** PUBLIC DISCLOSURE COPY **

Form 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{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.

OMB No. 1545-0047

2018

Deapartment of the Treasury to Public
Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019
B E;;I'i;tu ilgle: C Name of organization D Employer identification number
cnange. | HUMAN LIFE INTERNATIONAL, INC.
Nanee | Doing business as 52-1241765
o Number and street (0r P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
f;’.‘l:'n, 4 FAMILY LIFE LANE 540-635-7884
b City or town, state or province, country, and ZIP or foreign postal code (3 Grossreceipts $ 4 .9 47 ) 988.
fonsn >’ FRONT ROYAL, VA 22630 H{a) Is this a group retum
[__Jagpliea: ' E Name and address of principal officerrFR. SHENAN BOQUET for subordinates? [ lves [XINo
Penind | SAME AS C ABOVE H{(b) ave all subordinstes inchudea?__Yes [_INo

|_Tax-oxempt status: LK 501(c)(3) [ 501(c)

y (insertno) [__J 4947(a)(1yor || 527

J Website: pr WNW.HLI .ORG

If “No." attach a list. (see instructions)
Hic) Group exemption number

K_Form of organization: LX_] Corporation |__ ] Trust | | Association |_| Other p»

[ L Vear of formation: 19 81] m State of legal domicile: DC

[Part1] Summary

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 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 3  Number of voting members of the goveming body (Part VI, lineta 3 9
| 4 MNumber of independent voting members of the goveming body (Part W, linetby 4 9
& | 5 Totalnumber of individuals employed in calendar year 2018 (Part V, line2) 5 22
:'E 6 Total number of volunteers (estimate if necessary) [ 0
:§ 7 a Total unrelated business revenue from Part VIli, colurnn {C), Ilne 12 _____________________________ 7a 0.
b Net unrelated business taxable income from Form990-T,lne 38 . ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) 478,518, 2 ,2b1.
; 9 Program service revenue (Part Vlll, line2g) . . y : i b 0. 0.
® | 10 Investment income {Part VIll, column (&), lines 3, 4, and Td) i e 75,771, 16,444,
111 other revenue {Part VIII, column {4), lines 5, 6d, 8¢, 9¢, 10c, and 116) o 17,608. 8,286.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 2,571,897, 3,457,981,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 615,501. 562,229,
14 Benefits paid to or for members (Part IX, column (4), line 4) : 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,105,894. 1,062,148.
£ | 16a Professional fundraising fees (Part IX, column (8), line 118} 0. 0.
5- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 51 1 9 9 1 .
17 Other expenses {Part IX, column (A), lines 11a-11d, 11£24e) _ 1,234,105. 1,160,677.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurnn (4), line26) 2,955,500. 2,785,054.
19 Revenue less expenses. Subtract line 18 fromline 42 ... . -383 [ 03. g 72,927,
% Beginning of Current Year End of Year
85020 Totalassets PartXbine16) .. 3,227,920. 3,841,803.
25|21 Totalliabifties (Pant X, ine26) ... 765,007, 724,145,
ag Not assets or fund balances. Subtract line 21 fromline20 .. ... ... ... ... ... .. 2,462,9 T 3. 3 ’ 7,658,
I'Fart ignature Bloc

Under penalties of perju
true, correct, and complefe. Dgtlaration g pydparer

| deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
an officer) is based on all information of which preparer has any knowledge.

} Sidn tuﬂ m [PAMMAS IDate
Sign |
e J@HN MARTIN, EXECUTIVE VICE PRESIDENT 5’/ 27/ 3030
Type of print name and tile . ;
Print/Type preparer's name Preparer’s signature Uate thew ]| PVIN

Paid  [BRIAN P. DAVET, CPA 05726 /20| {usanpiopes I;oosnsso
Preparer | Firm's name p RUTHERFORD & JOHNSON, PC Firm's EIN = 7
Use Only |Firm's addressy, 116 MEDICAL CIRCLE

WINCHESTER, VA 22601 Phonen0.540-662-7070
May the IRS discuss this return with the preparer shown above? (seeinstructionsy ... (Xlves | INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2018) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page?2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineg in this Part Il o T e AT R T D

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
prioc Form 890 0rB90-EZ7 5 uusrusiag st s i i p e : [ Ives [(XINo
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes @ No

If "Yas," 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(ci3) 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; 171_;_930 *  including grants of § 562 : 229, ) {Revenus$ )
EDUCATIONAL PROGRAMS BOTH NATIONAL AND INTERNATIONAL REGARDING

PRO-LIFE/FAMILY 1SSUES.

db (Cods; ) (Expenses s 3 4 3 ’ 2 4 4 ® including grants of § ) (Rwanue s )
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  (Cods ) (Expenses & 260 : 604, including grants of § } (Revenuas )
CONFERENCES: HLI, INC. SUPPORTS AND ATTENDS REGIONAL CONFERENCES ARQUND
THE WORLD IN SUPPORT OF PRO-LIFE EDUCATION AND ACTIVITIES, PROVIDING AN
QOPPORTUNITY 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.)

(Expanses § including grants of § ) (Rovonus § }
4e_ Total program service expenses 1,775,778,
Form 990 (2018)
832002 12-31-18
2
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Form 990 (2018) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complate SCHOTUIB A, ..o - st i R . b T ot B B O e G i 11X
2 |s the organization required to complete Schedute B, Schedule of ConmburorS? e T o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candidates for
public office? If "Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) elecuon m eﬂect
during the tax year? /f "Yes," complete Schedule C, Part If e it Al E A b ol e s At R 4 X
$ Is the organization a section 501(c)(4), 501(c}(5}). or 501{c}{6) orgamzatmn that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Parttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes compfete
Schedule D, Part i OO 8 X
9 Did the organization report an amount in Part X, Ine 21, for escrow or custodlal account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling. debt managemaent, credit repair, or debt negotiation services?
i “Yes," complete Schedule D, Partiv 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule O, Party 10 X
11 If the organization's answer to any of the following questions is "Yes." then complete Schedule D Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part VI _ iR s Sl SRS R A SRR i e 11a] X
b Did the organlzat:on report an amount for lnvestrnents other secuntles in Part X, line 12 that is 5% or more of lts total
assets reported in Part X, line 167 if "Yes,” complete Schedute D, PartVtt 11b X
¢ Did the organization report an amount for investments - program refated in Part X, I:ne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvi 11¢c X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its lotal assets reported in
Part X, line 167 If "Yes," complete Schedwle D, PartiX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If Yes complete Schedule D, Part X . Inel X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts Xiand Xi ... S e [ 128 X
b Was the organization included in consoltdated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)i)? I "Yes,” complete Schedulee | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a]| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
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 fand IV | X
16 Did the organization report on Part IX, colurnn (4), line 3, more than $5 OOD of grants or other assistance to or for any
foreign organization? /f "Yes,* complete Schedule F, Parts ftand IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5, DDD of aggregate grants or other assnstance to
or for foreign ingividuals? If "Yes," complete Schedule F, Parts itfandty 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? if "Yes,"” complete Schedule G, Part | [T 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Parttt ...~~~ L 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII line 9a? If "Yes,'
complete Schedule G, Partiff I I X
20a Did the organization operate one or more hosprtal facnlrtles? If "Yes," complete Schedule H W 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. | 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes,* complete Schedule |, Parts fand#l 0 o 21 X
832003 12-31-18 Form 980 (2018)
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Form 90 (2018) __HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page4
art hecklist of Reaquired Schedules (continued)

