Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service
— —

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

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

A For the 2019 calendar year, or tax year beginning OCT 1,

OMB No. 1545-0047

2019

Open to Public

Inspection

andending SEP 30, 2020

B Checkif
applicable:

Address
‘:Iehango

C Name of organization

HUMAN LIFE INTERNATIONAL, INC.

[_Joance

Doing business as

52-1241765

D Employer identification number

Initial
retumn

Hov 4 FAMILY LIFE LANE

Number and street {(or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

540-635-7884

nog ™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 3,719,081.
ion | _FRONT ROYAL, VA 22630 H(a) Is this a group retum
Dgé’f::; F Name and address of principal office:FR« SHENAN BOQUET for subordinates? _ [_Jves [(XINo

SAME AS C ABOVE

) Tax-exempt status: (X1 501(c)(3) L] 501(c) (

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

J Website:p» WWW.HLI .ORG

H(b) Are all subordinates inchuded?__J Yes ] No
If "No," attach a list. {see instructions)
H(c) Group exemption number P

[ Year of formation; 198 1] m State of legal domicile: DC

K Form of organization: X Corporation |__| Trust [ ] Association [ | Otherp»
IPartll Summary

o | 1 Briefly describe the organization's mission or most significant activites: RECEIVE, ADMINISTER, AND EXPEND
% FUNDS FOR CHARITABLE, RELIGIQUS, AND EDUCATION PURPOSES IN
g 2 Check this box P L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V, line 1a) it v e K 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) fhinad e I ) 9
8| § Total number of individuals employed in calendar year 2019 (Part V, line 2a} 5 23
E 6 Total number of volunteers (estimate if necessary) . . [ 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-7, line 39 T ) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3,433,251. 2,548 ,313.
E 9 Program service revenue (Part VIli, line 2g) e, 0. 14 ’ 144,
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 16,444, 24,491,
%111 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) 8,286. 10,061.
12_Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) 3,457,981, 2,597,0009.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 562,229, 484,547.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
¢ | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,062,148. 1,048,123,
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) oy 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P> 429,817.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24e) UR—— 1,160,677, 1,005,584,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 2,785,054, 2,538,254,
19 _Revenue less expenses. Subtract line 18 from line 12 672,927. 58,755.
Tg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16} 3,841,803, 3,934,011.
<3| 21 Total liabilities (Part X, line 26) o - 724,145, 811,643.
3= LA -T<3
=2 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... .. .. 3,117,658. 3,122,368,

Bart]

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completp.ﬁeclyﬂtion of %ﬁw%ﬁcer) is based on all information of which preparer has any knowledge.
rﬁé#_[/ N I
ignajdre of officer v
JO MAR!

Sign } - LoD
Here TIN, EVP FOR MISSION ADVANCEMENT

} Type or print name and fitle

Print/Type preparer's name Preparer's signature

Paid

BRIAN P. DAVET, CPA

Date Check [:l PTIN
05719721 suranpioges |le0842330

Firm's EIN p -

Preparer | Firm's name RUTHERFORD & JOHNSON, PC
Use Only | Firm's address p, 116 MEDICAL CIRCLE

WINCHESTER, VA 2

2601

Phoneno.540-662-7070

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... [Xlves |_!No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Hmn%02mm HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart It ... .. ... ... A aanraad D
1 Briefly describe the organization’s mission:

RECEIVE, ADMINISTER, AND EXPEND FUNDS FOR CHARITABLE, RELIGIQUS, 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

prior Form 990 or 990-E2? e Jyes XIno
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Dves X No

if "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,037,278, including grants of $ 484,547, } {Revenue s }
EDUCATIONAL PROGRAMS BOTH NATIONAL AND INTERNATIONAL REGARDING
PRO-LIFE/FAMILY ISSUES.

4b  (Code: ) (Expenses $ 367,856, including grants of $ ) (Revenue$ )
PUBLICATIONS/COMMUNICATIONS: DISTRIBUTION OF PRO- LIFE/FAMILY
LITERATURE, RELATIONS WITH THE PUBLIC IN GENERAL AND THE MEDIA IN

PARTICULAR, AND PROVIDING REQUESTED INFORMATION ON PRO-LIFE/FAMILY

ISSUES.

4c  (Code: } (Expenses § 227,078. inchuding grants of $ ) (Rovenus $

CONFERENCES: HLI, INC. SUPPORTS AND ATTENDS REGIONAL CONFERENCES AROUND
THE WORLD IN SUPPORT OF PRO-LIFE EDUCATION AND ACTIVITIES, PROVIDING AN
OPPORTUNITY FOR ATTENDEES T TO SHARE INFORMATION, ESTABLISH CONTACTS, AND
GENERATE ACTION FROM THE COMMUNITY ON EITHER LOCAL7REGIONAL LEVEL.

