** PUBLIC DISCLOSURE COPY **

Form 990

P Do not enter social security numbers on this form as it may be made public.

Department of the Traasury

Internal Revenus Service P Go to www.irs,

wv/Form980 for instructions and the latest information.

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

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning OCT and ending SEP 21
B checkit  |C Name of organization D Employer identification number
applicable:
(&' | HUMAN LIFE INTERNATIONAL, INC.
l:‘"‘m Doing business as 52-1241765
Tt Number and street (or P.0. box if mail is net delivered to street address) Room/suite | E Telephone number
(Jfew, | 4 FAMILY LIFE LANE 540-635-7884
gmi"_ City or town, state or province, country, and ZIP or foreign postal code G Grossrecelipts § 6,581 ’ 4 m
[Climended| FRONT ROYAL, VA 22 630 H(a} Is this a group retum
fonioa" ' £ Name and address of principal office:FR . SHENAN BOQUET for subordinates? ___[_lves [XINo
pendhd | SAME AS C ABOVE H(b) Are all subordinates includsd?__ Yes No

| Tax-exempt status: (X] 501(¢){3) L] 501(c) (

yd (insertno) [T 4947(a)(1yor LI 527

J Website:p» WWW . HLT . ORG

If °No,” attach a list. See instructions
H{c} Group exemption number P

KK_Form of organization: [XT Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 1 98 1] M State of legal domicite; DC

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: RECEIVE, ADMINISTER, AND EXPEND
g FUNDS FOR CHARITABLE, RELIGIQUS, AND EDUCATION PURPOSES IN
E| 2 Checkthisbox P L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, lineta) 3 9
« | 4 Number of independent voting members of the goveming body (PartVl, line 1by ... ... ... 4 9
@1 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 28
“ 6 Total number of volunteers (estimate if NBCESSANY) . ... ... e 6 3
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) _ 2,548,313, 4,706,893.
E| 9 Program service revenue (Part Vil line2g) 14,144. g.
g 10 Investment incoms (Part Vll, column (A), lines 3, 4, and 7d) _______________________________________ 24,491, 208,733.
11 Other revenue (Part VI, column (A), lines 5, 6d, Bc, 8¢, 10c,and 118} . . . 10,061. 7,795,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {4}, line 12} ......... 2 ] § 7, ﬁ 6 § . I ’ .
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 484,547, 440,352,
14 Benefits paid to or for members (Part IX, column (A}, lined) . . ... 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,048,123. 1,113,335.
5 16a Professional fundraising fees (Part IX, coluran (A}, tine 11e) . . ... ... 0. g.
‘% b Total fundraising expenses {Part IX, column (D}, ine 25) P> 498,630.
17 Other expenses {Part X, column (A), fines 11a-11d, 11f24e) . .. ... 1,005,584. 1,039,681.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine25) .. ... ... .. 2,538,254, 2,593,368,
19 Revenue less expenses. Subtract line 18 fromlina 12 ...................ooocooooivvieeeee... 58,755, m 0, 0 5§ .
Eg Beginning of Current Year End of Year
B85 20 Totalassets PartX,line16) 3,934,011 ¢,255,479.
o 21 Total liabilities (Part X, line 26) . o 811,643. 759,627.
=7 Net assets or fund balances. Subtract lne 21 from Ilne 20 .......................................... ‘ ' . P ‘ -
rﬁrt ignature Block

Under penalties of perjury, | declaje that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and complgi€. D

ration pfBreparer (other {Kan officer) is based on all information of which preparer has any knowledge.

P

’ nA e | /00 [RAGRA
Sign Late £ 4
Here OBEN MARTIN, EVP FOR MISSION ADVANCEMENT

} Typa or print name and tille

Print/Type preparer's name Preparer's signatura Date thek ||| PUIN
Psd BRIAN P. DAVET, CPA 08/11/22] yamsys [PO0842330
Preparer |Firm's name _ RUTHERFORD & JOHNSON, PC Firm'sEINp 5 4-17 7
Use Only | Firm's address ), 1le MEDICAL CIRCLE

WINCHESTER VA 22601 Phone no.540-662-7070

May the IRS discuss this retumn with the preparer shown above? See instructions ... _Lg Yes _|=| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate lnstructlons Form 990 (2020}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



atement of Program Service Accomplishments

Check if Schedule O contains a response ornctetoany lineinthis Part Ul ... ... et |:|
1  Briefly describe the corganization's mission:

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

Form 990 (2020) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 2
i St

AND UNBORN.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 . SO B | % b4 | ¥
If *Yes," describe these new services on Schedula O

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

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

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

4a (Code: ) (Expenses § 1,007,174, including grants of § 440,352, } {Revenue )
EDUCATIONAL PROGR.AMS BOTH NATIONAL AND INTERNATIONAL REGARDING
PRO-LIFE/FAMILY ISSUES.

4bh  (Code: ) (Expenses § 428, 244. including grants of $ } (Revenus § }
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 § 188,800. including grants of $ ) (Revenue
CONFERENCES: HLI, INC. SUPPORTS AND ATTENDS REGIONAL CONFERENCES AROUND

THE WORLD IN SUPPORT OF PRO-LIFE EDUCATION AND ACTIVITIES, PROVIDING AN
OPPORTUNITY FOR ATTENDEES TO SHARE INFORMATION, ESTABLISH CONTACTS, AND
GENERATE ACTION FROM THE COMMUNITY ON EITHER LOCAL/REGIONAL LEVEL.