Yes | No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes,” complete Schedule |, Parls fand it . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
SCO0UIE J .. i iamisipiin it st s i .|z X

24a Did the orgamzatron have a tax-exempt bond issue wnth an outstandmg principal amaunt of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yas, " answer lines 24b through 24d and complete

Schedul K. If "ND, GOt 258 . o i siind ismdin oot ke S a5 e F S ST ST e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exreptlon? TR . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? B L 24¢
d Did the organization act as an "on behalf of* issuer for bonds oulstand ng at any time dunng the year? ______________ . 124d
25a Section 501(c){3), S01(c){4), and 501{c)(29) organizations. Did the organizat:cn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule i, Partf ) 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dizqualified 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
ScheduleL, Part! . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables frcm ar payables to any current or
former officers, directors, trustees, key employees, highest compensated emplayees, ar disqualified persons? If "Yes,”
complete Schedule L, Partf . | 26 X

27 Did the organization provide a grant or other assustance toan off:cer diractor, trustese, key employee, substantral
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 Scheaule L, Parttt L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Sa:hedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complate Schedule L, Part IV~ 28a }_(_
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L Parr vV |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thergof) was an oﬁlcer.
director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Parttv 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedu!e M i 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduleMd X
31 Did the organization liquidate, terminate, or dissolve and coase operatlons?
if "Yes, complete Schedufe N Partl ... oo oo o e s e SR e a X
Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets?-‘f *Yes," compn'ete
Sohedule N, Partll o e oy i i tiaiin iy tosstasihi S S el maon s s et : 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedule R, Part | e - < X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part li, ill, or IV, and
Pt Y e e, st | X
35a Did the organization have a controlled entity within the meaning of sectrcn 512(b)(13)7 e By 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wﬂh a controlled entity
within the meaning of section 512(b}(13)? /f "Yes,” complete Schedule R, Part V, ine2 ... |35
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine2 o 36 | X
37 Did the organization conduct more than 5% ol its actlvmes through an entity that is not a related orgamzatlcn
and that is treated as a partnership for federal income tax purposes? If "Yes, ' complete Schedufe 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 required to complete Schedute O ... s T R R S R 38| X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V T e Lo
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ; 1a 5 7]
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 prizewinners? ... e | X
832004 12.31-18 A Form 990 (2018)
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Form 990 {2018) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page5
| Part Vl Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this return 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?_ T e ey b | 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? 3Ja X
b If "Yes," has it filed a Form $30-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign cauntry {such as a bank account, securities account, or other financial account)? 4a | X
b If *Yes,." enter the name of the foreign country: > TTALY
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? = Sbh X
¢ If "Yes" to line 5a or Sb, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are non'nally greater than $1 00 000 and dld the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? ) | ca X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? U . Sb
7 Organizations that may receive deductible conmbutlons under sachon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds 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 L70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 R R S T s N e e afia i Tc X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ot | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal banefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? 7f X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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? e T : 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persnn? TR T b
10 Section 501(c){7) organizations. Enter
a |Initiation fees and capital contributions included on Part VIll, ne 12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club faclrmes 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders __ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the orgamzahon {llnng Form 990 mn heu of Forrn 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? I ) 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 U I -
¢ Enterthe amount of reservesonhand 1 18e
14a Did the organization receive any payments for indoor tanning services during the tax year? R 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? RN e e LB X
If “Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
It "Yes,” complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 2018) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page6
ovemance Management, and Disclosure For each "Yes response o lines 2 through 7b befow, and for @ "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

........... , ——

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of thetaxyear =~ =~ | 1a 9
If there are material differences in voting rights amang members of the governing body, or if the gowrmng
body detegated broad autharity 1o 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 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? . .

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

~

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
§ 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 the power to elect or appornt one or
more members of the govemingbody? | .. .
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? ... ... .. 7b
8 Did the organization contemporaneously document the meetings held or written acl ons undertaken dmng l.he year by the following:
a Thegovemingbody?
b Each committee with authority to act an behalf of the goveming body? _______ ;
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedwle O ... .. . ...
Section B. Policies (This Section B requests mformat.-on about policies not required by the Internal Revenue Code )

@ | | &

I NN'NN b

g%
>

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 aciwltles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? |10

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng the fon‘n‘? 11a
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 fine 13 T | 12a
b Were officers, directers, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'-‘ : 112

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,” describe
in Schedule O how this was done R b 12¢

13 Did the organization have a written whistleblower policy? T pL13

14 Did the organization have a written document retention and destruction policy? o e i
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director. or top management official R | 15a
b Other officers or key employees of the organization e _ 15h
If “Yes" to line 15a or 15b, describe the process in ScheduIe 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the year? o | 188 X
b If "Yes," did the organization follow a wnﬂen pollcy or procedure requiring the organlzatlon to evaluate its partlcupahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o such arrangements? . 16b
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,0OK,PA, TN, VA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website X) Upon request L] other {explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
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 P

JOHN MARTIN - 540-635-7884
4 FAMILY LANE, FRONT ROYAL, VA__22630
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018}
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Form 990 2018} HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 7
ompensatlon 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 e [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatian for the calendar year ending with or within the organization's tax year.
® List all of the or I_g’amzat:on s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (|

%, (E), and (F) if no compensation was paid.

® List all of the organization’s current key employess, 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 employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 grganization,
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 persans.