4d Other program services (Describe on Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses p» 1,632,212.
Form 990 (2019)

932002 01-20-20
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Form 990 (2019 __HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page3
I Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)?
if "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of Contr/butom? - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposutlon to candidates for
public office? If *Yes," complete Schedule C, Parti 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actcvrtles, or have a section 501(h) election in effect
during the tax year? /f *Yes," complete Schedule C, Partli 4 X
5 s the organization a section 501(c)(4), 501{c)(5}, or 501(c)(6) orgamzatlon that receives membership dues, assessrnents or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Partitt 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! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule O, Part i 7 X
8 Did the organization maintain collections of works of art, historicaf treasures, or other similar assets? If Yes complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodual account |lablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgarnzatlon hold assets in donor‘restncted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, PartV 10 X
11 I the organization's answer to any of the following questions is “Yes,* then complete Schedule D, Parts VI, VII, VIII lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
Part VI e e |10 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X Ime 13 that is 5% or more of rts total
assets reported in Part X, line 16? /f "Yes,® complete Schedule D, Partviit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX 1a| X
e Did the organization report an amount for other Irabllmes in Part X, Ime 25? If Yes complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts Xtand Xi o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xl is optional 12| X .
13 s the organization a school described in section 170(b)(1{A)[)? /7 "Yes, " complete Schedule € 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, fundra!smg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partstand IV . . 14| X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other asmstance toor for any
foreign organization? /f *Yes, " complete Schedule F, Parts liand IV 15 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts il and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundranslng services on Part 1X,
column {A), lines 6 and 11e? /f *Yes, " complete Schedule G, Parti 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, Imes
1¢ and 8a? /f “Yes," complete Schedule G, Partlf 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actmtles on Part Vil line 9a? If *Yes,*
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospltal facllmes? /f 'Yes, complete Schedule H 20a X
b |f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A)}, line 12 /f "Yes, " complete Schedule |, Partsland #l . . 21 X
932003 01-20-20 3 Form 990 (2019)
13090519 743794 7678 2019.05094 HUMAN LIFE INTERNATIONAL, I 7678__ 1



Form 990 (2019 __HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Paged
[Part iV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes,” complete Schedule i, Parts land il 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about cornpensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J || . |28 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No," go to fine 25a e | 288 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e, 240
d Did the organization act as an "on behall of' issuer for bonds outstanding at any time dunng the year? e 244
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes, " complete Schedule L, Part! ) 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f *Yes, " complete
Schedule L, Part | e 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f *Yes, " complete Schedule L, Part 1! | 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes,* complete Schedule L, Partiti | 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," complete Schedule L, Part IV e 28a X
b A family member of any individua! described in line 28a? /f * Yes. complete Schedule L Part IV B | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?lf
"Yes,” complete Schedule L, Pat v 28c| | X
29 Did the organization receive more than $25, 000 in non- cash ccntnbutuons? Il Yes complete Schedule M ... |L29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete ScheduleM |30 X
31 Did the organization liquidate, terminate, or dsssolve and cease operatlons? lf Yes complete Schedule N, Parti 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part i . | 32 X
33 Didthe orgamzatlon own 100% of an entsty dlsregarded as separate from the organization under Regulatuons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | U X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part ll /Il or lV and
PartV,iinel FRe—— N P
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? Atr s N 35a X
b [f "Yes® to line 3523, did the organization receive any payment from or engage in any transaction wnth a controlled entnty
within the meaning of section 512(b)(13)? /f *Yes, * complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non: chantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, line 2 L 36 | X
37 Did the organization conduct more than 5% of its actnvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O . B S R TR 38 | X
tatements Regarding Other IRS Filings and Tax Complsance
Check if Schedule O contains a response or note to any line in thisPantV :
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? SO 1c | X
932004 01-20-20 s Form 990 (2019)

13090519 743794 7678 2019.05094 HUMAN LIFE INTERNATIONAL, I 7678 1



Form 990 (2019) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Ppage5
[Part V] Statements ﬁegarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » ITALY
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a }i_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [If "Yes" to line 5a or Sh, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SOIICIt
any contributions that were not tax deductible as charitable contributions? N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gnfts
were not tax deductible? SR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 4 . - 7c X
d If "Yes,” indicate the number of Forms 8282 f‘led dunng the year R | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization 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 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... |10a
b Gross receipts, included on Form 890, Part Vil line 12, for public use of club facilities . 10k
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders e . l1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them} | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filmg Form 990 in lleu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. .. .. . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans =~~~ 13b
¢ Enter the amount of reserves onhand R Ty
14a Did the organization receive any payments for mdoor tanmng services during the tax year? g 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O . 14b
15 s 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 theyear? 15 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
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
)
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Form 990 (2019) HUMAN LIFE INTERNATIONAL, INC. 52-1241765  page6
Eart !I | Govermance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for a "No"* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line in thisPart Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duttes customanly performed by or under the dlrect supervrsuon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . - 7a X
b Are any governance decisions of the organization reserved to(or sub;ect to approval by) members. stockho1ders or
persons other than the goveming body? ] X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undenaken during the year by the followmg
a Thegovemingbody? . . . .. ... r T |8a | X
b Each committee with authority to act on behalf of the governing body? o |8 ] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses on Schedule O ... . .. 18 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governmg the actnvmes of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? iob |
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 14a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No,* go to line 13 o l12a]l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
in Schedule O how thiswasdone ... . i 1221 X
13  Did the organization have a written whistleblower policy? oo . T e prrerd I - | Xﬁ
14  Did the organization have a written document retention and destruction policy? l1at X
15 Did the process for determining compensation of the following persons include a review and appmval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o i S S A ey Ry St A g 15a X
b Other officers or key employees of the organization AR e LA r g e b1y R 2 e 45 ¢ 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written poltcy or procedure requmng the orgamzatuon to evaluate lts paﬂtcnpatton
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... T L R e b |- 1

