets}fund balances 3 4 735 i 166.| a4 3 " 227 ’ 920.

732011 11-28-17
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Form 990 (2017) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pagei2
Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part XI . @
1 Total revenue (must equal Part VIIl, column (A), line 12) A 2,571,897,
2 Total expenses (must equal Part IX, column (), line 25) ... |2 2,955,500.
3 Revenue less expenses. Subtract line 2 from line 1 3 -383,603.
4 Met assets or fund balances at beginning of year (must equal Pan x Ilne 33 column (A}) ______________________________ 4 2,928,819,
5 Met unrealized gains (losses) on investments 5 -31,683.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund ba Iances (explam in Schedule O) 9 -50,620.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 [must equal Par‘t )( IIne 33
column (BY) ... 10 2,452,913.
Part Xl | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any linginthis Part X1l ... @

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:
l:l Separate basis [ consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2n | 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 [X] consolidated basis [__J Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 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 . .| Ba X
b If "Yes," did the organization undergo the reqUIred audlt or aud |ts'? If the organlzatlon dld not undergo the reqwred audrt
or audits, explain why in Schedu_!g_(_)__a_nd describe any steps taken toundergosuchaudits ... 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . % s OMB No. 1545-0047

(Fort 990 or 990-E7) Public Charity Status and Public Support B, Y. b 20
Complete if the organization is a section 501(c){3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intensk Fieienus Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HUMAN LIFE INTERNATIONAL, INC. 52-1241765
|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b)( 1{AXi).
D A school described in section 170(b){1)}{ANii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){ 1{ANv).
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 agricultural research organization described in section 170({b){1}{A)}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 50%{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |___| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
[

WM

o

0 00 B0 O

10

1
12

N

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enieir the nuinbariof supportad SRGANZENENG. | .. oo e e s st b i is §53 i s s st e s e s | |
Provide the following information about the supported organization(s).

-

9
{i) Name of supported (i) EIN {iii) Type of organization Irf‘I\‘J IS{ i Ef‘fﬂﬂ?;'iﬂd:fc'h mES elfﬁ? (v} Amount of monetary {wi) Amount of other
. i | in your agverhing document? |
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HUMAN LIFE INTERNATIONAL,

Part i

INC.

52-1241765 page2

upport Schedule for Organizations Described in Sectlons 170{B)(1){(A){iv) and 170{b)(1){(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3147729, 2719925.| 2730259.] 2534996.| 2478518.(13611427.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Addlines 1throughd | 3147729.] 2719925.] 2730259.] 2534996.| 2478518.[13611427.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
OO oo csemmmenine sosens 42,607.
Public support. Subtract line 5 from line 4. 13568820.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
7 Amountsfromlined | 3147729.[ 2719925.] 2730259.] 2534996.[ 2478518. 13611427.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 79,576. 62,?09- 35,077- 40,080- 41,376. 258,818-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ) 3,494, 2,685. 10,282. 14,411. 9,010. 39,882.
11 Total support. Add lines 7 through 10 13910127,
12 Gross receipts from related activities, etc. (see instructionsy . 12 |
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 ... b |:|
m-on of Public Support Percentage _
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (®)) .. ... ... . |14 97.55 «
15 Public support percentage from 2016 Schedule A, Partll, line 14 15 97.73 g

16a 33 1/3% support test - 2017. If the organization did not check the box on Inne 13 and I|ne 14 is 33 1;‘3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L | 4 |:|
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ime 13 163 or 16b and lnne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . B |:|
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 1?3 and llne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions ... |- |:|

732022 10-06-17
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Schedu1e A (Form 990 or 990-E7) 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page3
[Part ITTSupport Schedule for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. subiacjine 7 fiom line 81
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... e )l:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (} . 15 %
16 Public support percentage from 2016 Schedule A, Partlil, line15 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (ff) |17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on Ilne 14 and ||ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I—__—I

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

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pagea
| Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c){2)(B)
purposes? If "Yes, " explain in Part V1 what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrQOses. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9590 or 880-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a \Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
| Part IV | Supporting Organizations /.ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in7 If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invofvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
17

10240321 743794 7678 2017.05050 HUMAN LIFE INTERNATIONAL, I 7678 2



Schedule A (Form 990 or 990-£7) 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

R AN B

D | BN =

@

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

o |a|0 ||

&)

w
W

B

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

0|~ | |th
W~ |3 |s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
| Check here if the current year is the organization's first as a non-functionally integrated Type | supporting organization (see

instructions),

QbW N =

[ RIS E S U L B

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page7
[ Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations nsined)
Section D - Distributions Current Year
1 Amounts paid to supported organizations o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@~ |@ |0 e W

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

T ™o (oo |T|w

-

B

Excess from 2016
Excess from 2017

@ |0 |TF|w

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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HUMAN LIFE INTERNATIONAL, INC.