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

(A} (B} {C) ()] (E) {F)
Name and Title Average | .. o cfagksﬁ'ga"mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer/and & difsctor/tustse) from from related other
(list any -g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | £ g z (W-2/1099-MISC) organization
lorganizations| 2 | = § § and related
below % g = |E ZEl 5 organizations
LN HHEEH S
{1} STUART NOLAN 2.00 B
CHAIRMAN X X 0. 0. 0.
{2) SR, TERESE AUER 2.00
DIRECTOR X 0. 0. 0.
{3} LISA CAMILL 2.00
VICE CHAIRMAN X X 0. 0. 0.
{4) FRANCIS DENNEHY 2.00
DIRECTOR X 0. 0. 0.
(5} LUKE FIER 2.00
TREASURER X X 0. 0. 0.
(6) CHARLES POPE 2.00
DIRECTOR X 0. 0. 0.
{7) PATRICIA BAINBRIDGE 2.00
DIRECTOR X 0. 0. 0.
{8) RICHARD MATTHEWS 2.00
DIRECTCR X 0. 0. 0.
{9) STEPHEN GAJDOSIK 2.00
DIRECTOR X 0. 0. 0.
{10} JOHN MARTIN 40.00
EXECUTIVE VICE PRESIDENT 2.00 X 73,507. 0.] 17,521.
{11) FR, SHENAN BOQUET 40.00
PRESIDENT X 35,990. 0.] 17,455,
832007 12-31-18 Form 890 (2018)
7

16580526 743794 7678

2018.05091 HUMAN LIFE INTERNATIONAL, I 7678 1



Form 990 {2018) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | o cfgfﬂggmn one Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week oftroer and a director/trustes) from from related other
fistany |35 the organizations compensation
hours for % e organization (W-2/1099-MISC) from the
rolated | 3 | & 2 {(W-2/1099-MISC) organization
organizations| £ | £ & § and related
below 22|, |EEE s organizations
Th SUBROMN . ooroureesiesseseseon. i Smiiss S oSt 5 > 109,497, 0.] 34,976.
¢ Total from continuation sheets to Part VI, Sec‘tlon A e 0. 0. 0.
d Total{addlinestband1c) . . ... . 109,497, 0.] 34,976,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes,* complste Schedule J for such individyalt . - X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organrzatlon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? If "Yes,* complete Schedule J for SUChPOrSON i 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) {(B) (<)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not imited to those listed above} who received more than
$100,000 of compensation from the organization P>
Form 990 (2018)

832008 12.31-18
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52-1241765

Page 9

Form 980 (2018 HI_.TMAN LIFE INTERNATIONAL, INC.
tatement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... .

L]

Tota|(r‘:l'enue F;art?d or Unr(eclzgted R \m&cluded
exempt function business ror;tetaﬁ(oggder
revenue revenue 517-514
%g 1 a Federated campaigns 1a
SE b Membership dues 1b
é ¢ Fundraising events L 1c
ug d Related organizations 1d
g‘ UE, e Government grants {contributions) 1e
%t f All other contributions, gifts, grants, and
a g similar amounts not included above 11 3,433,251,
‘éu @ Noncash contributions included in lines 1a-1F § 122,820,
88| h TotalAddlinestatt . = 3,433,251,
Pusiness Code|
_3 2a
o b
g3l
£3|
-l
& f All other program service revenue
g Total Addidines 2a-2f .. ... ... ... ... |
3 Investment income (including dividends, interest, and
other similaramounts) SR > 22,424, 22,424,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . A R S S b >
{iy Real {ii) Personal
6 a Gross rents e
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfloss) ... ... ..
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 1,061,886,
b Less: cost or other basis
and sales expenses 1,067, 484. 3s2,
¢ Ganorfloss) -%,398, 382,
d Netgainor(loss) ... ... » -5,980, 5,980,
g 8 a Gross income from fundraising events {not
€ including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
5 b Less:directexpenses b
¢ Net income or (loss) from fundraising events et il .
9 a Gross income from gaming activities. See
PartIV. line19 a
b Less: direct expenses I |
¢ Net income or (loss) from gaming activities L
10 a Gross sales of inventory, less retums
and allowances Tyl 23,344,
b Less costofgoodssod b 22,141,
¢ _Net incoma or {loss) from sales of inventory ... | 2 1,203, 1,203,
Miscellanecus Revenue Business Co
11 a OTHER INCOME 900099 7,083, 7,083,
b
c
d Allotherrevenue
e Total Addlines la11d . . . > 7,083,
12 Tolalrevenue. Seeinstructions .. .. ... > 3,457,981, 2,306, 22,424,
832009 12-31-18 Form 990 (2018)
9

16580526 743794 7678

2018.05091 HUMAN LIFE INTERNATIONAL,

I 7678_ 1



Form 990 (2018
art a

HUMAN LIFE INTERNATIONAL, INC.

52-1241765 Page10

ement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylinenthus Part X . ... [ |
e Tatal e(xAéenses Prograﬁri'yservice Managég)ent and FuntSPgisin
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expensasg
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 562,229, 562,229,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees 144,473, 73,530. 42,032, 28,911.
6 Compensation not included above, to disqualfied
persons {as defined under section 4958(f){1}) and
persons described in section 4858{¢)(3)(B)
7  Other salaries and wages : 717,183, 415,720. 173,549. 127,914.
8 Pension plan accruals and contributions {include
section 401(k} and 403{b) employer contributions)
9 Other employse bensfits 141,919, 69,558, 45,684, 26,677.
10  Payroll taxes 58,573. 31,265. 15,799. 11,5009.
11 Fees for services (non-employees)
a Management
b Legal 5,509. 741, 4,768.
¢ Accounting 23,225- 23,225.
d Lobbying ... cosncssr s e
e Professional fundraising services. Ses Part IV, line 17
t Investment management fess 6,705. 6,705.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 201,944, 79,975. 78,234. 43,735,
12  Advertising and promotion 14,109, 5,508. 381. 8,220.
13 Office expenses 326,965, 135,339. 9,899, 181,727.
14  Information technology
15 Rovalties .
16 Occupancy__ 132,046- 119,525. 11,536- 985-
17 Travel _ 137,703. 119,518. 6,760, 11,425.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o 1,604, 1,604,
21 Paymentstoaffiates
22 Depreciation, depletion, and amortization 128,394. 125,547, 1,876. 971.
23 Insurance 35,286- 3,070. 32,216-
24  Other expenses. Itemize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SOFTWARE SUBSCRIPTIONS 57,323. 1,000. 13,424, 42,899,
b TAXES AND LICENSES 37,566. 27,091. 10,148. 327.
¢ BANK AND CREDIT CARD FE 27,971. 1,045, 12,529, 14,397,
d MISCELLANEOUS 19,544, 5,117. 2,133, 12,294,
e All other expenses 4,783. 4,783.
25  Total functional expenses. Add lines 1 through 24e 2,785,054, 1,775,778. 497,285, 511,991,
26 Joint costs. Complata this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check here e || it following SOP 98-2 {ASC 858-720)
832010 12-31.18 Form 990 (2018)
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Form 990 (2018) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note toany linginthisPart X .. ... b et : L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 64,765.] 1 61,984,
2  Savings and temporary cash inves tment" _________ 2
3 Pledges and grants receivable, net 138,000.] 3 959,542.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L N R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contrbuting
employers and sponscring organizations of section 501{c)3) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
] 7 Notes and loans receivable, net 7
2 | 8 Inventories forsaleoruse e 54,120.] 8 56,192.
8 Prepaid expenses and deferred charges _________ 40,097.] o 43,467.
1¢a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,278,091.
b Less: accumulated depreciation | 10b 1,225,983, 61,260.] 10¢ 52,108.
11 Investments - publicly traded securites 670,717.] 11 551,197.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets R R R S L 14
15  Other assets. See Part [V, line 11 : 2,198,961.] 15 2,117,313,
___1 18 Total assets. Add lines 1 through 15 (mustequal line 34} ... ... 3,227,920.] 16 3,841,803,
17  Accounts payable and accrued expenses 129,667.] 17 143,211.
18 Grantspayable | ooosnsnnn i s e e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Completa Part iV of Schedule O 21
2 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
S Complete Part [l of Schedule L 25
= |23 Ssecured mortgages and notes payable to unrelated thurd parl es 23
24 Unsecured notes and loans payable to unrelated third parties L 24
25 Other liabilities (including federal income tax, payables to related thurd
partias, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . e 635,340.) 25 580,934.
26 Total liabilities. Add lines 17 through 25 . 765,007.] 26 724,145,
Organizations that follow SFAS 117 (ASC 958), check here p X1 and
@ complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets 2,331,943.| 27 2,175,963,
E 28 Temporarily restricted net assets 130,970.] 28 941,695.
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958). check here » |:|
-] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fond 31
% |32 Retained eamings, endowment, accumulated income, or cther funds 32
Z |33 Total net assets or fund balances 2,462,913, 33 3,117,658,
— 134 Total liabilities and net assets/fund balances ... 3,227,920.] 34 3,841,803,
Form 990 (2018}
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Form 990 (2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page12
—

econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X]

O |o NN AN

Iy
[=]

Total revenue (must equal Part VIlI, column (A), line 12)

3,457,981,

Total expenses {must equal Part IX, column {4}, line 25)

2,785,054,

Revenue less expenses. Subtract line 2 from line 1

672,927.

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

2,462,913,

Net unrealized gains {losses) on investments

15,268.

Donated services and use of facilities

Investment expenses

Prior period adjustments

W00 |~ | |0 |8 [ [N | =2

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

-33,450.

Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X kﬂe 33
colurmn (B))

-
Q

3,117,658,

- Financial Statements and Reporting

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

[X]

2a

3a

b

Accounting method used to prepare the Form 990 :— Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? =~ =
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis 1 Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were auduted on a separate basns

consolidated basis, or both:

(I Separate basis @ Consolidated basis L1 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu!e 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

if "Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the requnred audrt

or audits, explain why in Schedule O and describe any steps taken to underge such audnts

Yes | No

2c| X

3a X

3b

832012 12-31-18

16580526 743794 7678
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;f,:ﬁouotx_w Public Charity Status and Public Support 0—————;6';53?

Compfete if the crganization is a section 501(c)(3) organization or a section
4947(a}{ 1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 950-EZ. Open to Public
e 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
al eason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b}{ 1}{A)i).

2 A school described in section 170{b){ THA}ii). (Attach Schedule E (Form 990 or 990-E7).}

3 A hospital or a cooperative hospital service organization described in section $70{b){ 1}{A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1}A)(iii). Enter the hospital's name,

city, and state:
5 An organization operated for the benefit of a college or university cwned or operated by a govemmental unit described in

0 00 E0 O

10

"
12

0]

section 170(b}{ 1{AKiv). (Complete Part Il.}

A federal, state, or local government or govemmental unit described in section 170{b)(1{AXv)-

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 I.)

A community trust described in section 170{b}{ 1A} vi). (Complete Part IL.)

An agricuttural research organization described in section 170{b){ 1){A}ix) operated in conjunction with a land-grant college

or university or a non-and-grant ceollege 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 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). Ses section 509a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.

Type |. A supporting organization operated, supervised. or contralled 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,

Type . A supporting organization supervised or controlled in connection with its supported organization(s}, by having

contro! 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 Aand C.

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type lll

functionally integrated, or Type [l non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (I} Type of organization | (" 15he 0rgamzaon ‘SEW? {v) Amount of monetary {vi} Amount of other
. . - !ﬂ ! I! ﬂ !!l'l\l !j! " !gnl
organization {described on lines 1-10 support (see instructions) | support (see instructions)

above {see instructions)) | _Y©S No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazaz1 10-11-18  Schedule A (Form 990 or 990-EZ} 2018

13

16580526 743794 7678 2018.05091 HUMAN LIFE INTERNATIONAL, I 7678 1



Schedule A {Form 980 or 990-

 Fart 8

52-1241765 page2

o018 HUMAN LIFE INTERNATIONAL, INC. -
1 i 7O0BIANAHIVI and 170(D)YTHA)VY)

upport Schedule for Organizations Described in Sactions 1

(Complete only if you chacked the box on line 5, 7, or B of Part | or if the organization failed to quality under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)

Section A, Public Support

Calendar year (or fiscal yoar beginning in} i (a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 (f} Total
1 Gifts, grants, contnbutions, and
membership fees received, (Do not
include any “unusual grants."} 2719925, 2730259.| 2534996.] 2478518.] 3433251.[13896949.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit 1o
the organization without charge
4 Total. Add lines 1 through 3 2719925.] 2730259.] 2534996.| 2478518.] 3 251 .[13896949.
5 The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coimn{l) Bl 139,398.
6 Public support, subtact lina § om lins 4. 13757551.
Section B, Total Support
Calendar year {or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 Total
7 Amounts fromlined 2719925.] 2730259.] 2534996.| 2478518.| 3433251 .Ii_mTTaas 949.
8 Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 62,709- 35,077- 40,080. 41,376. 22,424- 201,666.
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 sate of capital
assets (Explainin Part V1) 2,685, 10,282, 14,411. 9,010. 7,083.] 43,471.
11 Total support. Add lines 7 through 10 |IZ 142086.
12 Gross receipts from related activities, etc. {see instructions) .~~~ 12 I
13 First five years. If the Form 990 is for the organization's first, second th|rd fourth or f ﬂh tax year as a section 501(c)(3}
organization, check thisboxand stop here .. e | 2 [_]
Section C. Computation of FuEilc Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, colurnn (1)) 14 97.28
15 Public support percentage from 2017 Schedule A, Part ), line 14 15 97.55 g4
16a 33 1/3% support test - 2018, If the organization did not check the box on #ne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton R » [E
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3‘}{. or more, check this box
and stop here. The organization qualifies as a publicly supported organization » > [_]
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13. 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization
meaets the "facts-and-circumstances” test. The organization qualifies as a publicly supported erganization : g Lt P (I
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > :|
18 Private foundation. If the organization did not check a box on line 13, 16a _16b,_17a _or 17b, check this box and see mstructlons ......... » ._]

832022 10-11-18
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2018 HUMAN LIFE INTERNATIONAL, INC.