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AK ,DC , FL ,GA ,MN,MS,NH,NC, OK, PA, TN, VA
18 Section 6104 requires an organization to make its Forms 1023 (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 (] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, 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
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
6
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Form 990 (2019) HUMAN LIEE INTEBNATIONAL . INC. _ 52-1241765 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any linein thisPartvi e e D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) {D) (3] (F)
Name and title Average | (0 oo Postion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Nicer,and(a discioriustce) from from related other
(list any § the organizations compensation
hoursfor |s - I organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 e, and related
below |2[2| |8 |25 organizations
ing  |E|E|E[s|EE|E
(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 CAHILL 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 (DECEASED) 2.00
DIRECTOR X 0. 0. 0.
(9) STEPHEN GAJDOSIK 2.00
DIRECTOR X 0. 0. 0.
(10) JOHN MARTIN 40.00
EVP FOR MISSION ADVANCEMENT 2.00 X 73,507. 0.l 20,412.
(11) FR. SHENAN BOQUET 40.00
PRESIDENT X 35,990. 0.] 17,455.
(12) JOSEPH BOZELL 40.00
EVP FOR MISSION OPERATIONS 2.00 X 0. 0. 0.
932007 01-20-20 . Form 990 (2019)
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Form 990 (2019) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (€ (D} (E) (3]
Name and title Average o cﬁ;‘gfﬁiggm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
listany 2 the organizations compensation
hours for | S B organization {(W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ gE and related
below g §_ . g‘ =2 5 organizations
s HHEEHSE
1b Subtotal e 'S 109,497. 0.] 37,867.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total {add lines 1b and 1c¢) . . T 109,497. 0. 37,867.
2 Total number of individuals (mcludmg but not Ilmlted to those llsted above) who received more than $100,000 of reportable
compensation from the organization §» 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ¢ . 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? /f "Yes, * complete Schedule J forsuchperson . . . . 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 C|
Name and btfsilless address NONE Descriptio‘n <)>f services Comp(en)sation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)
932008 01-20-20
8
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Form 990 {2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page9
tatement of Revenue
Check if Schedule O contains a response or note 1o any line in this Part VIl ]
Total (fﬁvenue Related(or exempt Unrelated Revenu(e?xcluded
function revenue |business revenue| from tax under
sections 512 - 514
g 2':3 1 a Federated campaigns 1a
8 é b Membership dues 1b
A ¢ Fundraising events 1c
gl_a d Related organizations 1d
g‘ E e Govermnment grants (contributions) |1e
.g‘g f Al other contributions, gifts, grants, and
2 g similar amounts not included above 1 2,548,313,
%'8 g N h ibutions included in lines ta-1f [ 1g |$ 139,207,
Os| h Total. Addlines1atf ... SO > 2,548,313,
Business Code
g |22
83 -
£3| «
-l IS
[ f All other program service revenue 300093 14,144, 14,144,
—_ g_Total. Add lines 2a-2f » 14,144,
3  investment income (including dividends, interest, and
other similar amounts)_ S ) » 7,953, 7,953,
4  Income from investment of tax-exempt bond proceeds P>
5 Rovyalties ... ... ... R
() Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses 6b
c Rental income or (loss) |6c
d Net rental income or {loss) i e ] 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,131,355,
b Less: cost or other basis
g and sales expenses 7b| 1,114,817,
% ¢ Gainor{loss) . |7c 16,538,
4 d Net gain or {loss)  J 16,538, 16,538,
g 8 a Gross income from fundraising events (not
S including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events "
9 a Gross income from gaming activities. See
Part IV, line 19 Ba
b Less: direct expenses . |9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances it s a1 14,936,
b Less: cost of goods sold e 10b) 7,255,
¢_Net income or {loss) from sales of inventory » 7,681, 7,681,
» Business Code
§g 41 a MAILING LIST RENTALS 900099 2,393, 2,393,
§5 b OTHER INCOME 300099 13, -13,
§ d All otherrevenue
e Total. Add lines 11a-11d PITIIN 2,380,
12 Total revenue. See instructions R » 2,597,009, 26,599, 0. 22,097,
932009 01-20-20 Form 990 (2019)
9
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orm 990 (2019)

[Par TSt

HUMAN LIFE INTERNATIONAL,

INC.

52-1241765 page 10

atement 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 or note to any lineinthisPart IX . ... ... . . L
e Total e(fgenses Prograsn )service Managé(n:'u’ent and Fun(SrDa)isin
7b, 8b, Sb, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuats. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 484,547, 484,547.
4 Benefits paid to or for members .
5 Compensation of current officers, d;rectors,
trustees, and key employees 147,363- 107,123. 11,530. 28,710.
6 Compensation not included above to disqual med
persons (as defined under section 4958(f)( 1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 705,621, 397,930. 179,603, 128,088.
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 139,481. 64,626. 47,935, 26,920,
10 Payroll taxes _ 55,658. 30,884. 13,772. 11,002.
11 Fees for services (nonemployees)

a Management

b Legal 7,485, 212. 7,273,

c Accounting 25,979. 2,777. 23,202-

d Lobbying . . . ... .

e Professional fundrausmg services. See Part IV Ime 17

f Investment management fees 6,733. 6,733.

g Other. (If line 11g amount exceeds 10% of line 25

column (A) amount, list line 11g expenses on Sch 0.) 156,851, 82,913. 53,388. 20,550.
12  Advertising and promotion 15,854, 3,932, 12. 11,910.
13 Office expenses 251,010. 107,536. 18,501. 124,973.
14  Information technology
15 Royalties
16 Occupancy = 131, 348. 123,403. 6,946. 999.
17 Travel e 87,038. 60,394, 878. 25,766,
18 Payments of travel or entertainment expenses

for any federa, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 390, 390,
21 Paymentsto afflllates 3
22 Depreciation, depletion, and amortization 131,948. 129,007. 1,938. 1,003.
23 Insurance P 36,878. 3,134. 33,744.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a SOFTWARE SUBSCRIPTIONS 63,548. 30,611, 32,937.

b TAXES AND LICENSES 42,504. 26,951. 11,864, 3,689.