52-1241765

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5

2017

** Do Not File **
*** Not Open to Public Inspection ***

Total

Contributor’s Name Soatrbriona

Excess
Contributions

ELIZABETH BOLAND 320,810.

42,607.

Total Excess Contributions to Schedule A, Part ll, Line 5
723171 04-01-17

42,607.




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o o, 1545.0047

E)Frogglo?lglg}‘ 990-EZ, P Attach to .Form 990, Form 990-EZ, or Fon:m 990-P.F.

Danartmant of the Traasiny P Go to www.irs.gov/Form990 for the latest information, 20 17

Internal Revenue Service

Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0dodduH

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 880, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

I:] For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 930-EZ, or 890-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HUMAN LIFE INTERNATIONAL, INC.

Employer identification number

52-1241765

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$ 106, 260.

Person
Payroll [

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 101,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 70,000.

Person
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

$ 50,269.

Person
Payroll D
Noncash [ |

{Complete Part 1| for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payrol [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
MName, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c}
f?;_;.' Bt (b) i ; FMV {or estimate) - ldl —
i escription of noncash property given (See instructions.) ate receive
{a)
]
:;;1 I (b) . . FMV (or estimate) - (d) —_
i escription of noncash property given (See instructions.) ate receive:
(a)
(c)
No. (b) ; {d)
- : FMV (or estimate) .
:::1 Description of noncash property given (See instructions.) Date received
(a)
(c)
:0‘:1 5 coriliiono (b) . _ FMV (or estimate) - (d g
Part1 escription of noncash property given (See instructions.) ate receive:
(a)
(c)
:0‘:;1 D — (b) h . FMV (or estimate) o (d) I
e escription of noncash property given {See instructions.) ate receive
(a)
(c)
f::)'; Bxmiiiirt (b) & . FMV (or estimate) i (d) o
L escription of noncash property given {See instructions.) ate receive

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

Page 4

Name of organization

HUMAN LIFE INTERNATIONAL, INC.

Employer identification number

52-1241765

Part M Exclusively religious, chaniable, eic., contiibutions to organizations described in section 501(c)(7), (8], o at fofal more than 3T, or
the year from any one contributor. Complete columns (a}through (e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
l!"mrTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
It"mTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorl'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
~ {a) No.
|!;’C:_I;I'll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. bli

Department of the Treasury } Attach to Form 990. Open tO. Public

Internial Revanus Service P=Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

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

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

1 Totalnumberatend of year .
2 Aggregate value of contributions to (durrng year}
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... D Yes |:| 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? ...
] Part Il | Conservation Easements. Gomplete if the. orgamzatron answered "Yes" on Form990 Part |\r I.|ne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

|:| Yes |:| No

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 atthe End of the Tax Year
a Total number of conservation easements .. | 2@
b Total acreage restricted bycanser\ratloneasemems R il 2
¢ Number of conservation easements on a certified historic structure |ncluded in (a} | 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a hrstonc structure
listed in the National Register | 2d
3 MNumber of conservation easements mod:f ed transferred released eX‘lIr‘lnghed or terrnrrrated by the organrzatron during the tax
year

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

violations, and enforcement of the conservation easements it holds? e [I Yes |—__] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcrng conser\ratlon easements during the year

> __ 0000000
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}

and section 170()@)B)? e L yes [ No

9 In Part Xlll, describe how the organrzatlon reports conser\ratlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
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) Revenue included on Form 990, Part VIll, line 1 ... >3
(i) Assetsincluded in Form 990, Part X N B3

2  If the organization received or held works of art, hlstoncal treasures or other srrnllar assets for fi nanc1al gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line 1 BB
b Assets included in Form 990. Part X i BT |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [ Loanor exchange programs
b D Scholarly research e l:l Other
c I:l Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... AR PRI [:I Yes |:| No