52-1241765 page3

(Complste 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, please complete Part Ii.}
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a} 2014 (b} 2015 {c) 2016 {d) 2017 (e} 2018 {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

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

6 Total, Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receivad
from other than disqualilied persons that
excead the greater of $5,000 or 1% of the
amount on line 12 for the year

cAddlines Taand 7b

8 Public support. «ytgetine fctiom e 63
Section B. Total Support

Calendar year {or fiscal year beginning in} P {a) 2014 (b) 2015 {c) 2016 {d} 2017 (e) 2018 {f) Total
9 Amounts fromline 6

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 carried on
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Total support. Add lines ¢. 10c. 11, and 12))

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

check this box and stophere ... : i : R SRR R | 4 1
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, colurn ()} |15 %
16 Public support percentage fram 2017 Schedule A Partlll line 18 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, column ff) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ST e AR e i |18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization s

b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported arganization

20 Private foundation, !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:|
§32023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 900E2) 2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
a 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 Arse 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 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (27 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509{a)i’1) or (2]. 2

3a Did the organization have a supported organization described in section 501(c){d), (5}, or (8)7 f "Yes," answer
{b) and (¢} below. 3a

b Did the erganization 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)? /f "Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? /f “Yes,” explain in Part V1 what controls the organization put in place to enstre such use.

4a Was any supported organization not organized in the United States ('foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and () below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlied 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 508(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes 4c

Sa 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 V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? #f "Yes, " provide detail in
Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E7). 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 990 or 990-E2). 8

Sa Woas 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} hald a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detaif in Part VI. gb

¢ 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 detaif in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "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

832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Pages
[Part IV supporting Organizations ~ontinag)

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 desceribed in (b) and {c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
& A35% controlled entity of a person described in (a) or (b} above?if "Yes® to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations 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 VI how the supported organization(s) effectively operated, supervised, or
controlled the crganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization, 2

Section C. Type |l Supporting Organizations

Yes | No

1 Woere 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 Il 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 {iii} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, ar trustees either {i) appointed or elected by the supported
organization(s} or {ii) serving on the goveming 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 times during the tax year? /f "Yes, " describe in Part V| the role the organization's
supported organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a govemmental 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 aVl of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) woulid have engaged in these
activities but for the organization's invoivermnent. 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 VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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16580526 743794 7678

Schedule A {Form 990 or 990-£2) 2018 HUMAN LIFE INTERNATIONAL, INC.

52-1241765 pPages

a Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1+ L] Check here if the 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.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
({optiona)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

0n|d |0 |=

@UI-FWIM-.

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

7 Other expenses {see instructions)

-

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

Section B - Minimum Asset Amount

{A)} Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all nen-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

1c

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

1d

o |0 T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

2]

Subtract line 2 from line 1d

w

F -3

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0|~ |t

Minimum Asset Amount (add line 7 to line 6)

@i~ |||

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

(LN PN (AN EN P

D |a | |-

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

-~

instructions).

Chack here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see

832026 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page?_

rPHV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

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 assets

Qualified set-aside amounts {prior RS 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 2018 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

N

QD on | |

(i} (ii) (i}
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
! ' Y ' Ll ) x eiribut Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, 10 2018

a From 2013

b From 2014

¢ From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
___a Applied to underdistributions of prior years
h
i
1

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o (oo |T|e

Schedule A (Form 990 or 950-EZ) 2018
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Schedule A (Form 990 or 990-E7y 2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 8
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, 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 1¢, 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.)

232028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
: ' Total E
LA LD Cont?butions Con:;::ast?ons
ELIZABETH BOLAND 422,240. 139,398,
Total Excess Contributions to Schedule A, Part Il, Line 5 139 ’ 398.

823171 04-01-18




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Ferm 990, 990-E2, P Attach to Form 980, Form 990-EZ, or Form 990-PF.

g: ngug;nffr)m o P Go to www.irs.gov/Form880 for the latest information. 20 1 8

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Ferm 990 or 990-EZ lKl 501(e)( 3 ) {enter number} organization

[:} 4947(a)({1) nonexempt charitable trust not treated as a private foundation
i:l 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundatizn

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section S01(c)(7), (8), or {10) crganization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

3 Foran organization filing Form 990, 99C-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contrbutor's total contributions.

Special Rules

III 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}AXvi). that checked Schedule A (Form 990 or 890-EZ), Part ||, 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 () Form 990, Part VIl line 1h;
or (i) Form 990-EZ. line 1. Complete Parts | and il.

I:l For an organization described in section 501(c)(7}, {8), or {10} filing Form 990 or 990-EZ that received from any cne contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column {b) instead of the contributor name and address).
Il, 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 exciusively 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 complets any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5.000 or more during the year | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 880; 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 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 690, 990-E2, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-E2, or 980-PF) (2018)

Page 2

Name of organization

HUMAN LIFE INTERNATIONAL, INC.

Employer identification number

52-1241765

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

(a)
No.

{b)

Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

1

150,000.

Person @
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

117,695,

Person [KI

Payroll
Noncash [::l

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of confribution

70,000.

Person lf_l
Payroll I:l
Noncash El

{Complete Part Il for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(o)
Type of contribution

100,000.

Person [E

Payroll
Noncash D

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Totat contributions

{d)
Type of contribution

101,430.

Person DZI

Payroll |:]

Noncash |:]
{Comptlete Part [l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIiP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF} (2018) Page 3
Name of organization Employer identification number

HUMAN LIFE INTERNATIONAL, INC.

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

52-1241765

(a)
]
No. {b) ) {d)
from Description of noncash property given T;ﬂe‘; (i:;:::t?;:t:)) Date received
Part | i
(a)
(c)
No. {b) . ()
from Description of noncash property given ':gle: (i:;t::;?;:;e)} Date received
Part| ’
a)
I'flo. b FMV (or‘:lstimatel (d)
from Description of noncash property given {See nstructions) Date received
Part| h
(a)
(c)
No. {b) . (d)
e ) FMV {or estimate)
from Description of noncash property given : . Date received
Part | {See instructions.}
{a)
No. (o} FMV (or':Ltimatel (d)
from Description of noncash property given {See instuctions) Date received
Part| )
(a)
(ch
No. {b} . (d)
. . FMV {or estimate) )
from Description of noncash property given . . Date received
Part | {See instructions.}

823453 11-08-18
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Schedule B (Form 990, 990-EZ, ar 990-PF) (2018)

Page 4

Name of organization

Employer identification number

HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Paﬂ m Exclusively religious, charitable, etc., contributions to organizations described in section S01cK7), (B), or {10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

complating Part [Il, enter tha total of exclusively religicus, charitable, ele,, contributions ofs1,000 or less for the your {Enter this infg_znze. ’ $

Use duplicate copies of Part il if additional space is needed,

{a) No.
g:m (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r'tnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rltﬂl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
'gl’:rltﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) {2018)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
{Form S50} P Complate if the organization answered “Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h "
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Flevenue 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