¢ BANK AND CREDIT CARD FE 28,900. 52. 15,599, 13,249,

d MISCELLANEQUS 15,242. 6,791. 8,451.

e All other expenses 3,876. 3,855. 21.
25  Total functional expenses. Add lines 1 through 24e 2,538,254, 1,632,212. 476 ,225. 429,817.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P || it following SOP 98-2 (ASC 858-720)
932010 01-20-20 10 Form 990 (2019)
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Form 990 (2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 11
[Part X | Eaiance Sheet
Check if Schedule O contains a response or note to any line in this Part X . { |
(A) {8)
Beginning of year End of year
1 Cash - non-interest-bearing 61,984.] 4 57,395,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 959,542.] 3 778,901.
4  Accounts receivable, net N T 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
2 | 8 Inventories for sale or use 56,192.] s 60,684.
< 9 Prepaid expenses and deferred charges 43,467.] 9 38,383.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,289,265,
b Less: accumulated depreciation 10b 1 ) 247 ) 832. 52,108.] 10c 41 ’ 433.
11 Investments - publicly traded securities , 551,197.] 11 921,107.
12 Investments - other securities. See Part IV, line 1 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lme11 L 2,117,313. 15 2,036,108.
16 _ Total assets. Add lines 1 through 15 |must egual llne3 ] 3 ’ 841 ; 803.f 16 3,934,011,
17  Accounts payable and accrued expenses 143,211.] 17 89,590.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 580,934.] 25 722,053,
126 Total liabilities. Add lines 17 through 25 724,145.] 26 811,643,
. Organizations that follow FASB ASC 958, chaeck here P U_ﬂ
§ and complete lines 27, 28, 32, and 33.
8 | 27 Net assets without donor restrictions 2,175,963.] 27 2,255,649.
é 28 Net assets with donor restrictions R 941,695.] 28 866,719.
s Organizations that do not follow FASB ASC 958, check here P> J
'g and complete lines 29 through 33.
a 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances , 3,117,658.| 32 3,122,368.
133 Totalliabilities and net assets/fund balances ... 3,841,803.] 33 3,934,011,
£orm 990 (2019)

§32011 01-20-20

1309051
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Form 990 (2019) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page12
-

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPart XI ... ...

X1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,597,009,
2 Total expenses (must equal Part X, column (4), line 25) 2 2,538,254,
3 Revenue less expenses. Subtract line 2 from line1 3 58,755.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 3,117,658.
5 Net unrealized gains {losses) on investments 5 15,045.
6 Donated services and use of facilities [:]
7 Investment expenses _ 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {explain on Schedule O) 9 -39,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
column (B)} . 10 3,122,368.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII e X]
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash [Xaccrua [ other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
Separate basis il Consolidated basis l_] Both consolidated and separate basis
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAN AT3B?. | e csinisiontssen i ol s e s e s S i 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergo such audits ... ......................... 3b
Form 990 (2019)
932012 01-20-20
12
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support —ARdR
A G o Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
———— P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

| Part | | Reason for Public Charity Status (Al 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.)

[J
J
J

(3] &« WON =

-4

0 00 B0 O

10

1 ]
12 (]

A church, convention of churches, or association of churches described in section 170{b)( 1)(A)i).
A school described in section 170{b){1)(A){ji}. {(Attach Schedule E (Form 890 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1){A)v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){(vi). (Complete Part I1.)
A community trust described in section 170{b){1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part [i1.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s} the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d EI 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 IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type tll non-functionally integrated supporting organization.

{i) Name of supported (i) EIN (iii) Type of organization “TV]TS the organization Rsted (v) Amount of monetary {vi) Amount of other
— {described on lines 1-10 Lin your governing documen)? | . . .
organization Yes No support (see instructions) | support {see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019

13090519 743794 7678 2019.05094 HUMAN LIFE INTERNATIONAL, I 7678__ 1



13090519 743794 7678

Schedule A (Form 990 or 990-
upport Sched

ule Tor Organizations Descrin

2019 HUMAN LIFE INTERNATIONAL, INC.

fails to qualify under the tests listed below, please complete Part lll.)

52- 1241765 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in} p> {a) 2015 (b) 2016 {c)2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2730259.| 2534996.| 2478518.] 3433251.| 2548313.113725337.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge _
4 Total. Add lines 1 through 3 2730259.] 2534996.] 2478518, 3433251.| 2548313.[13725337.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) 258,109.
6 _Public support. Subtract ine 5 from line 4. [13467228.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a} 2015 (b) 2016 {c} 2017 {d} 2018 (e) 2019 (f) Total
7 Amounts fromlined 2730259.] 2534996, 2478518.] 3433251.] 2548313.[13725337.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 35,077.] 40,080.| 41,376. 22,424.| 22,470.1 161,427.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 10,282- 14,411. 9,010. 7,083. -13. 40,773.
11 Total support. Add lines 7 through 10 |I 3927537.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fi fth tax year as a section 501(c)(3)
organuzatson, check this box and stoF here . T > I;l_
ection omputation of Public upport Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (1) 14 96.69 o
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 97.28 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization SELAEETA » @
b 33 1/3% support test - 20118. 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 - 2019, If the organization did not check a box on Ime 13 1Ba or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -tacts-and-circumstances test - 2018. 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 > D
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4 Q

932022 09-25-19
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Schedule A (Form 990 or 990-€7) 201¢ HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
[ Part Ill | Support Schedule for Orgamzations Described in Section 509(a
{Complete only if you checked the box on fine 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 Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 (¢} 2017 {d) 2018 {e} 2019 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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
orexpended on its behalf

S5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

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

¢ Add lines 7a and 7b

8 Public support. subractine 7c om m; '|
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b ‘

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on e

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (add lines 9, 10¢. 11, and 12.)