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

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

on Form 990, Part X? T T Feeevpgol I -~ L INeo
b If "Yes," explain the arrangement in Part XHI and complete the followmg table

Amount
€ Beginninglbalancel | R e e e s |18
d Addiions during BRBYeAr e e S sl |1
e Distributions during the year e
f Ending balance . 1f

2a Did the crganlzancn nnclude an amcunt on Fcrrn 990 Part )( Irne 21 for escrow or custcdlal account habnlﬂy? _______________ |:| Yes i__l No
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment eamlngs galns‘ and Iosses
Grants or scholarships ...
Other expenditures for facilities

o a0 T

and programs

Administrative expenses .
g End of year balance .
2 Provide the estimated percentage cf the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment B %
b Permanent endowment %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(i} rrelated BROARIZATIING o i e 5 L i e e B R S R s T e e e |
(i} related organizations T s e e (D)
b If “Yes" on line 3alji), are the relatecf orgamza’ﬂons hsted as requued on Schedule I'-'c’? T < -
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
- T IR ;L
b Buidings . .. e
c Leasehcld|mprcuements _____________________________ 205;864- 202;599- 3,255.
d Equipment ... 1,276,744.] 1,218,749. 57,995.
e Other
Total. Add li Ilnes 1athrcuqh 1e (Corumn (dj must equar Form 990, Part X, column (B), line 10c.) B ———— 61,260.

Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page8
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
A
(B)
<
(D)
(E)
(3]
Q)

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

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book wvalue {c) Method of valuation: Cost or end-of-year market value

(1)
(2)

(3)
(4
(5)
(6)
(7)
(8)
(9)
Total. (Gol. {b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) DUE FROM (C)(2) AFFILIATE 2,016,286.
(29 DONATED ASSETS 13,619.
(3 LIFE INSURANCE POLICY 168,545.
(4) OTHER ASSETS 5
5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X.col. (8)fine 15) .. ... .. ... P 2,198,961,

Part X | Other Liabilities.

Complete if the organization answered "Yes® on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 ANNUITIES PAYABLE 612,283.
@) LEASE PAYABLE 23,057.
{4)
(&)
(6)
(7)
(8)
)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25) . .. .. > 635,340.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI I:'

Schedule D {Form 990) 2017
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10240321 743794 7678

Schedule D (Form 990) 2017

HUMAN LIFE INTERNATIONAL,

INC.

52-1241765 paged

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

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

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

a

b Donated services and use of facilities ... .
¢ Recoveries of prior year grants e
d
e

Other (Describe in Part XlI1)

-31,683.

1

2,697,922.

SR EE

157,708.

Add lines 2athrough 2d e

3 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part VIII Irne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIll, line b . .

b Other (Describe in Part Xl11.)
¢ Add lines 4a and 4b

2e

126,025.

2,571,897,

Total revenue. Add lines 3 and 4c (Thfs mus: equa! Form 990 Pan‘: !rne 12 )

4c

0.

5

2,571,897,

] Part XH |Flecon<:|I|atlon of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Other (Describe in Part XIIL)
Add lines 2a through 2d

® o0 T

Donated services and use of facilities . . ..
Prioryear atustmeniEs o i e e i v b
CHEETINNEEET oo i e R A T A O S

3,147,530.

Bv

2d

203,378.

3 SUbtract INe 2 frOM e A

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XlIL.)
¢ Addlinesd4aanddb

Total expenses. Add Ilnes 3 and 4:: (T ms musf equa! Form 990 Part ! nna 1 8 )

4a

2e

203,378.

2,944,152,

11,348.

11,348.

2,955,500,

|_art XIIl] Supplemental Information.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INCOME -11,348.
REVENUE RELATED TO ENDOWMENT REPORTED ON SEPARATE 990 169,056.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 157,708.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO ENDOWMENT REPORTED ON SEPARATE 990 152,758.
CHANGE IN SPLIT INTEREST AGREEMENTS 50,620.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 203,378.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

732054 10-09-17
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Schedule D (Form 990) 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
|Part XIlI| Supplemental Information (continued)

INVESTMENT EXPENSES NETTED WITH INCOME 11,348.

Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States _W_OEBT'???

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 990. Open tC! Public
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

|Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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? D Yes No

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

United States.