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

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? y IJ 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 benefil? . |:| Yes :| No
I Part Il |Conservat|on Easements. Complete if the orgamzatlon answered “Yes" on Form 980, Part IV, Ilne 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of fand 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
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B ) 2a
b Tetal acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure mcluded in(a) e 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hlstorlc structure

listed in the National Register 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection. handling of

violations, and enforcement of the conservation easements it holds? PR ot (N i D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting. handling of wolatlons and entorcmg conservatlon easements during the year
>»______
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h){4)(B){}
and section 170(W)B)? L lves [ _INo

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

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered “Yes" on Form 9320, 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 shest works of art
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that dascribes 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} Revenueincluded on Form 990, Part Vill, line 1 RO ]

(i) Assetsincluded in Form 890, Part X N

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

a Revenue included on Form 8390, Part VIIl, line 1 p e T SR
b_Assets included in Fom 990 Part X . R et NN ] ot |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2018
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Schedule O (Form 990) 2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 2
art 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 L] Loan or exchange programs
b |:| Scholarly research e |:| Other
c Preservation for future generations

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

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

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? B [ ]Yes L_Ino

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

Armount
¢ Beginningbalance e ic
d Additicns during the year e S d
e Distributions during the year ) e e
t Ending balance e . 1t
2a Did the organization include an amount on Form 930, Part X. line 21, for escrow or custodial account liability? L ves L_INe

b_If "Yas," explain the arangement in Part Xill. Check here if the explanation has been providedon 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
b Contributions
¢ Net invesiment eamings, gains, and losses
d Grants or scholarships
o Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance AR Sk
2 Provide the estimated percentage of the current year end balance (line 1g, cclumn {a)} held as.
a Board designated or quasi-endowiment P Y%
b Permanent endowment - %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ 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) unrelated organizations 3ali)
{ii} related organizations i o ki Gl e S s o 3a(ii)
b i "Yes® on line 3aiii}, are the related organizations listed as required on Schedule R? R .| s=b
4 Describe in Part XNl the intended uses of the organization's endowment funds.
- 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 {¢) Accumulated {d) Book value
basis {investment} basis {other} depreciation
1a Land
b Buildings e,
¢ Leasehold improvements 205,864, 203,491, 2,373.
d Equipment 1,072,227, 1,022,492, 49,735,
8 Other e e R —
Total. Add lines 1a through te. (Column (d} must equal Form 990, Part X, column (B), fine 10¢) . . . . > 52,108.
Schedule D {(Form 990) 2018
832052 10-29-18
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Schedule D {Form 990} 2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a) Description of security or category tincluding nama of secuity] (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2} Closely-held equity interests
(3} Other
A
(B)
(S
0)
&
3]
Q)
H)
Total. (Col. (b) must equal Form 90, Part X, col. (B} line 12.)
| Part VIilj Investments - Program Related.
Complste if the organization answered “Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation:; Cost or end-of-year market value

{1)
{2)
{3)
{4)
{5)
{6)
4]
(8)
{9)

Totsl. {Col. {b) must equal Form 990, Part X, col. {B) line 13.) p»
ther 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 EOM {C){(2) AFFILIATE 1,924,161.
{2y DONATED ASSETS 13,619.
{3) LIFE INSURANCE POLICY 178,804.
{4y SECURITY DEPOSIT - ROME 729,
{5)
{6)
{7)
{8)
{9)

Total, {Column (b} must equal Form 990, Part X, col. (B)fine 15} ... [ 2,117,313,
‘ Other Liabilities.

Complete if the arganization answered "Yes™ on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value
{1) Federal income taxes

{7y ANNUITIES PAYABLE 568,619,

3y LEASE PAYABLE 12,315.

@)

{5)

{6

)

8

1]

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) »> 580,934,

2. Liability for uncertain tax positions. In Part X|ll, 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 Xl ]:|
Schedule D {(Form 990) 2018

832053 10-29-18

27
16580526 743794 7678 2018.05091 HUMAN LIFE INTERNATIONAL, I 7678 1



Schedule D {Form 990) 2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,645,824,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains {losses) on investments N e |23 15,268.

b Donated services and use of facilities 2b

¢ Recoveries of prieryeargrants ... |2

d Other (Describein PartXIIL) . ... |2 172,575.

e Add lines 2a through 2d SR e bt s 2e 187,843,
3 Subtract iine 2e from line 1 _ _ 3 3,457,981,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other {Describe in Part X} |i:

¢ Addlines4aanddb 4c 0.

Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990, Partl ne12) 5 3,457,981.

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

1  Total expenses and losses per audited financial statements 1 2,950,920.

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

Donated services and use of facilities

Prior year adjustments

Otherlosses . s 2¢

Other (Describein Part XIL) ... 2d 172,571,

Add lines 2a through 2d _ L 2e 172,571.

3 Subtractlne2e fromlined 3 2,778,349,

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line7b | da

b Other (Describe in Part X)) Iib 6,705,

¢ Add lines 4a and 4b 4c 6,705.

Total expenses. Add lines 3 and 4c, (ThIS must equa!Form 990 Part I, 108 18.) s s o i 5 2,785,054,
I Part XIII| 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; Pant X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

e

e O 0 T o

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INCOME -6,705.
REVENUE RELATED TO ENDOWMENT REPORTED ON SEPARATE 9950 178,899,
LOSS ON DISPOSAL 381.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 172,575.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO ENDOWMENT REPORTED ON SEPARATE 990 138,740.
CHANGE IN SPLIT INTEREST AGREEMENTS 33,450.
LOSS ON DISPOSAL 381.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 172,571.
832054 10-29-18 o Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Ppages
]FaFE RIIII Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INCOME 6,705.

Schedule D {(Form 990) 2018
832055 10-20-18
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OMB No. 1545- 0047

SCHEDULE F Statement of Activities Outside the United States [Ss=r=’
(Form 890} = Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16, 20 1 8
Crapartment of the Treasury P> Attach to Form 990. Gnn 1o Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

HUMAN LIFE INTERNATIONAL,

INC.

Employer identification number

52-1241765

| Partl | General Information on Activities Qutside 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?

IE 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 :gr;;%ltosyeaensd (by type) {such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe spacific type . forand
contractars recipients located in the region) of service(s) in the region i e
in the region in the region
EUROPE SRANTMAKING 130,167,
ASIA FRANTMAKING 110,534,
LATIN AMERICA BRANTMAKING 80,309,
AFRICA RANTMAKING 236,946,
3a Subtotal 0 0 557,956,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and3b) ... 9 0 557,956,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
832071 121-18
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Schedule F {Form 890) 2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page?
[Partit ] Grants and Cther Assi 10 Organizations or Entities Outside the United States. Complete if the organization answared “Yes' on Farm 990, Part IV, lina 15. for any
recipiant who received more than $5,000. Part |l ¢an be duplicated if additional space is needed.