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

check this box and stop here . . €23 A ah e e s A e S P oty et g DD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column {f)) s Tt S L 15 %
16_Public support percentage from 2018 Schedule A, Part it line 15 ... : ... |16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column (f), divided by line 13, column (f)) e I ) 4 %
18 Investment income percentage from 2018 Schedule A, Part Ill, linet7 |18 %
19a 33 1/3% support tests - 2019. 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 o
b 33 1/3% support tests - 2018. 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 organizaton = p» ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... Pl ;_
932023 09-25-19 15 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990E2) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Pages
[E:E l! | Supporting Organizations

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

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

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

Yes | No

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

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

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

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

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

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

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 controlled or supervised by or in connection with its supported organizations. 4b

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type (I 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 hoidings.) 10b

932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Pages
I Part V | Supporting Organizations ,ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a} above? 11b

c_A 35% controlled entity of a person described in (a} or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were 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 controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporied 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? /f "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of fts 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) would have engaged in these
activities but for the organization's involvement. 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? /f *Yes, * describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Pages
| PartV | Type Nl 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 Vi). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
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 iine 4) 8

O |e N |-

mmamln-

-~

{B) Current Year

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

1 Agoregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c}) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

e |a|o |T |

N

w
(]

N

|~ |D (O |

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [}
7 LI Check hereif the current year is the organization’s first as a non-functionally integrated Type I supporting organization (see
instructions).

G id|WIN |

A |n|b |||

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page?
Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). 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 2019 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

O IN[D O | [

(i) (ii) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

3 _ Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

-]

1

From 2018
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h
1
]

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3}
and 4c¢.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

oo |0 |o |

Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 990 or 990-€2) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
[Pa Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I}, line 12;

Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
gﬁmfgi 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Depastment of the Treasury P Go to www.irs.gov/Form990 for the latest information,
Internal Revenue Service
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAIL, INC. 52-1241765

Organization type(check one}:
Filers of: Section:
Form 990 or 990-EZ X1 501(c)( 3 } (enter number) organization

] 4947(a)(1} nonexempt charitable trust not treated as a private foundation

O 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation
] @) | ed ivate foundati
[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totafing $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts t and II.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedute B (Form 990, 980-EZ, or 980-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HUMAN LIFE INTERNATIONAL, INC.

Employer identification number

52-1241765

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

100,000.

Person
Payroll

Noncash [ |

(Complete Part [l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

114,420.

Person Iﬂ
Payroll |:]
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

167,238.

Parson IE
Payroll I:

Noncash [ ]

(Complete Part I} for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

136,261.

Person
Payroli D
Noncash [ _ |

(Complete Part I for
noncash contributions.)}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

100,000.

Person IXI
Payroll [ ]
Noncash |:]

{Complete Part Il for
noncash contributions.)}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

91,975,

Person IXI
Payrofl D

Noncash [ ]

{Complete Part |l for
noncash contributions.}

923452 11-06-19
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Schedule B {(Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Narme of organization

HUMAN LIFE INTERNATIONAL, INC.

Employer identification number

52-1241765

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

7

$ 60,000.

Person [KI

Payroll
Noncash [ _|

(Complete Part (I for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(&)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [}

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ ]

{Complete Part |l for
noncash contributions.)

923452 11-06-19
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019} Page 3
Name of organization Employer identification number

HUMAN LIFE INTERNATIONAL, INC. 52-1241765

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

(a}
(c)
No. (b) . (d)
FMV timat
from Description of noncash property given (See E:;::c't'i:::)) Date received
Part| :
(a)
(e
No. {b) (d}
from Description of noncash property given ':;‘e: E:;;j::::t:)) Date received
Part | )
(a)
(c)
No. (b) (d)
from Description of noncash property given Tgez g:;t:::t?;:;e)) Date received
Parti )
(a)
(c)
No. (b} . (d)
FMV (or estimat,
from Description of noncash property given (See sn;tmc‘t'ig:se)) Date received
Parti -
(a)
(c)
No. (b} (d)
from Description of noncash property given I:g'e: E:;ter::t’i::t:)) Date received
Parti )
(a)
(c}
No. {b) (d)
FMV timat
from Description of noncash property given (See g:;;:c tri::::)) Date received
Part| ’

923453 11-08-19
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019} Page 4

Name of organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Pal-’f “l Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) lhrough {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively itable, etc., contributions of $1,000 or less for the year. (Enter this info. orcz) >
Use duplicate copies of Part Il if addmonal space is needed.
{a) No.
gaor?'l (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.
l?-‘r: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.
gaor't“l (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.
gaor't"l (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 transteree
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 980-PF) (2019)
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumber atend ofyear =
2 Agoregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? - Yes [Jno
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 confering

impermissible private benefit? ... ... Ll Yes ] No
| Part il | Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990 Part Iv lme 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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 Totat number of conservation easements : . FEnnants nteysne san tment i 2a
b Total acreage restricted by conservation easements e I -
¢ Number of conservation easements on a certified historic structure |ncluded in (a) TP O 1 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . .. . 2d

3 Number of conservation easements modnf ed transferred released extlnguushed or terrnlnated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e anr D Yes 1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year

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

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

and section 170(N@)EB)i? } Cves [ INo

9 InPart Xlll, describe how the organization reports conservatlon easements in rts revenue and expense staternent and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financia! statements that describes the

organization’s accounting for conservation easements. _ _ —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenueincluded on Form 890, Part Vill, line1 . = oo P §
(ii) Assetsincluded in Form 990, Part X ; s $