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

{a) Region {b) Number of | (¢c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :&E@"Z‘% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . o and
contractors recipients located in the region) of service(s) in the region }n\;ﬁstmer_'tts
in the region InEhe region
EUROFE GRANTMAKING 152,142,
ASIA CRANTMAKING 124,679,
LATIN AMERICA GRANTMAKING 85,165,
AFRICA CGRANTMAKING 239,315,
3a Subtotal 0 0 601,301.
b Total from continuation
sheetsto Part] 0 0 0.
¢ Totals (add lines 3a
andi3bl  covauie 0 0 601,301,

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

732071 10-06-17
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Schaduls F (Form 990) 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 2
Partll | Grants and Other Assist to Organizati or Entities Qutside the United States. Complets if the organization answered "Yes® on Form 990, Part IV, lina 15, for any
recipient who raeceived more than $5,000. Part Il can be duplicated if additional space is nesded.

:a'_l Name of organization ELEE c.oda s:t.action {c) Regien (d) Purpose of {8} Amount i Manner of {g]rgnm:::; o m?:?::ﬁ:s;fn valu;it]i::a (rxkowa
and EIN {if applicabls ) arant of cash grant |cash disbursement| ooiciance assistarce appraisal, other)
LTALY GRANTMAKING 0. WIRE Q.
HUNGARY GRANTMAKING 16,330 .WIRE 0,
MALTA GRANTMAKING 6,927 WIRE o,
FHILLIPINES GRANTMAK ING 115,116 ,WIRE 0.
FOLAND GRANTMAKING 2% 568 WIRE 0,
loUTH AFRICA RANTMAKING 8,148 WIRE 0.
[PANZANIA [GRANTMAK ING 6% 400, WIRE 0.
UGANDA GRANTMAKING 41 455 WIRE 0,

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by tha IRS, or for which the grantee or counsel has providsd a section 501{c)(3) equivalency letter
3 Enter total number of other organizations or entities

g
|

Schedule F (Form 990) 2017
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Scheduls F {Form 990) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Paga 2
Part Il | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. @chadule F (Form 990}, Part Il, line 1)
:a} Name of organization ) C.Dda e (¢} Region ) Pipones Selpmant n l\._l'lannar 4 1922:::::‘& {hlraﬁgglﬁn \ralu‘(ait)ig::amta;Mv,
and EIN (it applicabla)/ grant of cash grant |cash disbursement| ociciance saslatance appraisal, other)
UKRAINE GRANTMAKING 6,750, WIRE o,
[z IMEABWE GRANTMAK ING %, 582.WIRE o,
RUSTRIA GRANTMAKING 2% 694 ,WIRE 0,
CROATIA GRANTHMAKING 41 T20.WIRE 0,
FENYA GRANTMAKING 28 064 WIRE 0,
BOLIVIA GRANTMAKING 63,808 WIRE 0.
SLOVAKIA GRANTMAKING 0.WIRE 0.
EIBERIA GRANTMAKING 2,700, WIRE L
FOMANIA [GRANTMAKING 10,693, WIRE a0,

732182
24-01-17
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Schedule F (Form 990} HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 2

Part Il Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 890), Part II, line 1}
:a] MNames of crganization b c.ode s&_zcuon {c} Region {d) Purposa of (e} Amount 0 Manmr of !g'ntrr:?;:r:d (hclafaeo&n’:z:::n :a1u.(ait)io~r:a[tg1:c?k,or=l\dv,
and EIN (if applicable) grant of cash grant |cash disbursement| Jeqistancs assistance appraisal, other}
LATVIA GRANTHAKING 2,700 WIRE o,
HIGERIA BRANTMAKING 3,000, WIRE 0.
BALAWT BRANTMAEING 2,340 JIRE o,
ICAMEROON GRANTHAK ING 77,281 WIRE 0,
THDIA GRANTMAKING 9,563, WIRE 0,
FRANCE FRANTMAKTNG 2,000, o,
PLEANIA RANTHMAK ING 3,000, 0,
ECUADOR ERANTMAKING 13,258, 0.
MEXICO GRANTHAKING 8,100, 0.