;.) Name of organization | (RS codo ssction (o) Region {d) Purpose of (o) Amount | () Manner of mnms’: of ""lﬁf::gs;:" Jalu.!slt'i:sm?:w "
and EIN (i applicabla) grant of cash grant jcash disbursament istance . appraisal, other}

L TALY meuma 2,780 HIRE 0.

GARY ERANTMARING 15,390 FIRE 0,
MALTA FRANTHAKING 3,600 WIRE 0,
FHILLIPINES FRANTMAKING 101 854 WIRE [
POLAND PRANTMARING 30,248 ,WIRE 0,
SOUTH AFRICA [PRANTMAKING 2,037, WIRE 0,
PANZANIA BRANTMARING 73,660 WIRE 0.
[IGANDA PRANTMARING 33,882 pWIre 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by tha forsign tountry, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c}3) equivalency letter

3__Enter total number of othar organizationsorentities ... ...

»
>

Schedule F (Form 990) 2018

#32072 15-31-18 3 1



Page 2

Schedule F {Form & HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Partll | Continuation of Granta and Other Asai to Organizations or Entities Qutsida the Unitad States. (Schedule ¥ {Form 890}, Part I, line 1)
o et gt [FES 0 (1 g S vub N Pl Wm0 o B
UXRAINE GCRANTHMARING 6,750 . WIRE .
Z IMEABWE PRANTMARING 14 133 WIRE .|
RUSTRIA PRANTMARING 24,552 WIRE [N
EROATIA ERANTHARING 29,790 hre 0,
KENYM [FRANTMAKING 21,891. WIRE o,
POLIVIA PRANTMARING 61, 110 HIRE 0.
ELOVAKIA GRANTMARING 0.WIRE o,
BIBERIA GRANTMAR ING 2,700, ,WIRE a.|
ROMANIA BRANTMARING 4 590, WIRE 0.

832182
0a-01-18
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HUMAN LIFE INTERNATIONAL, INC.

Schedule F {Form 96 52-1241765 Page 2
Partll | Continuation of G and Other Assi to Organizations or Entities Qutside the United States. (Schedule F (Form 990). Part I1. line 1)

(o Nama o rganzston | B FSCOlsbon| e oo e, | ctmoncin s oo

LATVIA BRANTHAKING 2,700 . WIRE o,

NIGERIA BRANTMAKING 3 ,OOD.HIRE Q.

MALAWI [PRANTMARING 2,440 WIRE [

ANEROON ERANTHAKING 71,144 WIRE o,

INDIA FRANTMAKING 5,700.RIRE @,

'RANCE GRANTMAKING [ g,

RLBANIA BRANTMAKING o, 9.

ECUADOR GRANTMAKING 13,200, @,

MEXICO GRANTMAKING 6,000, o,

832342
04-01-12
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Page 2

Schedule F {Form 9 HUMAN LIFE INTERMNATIONAL, INC. 52-1241765
Part ]l I Conti ion of Grants and Qther Assi 1o Qrganizati or Entities Quiside the United States. {Schedule F (Form 920). Pan I, lne 1)
1 | o) IRS cade ssction , {d) Purpose of (e} Amount N Manner of | (@) Amount of {h) Description {i) Method of
{a) Name of grganization 4 EIN (it appficabl {e) Region . noa-cash of noncash fvaluation (book, FMV,
an {itappl ), grant of cash grant |cash disbursement| gosistance assatance appraisal, other)
PWANDA GRANTHMAR ING 1,000,
PELGIUM GRANTMAR ING 5,000,
34
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Schedule F (Form 8980) 2018

HUMAN LIFE INTERNATIONAL,

INC.

52-1241765

Page 3

Partfll  Grants and Other A

Part |ll can be duplicated if additional space is neaded.

Is Qutside the United States. Complete if the organization answared “Yes® on Farm 990. Part IV, line 18,

) X [c) Number of | {d} Amount of {e) Manner of {f) Amount of () Description of (h) Method of
{a) Type of grant or assistance {b) Region recipiants cash grant cash disburgement noncash noncash assistance valuation
assstance ok, FMV
appraisal, other)
CHURCH RELATED - MASS
STIPENDS . APRICA 0 5,018 WIRE [ B
CHURCH RELATED - MASS
STIPENDS RENYA 0 2,020 WIRE #,
CHURCH RELATED - MASS
STIFENDS [IGANDA 0 3,002, WIRE e,
CHURCH RELATED - MASS
STIPENDS ROMANIA 0 1,002, 8,
CHURCH RELATED - MASS
STIPENDS INDIA ] 0, 9,
CHURCH RELATED - MASS
STIPENDS ITALY 0 6,027, 8,
CHURCH RELATED MASS
STIPENDS [IANZANIA 9 3,006, .

532073 10-39-18
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Schedule F (Form 990) 2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Pagea
[Fart V] Foreign Forms

1 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 826) ... . v Llves [XINo
2 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 Retum of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} o [(ves [X] No

3 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 5477) R [ Tves [XIne

4 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 Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621} O 8 A R N S [ ves [XlNo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes, "

the organization may be required to file Forrn 8865, Retumn of U 8. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . .. .. .. R e [ Jves XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

'Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713, don't file with Form 990} st e i:| Yes @ No

Schedule F {Form 990) 2018
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Schedule F (Form 990y2018 ~ HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Ppages
upplernental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f} {accounting method; amounts of
investments vs, expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (¢}
(estimated number of recipients}), as applicable. Also complete this part to provide any additional information. See instructions.

832075 10-31-18 Schedule F {(Form 990) 2018
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SCHEDULE M Noncash Contributions EEl

Fom o 2018

P> Complete if the crganizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Open to Public
e ————— P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765
|Part] | Types of Property
(a) {b) (c) {d)
Chack if Number of Noncash contribution Method of determining
applicable [ Gontributions or [ ameounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art-Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property (SN e T
9  Securities - Publicly traded e, X 6 121,339.
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 astate - Commaercial
17 Real estate - Other
18 Collectibles
19 Food inventory

Drugs and medical supplies
21  Taxidermy

Histarical artifacts
23 Scientific specimens

24 Archeological artifacts
25 Other B ( OTHER

y [ X T 1,481.
Other P | )
27 Other P }
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for
exempt purposes for the entire holding period? e N e 30a X
b If"Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process. or sell noncash
contributions? e R e e et e | B2 X
b If "Yes," describein Part il.
33  If 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) 2018

832141 10-18-18
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Schedute M {(Form990) 2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 2

art Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, ang whather the arganization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§—“ﬁ‘i‘l&§ﬂ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form390 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 9590 FOR THEIR REVIEW/COMMENT

BEFORE IT IS FILED.