2 If the organization received or held works of art, hsstoncal treasures or other similar assets for flnancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 el e laa e i 22 > $
b _Assets included in Form 990, Part X ... . s et ssnann S | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 2
Part 1T [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a l:l Public exhibition d [Jeoan or exchange program
b D Scholarly research e Other
c D 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 X,
§ During the year, did the organization solicit or receive donations of ant, 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 Q No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part 1V, tine 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L L e e L ‘DYes [ INo
b If "Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance iR BT ARS E E e e e s s e ic
d Additions during the year o S L ) 1d
e Distributions during the year e U s o 1e
f Ending balance A od LA s b Bt s S oU e e S e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? < L_Ives L1 Ne
b_If “Yes,* explain the arrangement in Part XJIl. Check here if the explanation has been providedonPart XIll_ ... ... . L]
I 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 A AT
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasiendowment P> %
b Permanent endowment P %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
(ii) Related organizations e E e s G e S R T e vt k),
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? St ot o gt 3b
4 _Describe in Part Xt 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 {c) Accumulated {(d) Book value
basis {investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 205,864. 204,233. 1,631.
d Equipment 1,083,401.] 1,043,599, 39,802,
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . ..o > 41,433,
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page3
- Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category including name of security) {b) Book value (c) Method of valuation: Cost or end-of year market value
{1) Financial derivatives R
{2) Closely held equity interests
(3) Other

()

(B)

(€

(D}
—8

(9]

{G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)
[Part Vill Investments - Program Related.

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

(1)
—2
(3)
{4)
(5)
(6)
(0]
C]
()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) DUE FROM icHzS AFFILIATE 1,834,630.
(2 DONATED ASSETS 13,619,
(3) LIFE INSURANCE POLICY 187,130,
4) SECURITY DEPOSIT - ROME 729.
(5)
{6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, oL (B) € 15.) . ... oo » 2,036,108,
‘ Other Liabilities.
Complete if the organization answered "Yes" on Forr 990, Part IV, line 11e or 11f. See Form 990, Parnt X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
9 ANNUITIES PAYABLE 540,080.
(3 LEASE PAYABLE 973.
(@) SBA LOAN PAYABLE 181,000.
5)
{6)
4]
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) s 722,053.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl [:]
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements R 2,763,873,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments , | 2a -15,044.

b Donated services and use of facilities N L 2b

¢ Recoveries of prior year grants o o N 2¢

d Other (Describein PatXu)y o [ 2d 181,908.

e Addlines2athrough2d N , | 2e 166,864.
3 Subtractline 2e fromlined : R .. L8 2,597,009,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a investment expenses not included on Form 990, Part VI, line 7b .| 4a

b Other (Describe in Part XIII.) R . Lab

¢ Add lines 4a and 4b . R 4c 0.

Total revenue. Add lines 3 and 4. (This must equal Forrn 990, Part A fine 12) .............................. _5 2,597,009,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements o 11 2,710,577.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilties ) 2a
Prior year adjustments e 2b
Otherlosses = L 2¢
Other (Describe in Part X)iI.) e |L2e 179, 055.
Add lines 2a through 2d , R o 2e 179,055.
3 Subtract line 2e from line 1 A . . R 3 2,531,522,
4 Amounts included on Form 890, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line 7b R 4a
b Other (Describe in Part XIl.) e , Lab 6,733.
¢ Add lines 4a and 4b 4 e o 4c 6,733,
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18.) e | B 2,538,255,
[Part XIII| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine 2; Part X,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

-

o a0 oo

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INCOME 6,733.

REVENUE RELATED TO ENDOWMENT REPORTED ON SEPARATE 990 188,641.

LOSS ON DISPOSAL

TOTAL TO SCHEDULE D, PART XI, LINE 2D 181,908,

PART XII, LINE 2D OTHER ADJUSTMENTS:

EXPENSES RELATED TQO ENDOWMENT REPORTED ON SEPARATE 990 140,055.

CHANGE IN SPLIT INTEREST AGREEMENTS 39,000.

LOSS ON DISPOSAL

TOTAL TO SCHEDULE D, PART XII, LINE 2D 179,055,

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Pages_
|FaFE XM | Suppiemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INCOME 6,733,

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE F Statement of Activities Outside the United States —°5"6'ji5§"

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

Department of tha Treasury P> Attach to Form 990. Open to Public
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. fnspection

Name of the organization Employer identification number

HUMAN LIFE INTERNATIONAL, INC.

52-1241765

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

Form 980, 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? [X]ves [] No

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

United States.
3__ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | {c) Number of | {d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices :?e?\ltosyeaens& {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region sl
in the region in the region
EUROPE GRANTMAKING 82,797.
ASIA [GRANTMAKING 124,741,
LATIN AMERICA [GRANTMAKING 84,342,
AFRICA GRANTMAKING 192,667,
3a Subtotal 0 0 484,547,
b Total from continuation
sheets to Parti 0 Q 0,
¢ Totals (add lines 3a
and3b) .. ... ... 9 ¢ 484,547,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2019