732182
04-01-17 3 3



Scheduls F (Form 880) 2017 HUM?}_N LIFE INTERNATIONAL, INC. 52-1241765 Page 3
Partlll  Grants and Other Assistance to Individuals Outside the United States. Complete if the crganization answered *Yes" on Form 880, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
. . (e) Number of | {d) Amount of (e) Manner of (f) Amount of {g) Description of {h} Mathod of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursamant noncash noncash assistance valuation
assistance (book, FMV,
appraisal, cther)
CHURCH RELATED - MASS
STIPENDS . AFRICA 2 4 872 WIRE 0,
CHURCH RELATED HMASE
STIPENDS FENYA 1 4,245 WIRE Q.
CHURCH RELATED MASS
STIFENDS GEANDA 1 6,792 WIRE o,
CHURCH RELATED HASS
STIPENDS FOMANIA 1 4,003, 0.,
CHURCH RELATED MASS
STIPENDS [INDIA i 3,863, .,
CHURCH RELATED MASS
STIPENDS TTALY 1 1,408, [
Schedule F (Form 290} 2017
732073 10-08-17 3 4



Schedule F (Form9s0) 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Page 4

[Part IV[ Foreign Forms

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

Corporation (see Instructions for FOrm 926) | e e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately 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; don't file with Form 990}

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 S471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)

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

Instructions for Form 5713; don't file With FOrm Q00

1:| Yes

|:| Yes

l___l Yes

l:] Yes

D Yes

1:| Yes

No

No

No

No

Ileo

@No

10240321 743794 7678
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Schedule F (Form 990y 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part lll, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SCHEDULE F, PART I, LINE 2

FOR ALL OF THE INTERNATIONAL AFFILIATES TO WHOM THE ORGANIZATION SENDS

MONEY, THE ORGANIZATION REQUIRES WRITTEN MONTHLY REPORTS OF ACTIVITIES

AND PHOTOS OF EVENTS. ADDITIONALLY, THE ORGANIZATION IS IN REGULAR

CONTACT VIA EMAIL. LASTLY, FOR THE COUNTRIES WHERE THE ORGANIZATION

GIVES THE MOST MONEY, A REPRESENTATIVE OF THE ORGANIZATION MAKES IT A

PRACTICE TO VISIT THESE AFFILIATES PERIODICALLY AND WORKS SIDE BY SIDE

WITH THEM.

732075 10-06-17 Schedule F (Form 990) 2017
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Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

SCHEDULE|
(Form 990}

OME No. 1545-00a7

2017

Complete if the or ad "Yes" on Form 990, Part IV, line 21 or 22,
Cepartment of the Treasury P Attach to Form 290, Open to Public
Intarnal Revenue Service P Go to wwiw.irs.gov/Form090 for the latest information. Inspection
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765
[ Partl | General Information on Grants and Assistance
1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
critenia used to award the grants or assistance? |:| Yes E No

2 Describe in Part IV the organization's procedures far mnndorlng ‘the Lisa of g_rant lunds i ‘ths Unnad Statas

Grants and Other Assistance to Domestic Organizations and D tic Gover t
recipiant that received more than $5,000, Part Il can be duplicated if additional spaca is needed.

Complats if the organization answerad "Yes" on Form 280, Part IV, line 21, for any

T Methad of

1 {a) Mame and address of organization (b) EIN (c) IRC section (d} Amount of | (e} Amount of aluation ook (g) Description of {h) Purpose of grant
or government (if applicable) cash grant nor-cash VRGN Re 1, noncash assistance or assistance
FMV, appraisal,
assistance
othar)
FUNDS FOR CHARITABLE,

OFUS BONO SACARDOTII RELIGIOUS AND EDUCATION
51317 DRYDEN ROAD FURFOSES IN CONNECTION
DRYDEN, MI 48428 03-0448257 [BO1(CH{3) 12,6200, [ WITH THE RIGHTS OF PERSCH
CENTRO GUADALUPE 2,000, 0. [FUNDS FOR CHARITABLE,

2 Enter total number of section 501(cH3) and government erganizations listed intheline 1table

3 __ Enter total number of other organizations listed in the line 1 table

g
P

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990
SEE PART IV FOR COLUMMN (H) DESCRIPTIONS
37
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Scheduls | {Form 990) (2017} HUMAN LIFE INTERNATIONAL, INC.