FORM 830, PART VI, SECTION B, LINE 12C:

ALL CONFLICT OF INTEREST POLICY DISCLOSURES ARE REVIEWED BY EXECUTIVE

MANAGEMENT AND ALL CONCERNS ARE DISCUSSED WITH THE SPECIFIC OFFICER,

DIRECTOR, TRUSTEE OR KEY EMPLOYEE TO RESOQLVE THE CONFLICT PERCEIVED OR

REAL.

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

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

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. THE ORGANIZATION PUBLISHES ON ITS WEBSITE THE FINANCIAL

STATEMENTS AND THE FOLLOWING PQOLICIES - DONOR PRIVACY AND DONOR BILL OF

RIGHTS. THE ORGANIZATION MAKES NON-PUBLISHED POLICIES AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 590, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN SPLIT INTEREST AGREEMENTS -33,450.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2Z) (2018}
832211 W-1-10
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Schedule O {Form 990 or 990-EZ) {2018} Page 2
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765
FORM 590 PART XII LINE 2C
THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
83P2NE V- V- 1B Schedule O (Form 99¢ or 990-EZ) (2018)

41
16580526 743794 7678 2018.05091 HUMAN LIFE INTERNATIONAL, I 7678 1



SCHEDULER Related Organizations and Unrelated Partnerships

(Form 960} P Complete if the organizati d "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37,
P Attach to Form 680,

Departmant of tha Tisagury

Intamal Revenua Sarvice P Go to www.irs.gov/Form@90 for instructions and the latest information.

Ol No. 1354 30T

2018

to Public
Hnepection

Name of the crganization

Employer Identification number

HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Part]l  ldentificaticn of Disregarded Entities. Complete if the organization answared “Yes™ on Form 990, Part IV, line 33.
(a) {b} te} ] (V] in
Name. address, and EIN (if applicable) Primary activity Legal domicile {state or Total incoma End-of-year assets Direct controlling
of disregarded entity foreign country) anlity
Part il ldentification of Related Tax-Exempt Ovganizations. Complate if the organization answerad “Yes" on Form 890, Pant IV ine 34, because it had ane or more related tax-exempt

organizations during the tax year.

@ ) @ @ (e} D) seraPhogis

Name, address. and EIN Primary activity Legal daricile (state or Exempt Code | Public charity Direct controlling conwolied

of related organization foreign colntey) section status {if saction entity entity?
5093 Yas No

HLI ENDOWMENT, K6 INC, 52-1729217 HUMAN LIFE
4 PAMILY LIFE LANE [NTERNATIONAL
FRONT ROYAL, VA 22630 PROPERTY PISTRICT OF COLUMBIA BO1{c)(2]) b/ A fve. X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 090} 2018
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Schedule R (Form 990y 2013 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 2

Partlll Identification of Related Organizations Taxable as a Partnership. Complele if the organization answared “Yes™ on Form 890, Part IV, kne 34, becauss it had one or mora related
crganizations treated as a partnership during the tax year.
{a) {b) L] (d) s} in (g} (h) 03 o k)
Name, address, and EIN Primary activity | ,t°% | Direct controliing | Predeminantincome | Share of total Share of Oupwparionan | Code V-UBI  [Genral riPercentage
of related organization fatata or entity relatad, unrelated, income end-of-year Eocarenss | AMOUNt in box 29| ownership
loraign excluded from tax under assets 20 of Schedule |B¥tne

country) sections 512-514) Yos | No | K-1 Form 1085} lrasNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Forrn 980, Part [V, line 34, because it had one or mora relatad
organizations treated as a corporation or trust during the tax year.
(a) ib) (e} id) (e} in &1} i{h) s.g:lm
Name, address, and EIN Primary activity Legal somucua | Direct controlling | Type of entiy Share of total Shars of ercentage| S12m)1)
of related organization {state or entity (C comp, S corp, neome end-ofyear | ownarship [ contobs
Lo or trust) assets —
Yaa | No
———

Schedule R (Form 990} 2016
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Schedue R Formgogy 2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 3
PartV  Transactions With Related Organizations. Complete if the crganization answerad “Yes™ on Form 990, Part IV, line 34, 35b, or 38,

Note: Complete line 1 if any entity is listed in Parts I, 111, or IV of this schedule. Yoz | No
1 During the tax yaar, did the organization engage in any of the fellowing transactions with one or more related organizations listed in Parts [1IV?

a Receipt of {i) interest. {ii} annuities, {ili) royalties, or {iv) rent from a controlled entity & 1a X
b Gift, grant. or capital contribution to related arganization(s) i b X
¢ Gift. grant. or capital contribution from related organizatiorys) 1c X
d Loans of loan guarantees to or for related organization(s) i 1d X
@ Loans or loan guarantees by related organization{s) 1a X
1 Dividends from ralated organization(s) : : ; i X
g Sale of assets to related organization(s} i | 1g X
h Purchase of asseis from related organization(s) | 1h X
I Exchange of assets with related organization(s) 1 X
i Lease of facilities, equipment, or other assets to related otgamzallon(s) _ 1) X
k Lease of facilities, equipment, or other assets from related organization(s) : 1k X
| Periormance of services or membership or fundraising solicitations for related organization(s) i 11 X
m Performanca of services or membership or fundraising salicitations by related crganization{s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related arganization(s) in | X
o Sharing of paid amployees with related organization{s) 10 | X
p Reimbursement paid to related organization(s) for expensas : 1p X
q Reimbursament paid by related organization{s) for expenses 1| X
r QOther transfer of cash or property to related organizationis) N } 1r X
8 _Other transfer of cash or property from related organization{s) .. 13 | X

2 It the answer to any of the above is "Yes." sea the instructions ror mtonnat:on on who must complate this line, including covered relationships and transaction thresholds.
{b}

Name of rdat(:cll organization Transaction Amounﬁ:wotved Method of deien‘niginng amount involved
typa (29
(y HLI ENDOWMENT, INC. s 40,158.[FINANCIAL STATEMENT NET INCOME
it
o)
)
Jtl
8}

232183 10-02-94 44 Schedule A [Form 000) 2018



Schedule R {Form pa0) 2016 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages

Part¥Vl  Unrelated Organizations Taxable as a Partnership. Complata if the organization answered “Yes™ on Form 990, Part |V, line 37,

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets of gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships,

(a} ) (4] {d) l(".l. in {9 L] U] 1] &)
Nama, address, and EIN Prirmary activity Legal domicile Pretllaotmt}nanl il'll‘cinl:‘ne s ot Share of Share of Dﬂ.:u.phnv Code V-UBI o3l oriPercentage
of entity {state or foreign 1, ':“; o T e R total endofyear  Jamnou o Sche:?ule i?‘u armes | Ownership
country) sactions 512-514)  fyolns income assels Y..Iuo {Form 1065} YuINo

Schedule R {Form 960) 2018
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Schedule R (Form 990} 2018 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
a Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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