932071 10-12-19
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Scheduls F {Form 990) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 2
[Pertt | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization 8 "Yes® on Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 > (g) Amount of {h) Description {) Method of
. {b) IRS code section . {d) Purpose of (e) Amount {f) Manner of 9 a
. ) R
{a) Name of organization and EIN (it applicable) {c} Region grant of caahgrant lcash ciein noncash of noncash valuation (b?zl:‘.‘:rh:ﬁv.
1 TALY [RANTMAKING 11,246 WIRE 0.
HUNGARY PRANTMAKING 15,390 WIRR 0,
MALTA BRANTMARING 0_WIRE 0,
PHILLIPINES PRANTMAKING 0.WIRE 0.
POLAND MARING 29,568 FIRE 0,
SOUTH AFPRICA BRANTHAKING 0.WIRE o,
TANZANIA BRANTMAKING 76,227 WIRE 0.
[JGANDA PRANTMAKING 38,801 NIRE 0,
2 Enter total ber of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which me grantee or counsel has provided a section 501(c){3) equivalency letter »
3 Enter total number of other ceganizations or entitias |
Schedule F (Form 990) 2019
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page2
Continuation of Grants and Other Assistance to anizations or Entities Outside the United States. (Scheduls £ (Form 980), Part Il, ing 1)
1 i {g} Amount of {h) Description {#) Method of
. |{b) RS code section {d) Purpose of (@) Amount {f) Manner of 9 P! A
(a) Name of organization and EIN (if applcable) {c) Region grant of cash grant [cash dist non-cash of npr}-cash valuatnoq (bp:l;r.‘:sdv.
PRRAINE TMAKING 6,750 WIRE 0,
Z TMBABWE GRANTMARING 15,763, NIRE 0,
RUSTRIA BRANTMARING 6,138 WIRE 0.
CROATIA BRANTMAK ING 0. pWIRE 0.
RENYA PRANTHMAKING 28,610, NIRE 0,
BOLIVIA BRANTMAKING 0.WIRE 0.
BLOVAKIA GRANTMAKING 0.pWIrE 0,
SIBERIA ERANTMAKING 2,700.WIRE 0.
ROMANIA BRANTHAKING 8,305.WIRE 0.

2182 33



52-1241765

Schedule F (Form 890) HUMAN LIFE INTERNATIONAL, INC. Page2
m Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part I, ine 1}
s [P | 9Pt | e | et o] et | e,
LATVIA [GRANTMAKING 2,700, ,WIRRE 0.
NIGERIA [BRANTHAKING 3,000, WIRE 0,
MALAWI ERANTMAKING 2,765.HIRE 0,
CAMEROON [BRANTHAKING 2,000 WIRE 0,
INDIA [BRANTHAKING 4,625 ,WIRE 0,
FRANCE GRANTMAKING 0, 0.
ALBANIA [GRANTMAKING 0, 0,
EcuAbDoR [FRANTHMAKING 17,400, 0,
MEXICO EraNTMAKING 0. 0.
7% 34



Schedule £ (Form 990) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 2
Part i Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States, {Schedule F {Form 990), Past Il, ling 1}
1 i Amount of h) Description i) Method of
IRS code section Amount M ¢ | (9) Amou h P i)
{a) Name of organization (b; EIN (il ¢ slac bl {c) Region {d) Purpose of le} un m_., tnner ° non-cash of non-cash valuation {book. FMV,
an {il applicable) grant of cash grant [cas i i appraisal, other)
RWANDA ERANTHMAKING 0, 0,
BELGIUM [ERANTMAKING 0. 0.
KEST AFRICA ERANTMAKING 25,501 WIRE 0.
LATIN AMERICA PRANTMAKING 66,942 WIRE [
RSIA PRANTHMARING 120,116 WIRE L
e 35
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Schedule F {Form 990) 2019 HUMAN LIFE INTERNATIONAL, INC. Page3
Partlll Grants and Other Assi: to Individuals Outside the United States. Complete if the organizati d "Yes" on Form 990, Part IV, line 16.
Part il can be duplicated if additional space is needed.
y . {c) Number of | {d) Amount of (e} Manner of {N Amount of {g) Description of {h) Method of
(a) Type of grant or assistance (b) Region racipients | cash grant cash dishursement r h h assi valuation
assistance (book, FMY,
appraisal, other)

CHURCH RELATED - MASS

STIPENDS . AFRICA 0 700, WIRE 0,

CHURCH RELATED - MASS

STIPENDS KENYA 0 3,716 WIRE 0.

CHURCH RELATED - MASS

STIPENDS DGANDA 0 6,719 ,WIRE 0.

CHURCH RELATED - MASS

STIPENDS ROMANIA 0 3,715 0.

CHURCH RELATED - MASS

STIPENDS INDIA 0 725. 0.

CHURCH RELATED - MASS

STIPENDS ITALY 0 10,441, 0,

CHURCH RELATED - MASS

STIPENDS TANZANIA 0 6,704, 0,

Schedule F {Form 990) 2019
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Schedule F (Form990) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pPages
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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 Form926) [ ves [X] No

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) Cdves Xno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f *Yes,*
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) [ Jves X No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f *Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Formsg62t) R [:l Yes IJ_LI No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f *Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) o e ] Yes [XINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

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

Instructions for Form 5713; don't file with Form 990) e Yes O Ne

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 HUMAN LIFE INTERNATIONAL 5 INC. 5 2 - 1 2 4 1 7 6 5 Page 5
| E:E ! | Supplemental 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 |l, line 1 (accounting method); Part Il (accounting method); and Part i, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 1 9
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990, Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765
|Parti | Types of Property
(@) {b) (c} (d)
St | S b el el serdalaeil
apploable | s contributed] Form 990, Parc Vil line 1g | "onC2Sh contribution amounts
1 Ant- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications R
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property CA RS e S e
9 Securities - Publicly traded X 6 137,575.
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests G
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures :
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial =~
17 Real estate - Other
18 Collectibles
19  Food inventory L
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts L
23 Scientific specimens
24 Archeologicat artifacts |
25 Other P ( OTHER ) X 1 1,632,
26 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 . L28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in 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 |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2019

932141 09-27-19
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Schedule M (Form 990) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765  page2

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

932142 09-27-19 Schedule M {(Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——°§'ﬁ‘fi5§°"

{Form 990 or 990-E2) 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/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

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

CONNECTION WITH THE RIGHTS OF PERSONS BOTH BORN AND UNBORN.