52-1241765 Page 2

Partlll | Grants and Other Assi to D tic Individuals. Complete if the organization answered "Yes® on Form 290, Part |V, line 22.
Part lll can be duplicated if additional spacs is needed,

{a) Type of grant or assistance (b) Number of {e) Amount of  [{d) Amount of non- {e) Method of valuation
racipients cash grant cash assistance | (book, FMV, appraisal, other)

{f} Cescription of noncash assistance

I Part IV I Supplemental Information. Provide the information required in Part |, lins 2: Part Il column (o}; and any other additional information,

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: OPUS BONO SACARDOTIT

(H) PURPOSE OF GRANT OR ASSISTANCE: FUNDS FOR CHARITABLE, RELIGIQUS, AND

EDUCATION PURPOSES IN CONNECTION WITH THE RIGHTS OF PERSON BOTH BORN AND

UNBORN.FUNDS FOR CHARITABLE, RELIGIOUS, AND EDUCATION PURPOSES IN

CONNECTION WITH THE RIGHTS OF PERSON BOTH BORN AND UNBORN.

FUNDS FOR CHARITABLE, RELIGIOUS, AND EDUCATION PURPOSES IN CONNECTION

WITH THE RIGHTS OF PERSON BOTH BORN AND UNBORN.FUNDS FOR CHARITABLE,

RELIGIOUS, AND EDUCATION PURPOSES IN CONNECTION WITH THE RIGHTS OF PERSON

732182 11-03-17 38
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Schedule | (Form 990) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page2
[Part IV| Supplemental Information

BOTH BORN AND UNBORN.

NAME OF ORGANIZATION OR GOVERNMENT: CENTRO GUADALUPE

FUNDS FOR CHARITABLE, RELIGIOUS, AND EDUCATION PURPOSES IN CONNECTION

WITH THE RIGHTS OF PERSON BOTH BORN AND UNBORN.FUNDS FOR CHARITABLE,

RELIGIQUS, AND EDUCATION PURPOSES IN CONNECTION WITH THE RIGHTS OF PERSON

BOTH BORN AND UNBORN.

Schedule | (Form 990)
732291

04-01-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990,

Noncash Contributions

P Go to www.irs.gow/Form990 for the latest information.

OMB Mo. 1545-0047

201/

Open To Public
Inspection

Name of the organization

Employer identification number

HUMAN LIFE INTERNATIONAL, INC. 52-1241765
[Partl [ Types of Property
(a) (b) (e} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 At-Worksofart .
2 Art- Historical treasures )
3 Ant-Fractionalinterests .
4 Books and publications .
5 Clothing and household goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 6 136,736.
10 Securities - Closely held stock |
11  Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial .
17 Realestate-Other ..
18 Collectibles:: ..o
19 Foodinventory ... .......cccccooiiiins
20 Drugs and medical supplies
21 Takdermiy: ..oovenmsrmrsas s
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts . ... ... .
25 Other B ( OTHER ) X 2 342.
26 Other B )
27 Other B ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted 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 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? .. | 308 X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? T —— 32a X
b If "Yes," describe in Part II.
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form990) 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017
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. OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——F&aa—

{Form 9980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. i

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Aevanue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

HUMAN LIFE INTERNATIONAL, INC. 52-1241765

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONNECTION WITH THE RIGHTS OF PERSONS BOTH BORN AND UNBORN.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS RECEIVE A COPY OF THE 990 FOR THEIR REVIEW/COMMENT

BEFORE IT IS FILED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

AK,DC,FL,GA ,MN,MS,NH,NC,0K,PA, TN, VA , WV ,WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN SPLIT INTEREST AGREEMENTS -50,620.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
B Attach to Form 990,

Department of the Tragsury

OME No, 1545-0047

2017

Open to Public

Intemal Revenue Service P> Go to www.irs.gov/Formg90 fer instructions and the latest informatien. Inspection
Mame of the crganization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Part|  Identification of Disregarded Entities. Complete if the crganization answered "Yes® on Form 990, Part IV, line 33,
(a) (b} (e} (d) (e) {f
Mame, address, and EIN {if applicable) Primary activity Leagal domicile (stats o Total income End-of-year assets Dhract controfling
of disregardad antity foreign country) sntity

Identification of Related Tax-Exempt Organizations. Completa if the orgarization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Part ]y organizations during the tax year.
(a) {b) (e) (d) (e) n smmn{gjﬂwm
Name, address, and EIN Primary activity Legal domicils (state or Exempt Code Fublic charity Direct controlling Cotroliéa
of ralated crganization forsign country) saction status (if section entity entity?
501(c){3)) Yes No