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

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

BEFORE IT IS FILED.

FORM 990, PART VI, 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 RESOLVE THE CONFLICT PERCEIVED OR

REAL.

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

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 POLICIES DONOR PRIVACY AND DONOR BILL OF

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

PUBLIC UPON REQUEST.

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

CHANGE IN SPLIT INTEREST AGREEMENTS -39,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2
Name of the organization Employer identification number

HUMAN LIFE INTERNATIONAL, INC. 52-1241765

FORM 990 PART XII LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULE R Related Organizations and Unrelated Partnerships oere el
{Form 990) P> Complate if the organizati ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37, 2019
P> Attach to Form 990.
Department of the Treasury Open to Public
internal Revanue Servios P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identificati b
HUMAN LIFE IN’I‘ERNATIONALI INC. 52-1241765
Partl Identification of Disregarded Entities. Complete if the organization answered *Yes® on Form 990, Part IV, ine 33,
(a) {b) {c) ] (e) U]
Name, add. and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Diect controlling
of disregarded entity foraign country) entity

Part i Identification of Related Tax-Exempt Organizations. Complete if the arganization answered *Yes" on Form 890, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

(8) (b) {c] (d) (o) U] S&wlg}z ~To
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code { Public charity Direct controfling controted
of related organization foreign country) saction status (if section entity entay?
501(c)3N Yes | No

HLI ENDOWMENT, INC, - 52 1729217 HUMAN LIFE
4 PFAMILY LIPE LANE INTERNATIONAL ,
FRONT ROYAL, VA 22630 PROPERTY PISTRICT OF COLUMBIA F01(C)(2) N/A INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2018

932161 08-10-19 LHA 43



Schedule R (Form 990) 2019 HUMAN LIFE INTERNATIONAL, INC.

52-1241765 page2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes*® on Form 830, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
{a) (b) {c) (d) {e) ul {9) h ® (1] (k)
Name, address, and EIN Primary activit Leal | Directcontroling | Predominantincome | Share of total Share of | bspopotonae | Code VAUBI Seneral
of related organization i 4 i entity related, unrelated, income end-of year wmn:? box i P

Toreign excluded from tax under assets 20 of S hedus ot

country) sections 512-514) Yos | No | K-1 (Form 1065) lyesNo|

Part v Identification of Relatod Organizations Taxable as a Corporation or Trust. Complste if the organization answered "Yes® on Form 990, Part IV, line 34, becausa it had one or moare related
d as a corporation or trust during the tax year.
(o) by © @ ) " 2] o [ 6
Name, address, and EIN Primary activity Legal domicie] Direct controlling | Type of entity Share of total Share of ercentage|  512wy13)
of related organization (suateor entity {Ccomp, S comp income end-ofyear |ownership wa
o‘:"::g‘n or trust) assets —
Yes | No
932162 09-10-19 44
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Schedule R {Form990) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765  Pages
PartV  Transactions With Related Org: Compleate if the organizati d *Yes" on Form 930, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity i listed in Parts Il, Ill, or IV of this schedule. Yos | No
1 During the tax year, did the organization engage in any of the following transactions with one or mare related organizations listed in Parts II-V?
a Receipt of {i) interest, {il) annuities, {iil) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) | 1c X
d Loans or loan guarantees to or for refated organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
t Dividends from related organization(s) h 1] X
g Sale of assets to related organization(s) | 19 X
h Purchase of assets from related organization(s) | 1h X
i Exchange of assets with related arganization(s) 1 X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of faciities, equipment, or other assets from related omanization(s) 1k X
| Performance of services or bership or fundraising solicitations for related organization{s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, maiking ksts, or other assets with related organization(s) n|X
o Sharing of paid employess with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1 X
q Reimb paid by related organization(s) for exp 19 | X
¢ Other transfer of cash or property to related organization(s) 1r X
8 _Other transfer of cash or proj from related izations) ... N : S e e is | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, inciuding covered relationships and transaction thresholds.
@ (b) () (d)
Name of related organization Transaction Amount involved Method of d ining amount involved
type (a-s)

{1y HLI ENDOWMENT, INC. S 48,586.[FINANCIAL STATEMENT NET INCOME

{2

3

{9)

15

i8)

932163 09-10-19 45 Schedule R (Form 990) 2019



Schedule R (Form990) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pagea

PartV1  Unrelated Organizations Taxable as a Partnership. Complete if the organizati ed "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted move than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See ir tions regarding exclusion for certain i partnerships.

(a) (b} (] (d) A‘.ﬂ (U] (@) {h) {i) 0] (k}

Name, address, and EIN Primary activity Legal damicile Plei’!omiﬁanl NCOMe baterrs sec Share of Share of n","'ﬂ?{' Coﬂa'v-'l,lslzo m:: k Percentage

of entity {state or foreign |, (reldted, unrelated, S0ty total endofyear  |uenorl ol San ok 2 | patoaer | OWnership

country) sections 512-514)  byealne income assets ,,.| No| (Form 1065) NO
Schedule R (Form 990) 2019
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R Form 990) 2019 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages

932165 09-10-19 Schedule R {Form 990) 2019
47
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