HLI ENDOWMENT, INC, - 52-172%217 HUMAN LIFE
4 FAMILY LIFE LANE INTERNATIONAL
FRONT ROYAL, VA 22630 PROPERTY DISTRICT OF COLUMBIA [501(C)(2) B/ A [rHC ., X

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

732161 091117 LHA
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Schedule R (Form 990} 2017

HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answerad "Yas" cn Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
{a) {b) (c) (d) (e) U] (9) (h) () 1] (k)
Name, address, and EIN Primary activity o:\g-:i‘h Diract controlling | Pradominant income Share of total Share of Disproporbenale Code V-UBI General or Percantage
of related orgarization latats e entity (related, unrelated, income end-ol-year At | Amount in box ownership
FaisitR excluded from tax under ascots 2| 20 of Schedule fEXTe |
couny) sactions 512-514) Yes | No | K-1 {Ferm 1065) [yesN
partjy Identification of R lated Or Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV, line 34, because it had one or more related
orgarizations treated as a corporation or frust during the tax year,
a) (b) (e (@) (e) 0 (o) | @
Name, address, and EIN Primary activity Legal somicite | Direct controlling | Type of entity Share of total Share of Percentags| s1ziby12)
of related organization {atate or antity {C comp, S corp, income end-of-yaar ownership toenntolled
!S"A?Rq or trust) assats 2
. Yes | No
TAZIBT 051107 44
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Scheduls R (Form 990 2017 HUMAN LIFE INTERNATIONAL, TINC.

52-1241765  Pages

PartV  Tr ti With Related Organizati Caompleta if the organization answerad “Yes* on Form 990, Part IV, line 34, 35b, or 36,
Note: Completa line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listad in Parts 11-V7?
a Receipt of (i) interast, (i) annuities, (iii) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) X
© Gift, grant, or capital contribution from related organization(s) X
d Loans or loan guarantees to or for related organization(s) X
e Loans or loan guaranteas by related organization(s) X
f Dividends from related erganization(s) ., e e e X
g Sale of assats to related organization(s) ... X
h Purchase of assats from related organization(s) X
i Exchange of assets with related organization(s) A g A U TR X
i Leass of facilities, squipment, or other assets to related organiZation(S) ... X
k Lsasa of faciities, equipment, or other assets from reiated organization(s) 1k X
I Parformance of services or membership or fundraising solcitations for related organization(s) 1l X
m Parformance of services or membership or fundraising sckcitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) | X
o Sharing of paid employeas with related organization(s) 10 | X
p Reimbursement paid 1o related organizalion(s) for GXPENSES | | . ... . e s e | 1p X
q Reimbursemant paid by related organization(s} for expenses | 1g X
r Other transfer of cash or property to related organization(s) . . ir X
s (Other transfer of cash or property from related organization(s) R i P e e A o 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complste this line, including covered relationships and transaction thrasholds,
(a) (b) (e {d)
Name of related organization Transaction Amount invohved Mathod of detarmining amount involved
type (a-s)
(44 HLI ENDOWMENT, TINC. S -16,299.FINANCIATL, STATEMENT NET INCOME
(2)
{3)
(4)
(5}
{6)
TA2163 08-11-17 45 Schedule R (Form 990) 2017



Scheduls R (Form 990y 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Pags 4

Part VI Unrelated Organizations Taxable as a Partnership. Complets if the organization answered "Yes® on Form 990, Part IV, line 37,

Provide the following information for each entity taxed as a partnarship through which the organization conducted more than five percent of its activities {measurad by total assets or gross revenus)
that was not a related organization. Ses instructions regarding exclusion for certain investment partnerships.

{a) (b) (e} (d) fe) U] (9) {h} ] ] (k)
Name, address, and EIN Primary activity Legal domicile | Predominant incoms ,.:’.‘,:'m_ Share of Share of tigproper- | Coda V-UBI newal orlParcentage
of antity (state or foreign sx:!]ﬂ?ﬂ?#n??aﬂtzﬁder 5‘::5‘;",3] total and-of-year E"E:;‘:S? of Schegu‘i;};-%o pariner? | OWnership
cauntry} sections 512-514) Y@:lﬂs income assats Yas|No | (FOrm 1085) |yes[no

Schedule R (Form 990) 2017
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Schedule R (Form 990} 2017 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
Part VIl | Supplemental Information.

Provide additional information for respenses to questions on Schedule R. See instructions.

752185 09-11-17 Schedule R (Form 990) 2017
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