4d Other program services (Describe on Schedule O.)
{Expenses $ Including grants of § ) (Revenue $ )

de_ Total program service expenses - 1,684,218.

Form 990 (2020)
032002 12-23-20
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Form990 (2020) __HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page3
I'Fa_rﬂvll_éhecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(2)(1) {(other than a private foundation)?
I£"Ye5," COMPIBte SCNOOUIB A || | || ||| ... ..o e b e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,” complete Schedule C, Part] e 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, PAItHl | . . ... 4 X
5 s the organization a section 501{c){4), 501(c)(5}, or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if "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? If "Yes, " complete Schedule D, Parti | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partlf w7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," comp!eta
SChedule D, PaIt I o it taiiiat s o Torsaesensssnesndiiesssseomanesscssesnssssrsnsssssssssnsnssasasssuosssans SHRSEERE  vesonb e SRR oo SRS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArtIV e 9 X
10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, PartV 10 | X
11 If the organization's answer to any of the following questions is "Yas, then complete Schadule D Parts VI \III VIII |x ar x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Scheduls D,
POV e AR e e e R8s eeeeee oo oo ST oo B e SR e S 11a| X
b Did the organization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIll 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX i 2| X
e Did the organization report an amount for other Habilties in Part X line 257 If "Yes. complste Scheduls D PartXx 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)? I “Yes, " complete Schedute D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIBNAXI e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional | 42b X _
13  |s the organization a schaool described in section 170()(1){(A)(i))? If “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, fundraising, husiness,
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
o more? If "Yes," complete Scheduls F, Parts 1and IV e 14| X
15 Did the organization report on Part iX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Scheduls F, Parts rand IV e, 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts ffand V' 16| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If *Yes," complete Schedule G, Parti ... . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a7 If "Yes," complete Schedule G, Part il ||| | e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIil, line 8a? If “Yes,"
COMPlate SCHBOUIE G, PAIT I ||| e eeeeeee e ee oo oo 19 X
20a Did the organization operate one or more hospital facifities? If “Yes,* complete ScheduleH . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this retum? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule !, Partsfand !l . ... 21 X
032003 12-23-20 i Form 990 (2020)
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Farm 990 (2020) __HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page4
| Part IV | Checkiist 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 27 If "Yes," complete Schedule I, Paris | and Il 22 X

23 Did the organization answer "Yes"® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeses? If "Yes, " complete
SCROGUIBY . . ..o nis e e eSS SR 1 ees s e BB e as e e B EET e o EE e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer fines 24b through 24d and complete

Schedlule K. If "NO," GO 1O MNB 258 |\ ||\ e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Rax-exemMPY DONAST | ettt ee e v et et e e s et e r s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)3}, 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
SChOWBL, PAEI | e A IS oo e o soees e e T G 26b 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 employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedwe L, Part ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

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 curment or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f

R Ly I 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Scheduwe L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

"Yes," complete SChedule L, PAILIV || | —————eeeee e 2| |X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete Schedule M || e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete

SChOOUIB N, PArtIl | | | oottt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parti . . . . ... . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥f “Yes, " complete Schedufe R, Part ii, ill, or IV, and

PRUVIENBT e re e sieeeeseesseessoeemasessseeeseeeesanessonssessmsssnsasssssassassuosssnosssosssSEibha RN oo et i, NSRS a4 | X|

36a Did the organization have a controlled entity within the meaning of section 512(R){13)* . ... ... . l35a X

b If *Yes® toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{(13)? If "Yes, " complete Schedule R, Part v, iRe2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, PartV, i@ 2 | | e 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedule R, Part Vi az X
38 Did the organization complets Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to compiete Scheduls O .. e | 38 | K
ilings and Tax CQmpIiance
Check if Schedule O contains a response or note to any lineinthis PartV. ... i L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 43|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings Y0 Prize WINMBIS? . . o i 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page§
[Part V] Statements Regarding Other IRS Filings an_tﬁmompllance (continded)

Yes | No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employrnent tax retums? e | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions) | .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O )
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 P> ITALY
See instructions for filing requirements for FinGEN 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 taxyear? . .~ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes" to line Sa or 5b, did the organization file Form 8BBE-T? ..o eee e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIBT | . et ettt ee e reereereeens 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 contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 1 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
RO il FOMM B2B2?  ........ooe ettt oo ces e e e e ee ot ottt ee e ee e eerene 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear | 44 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 1 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? ]
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
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ...~ | ¢a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ST URRUTURTUTRT I * - |
10  Section 501(ci7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 e b
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facﬂrtles e | 10D
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders | ... . ... ... |Ha
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amounts due or received from them.) _ 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzat:on fmng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... | 12b I
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plansin more thanone state? | . . 13a
Note: See the instructions for additional information the organization must report on Schedute 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 health plans | ... |[13B
¢ Entertheamountofreservesonhand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? I I L. X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,, 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?, .. ... . . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is 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 (2020)

032005 12-23-20
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Fom 960 (2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765  page
vemance, Management, and Disclosure For each *Yes" response fo lines 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 or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committea or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key @mMplOYeB? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? .~ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
6 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 appoint one or
more members of the GOVEMING BOGY? .. .. . . e s 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthanthe goveming body? e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
@ The GOVEIMING BOGY T e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . .. ... .. gb | X
8 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedule O ...........ccoovvevcviiiiiieii, ) X

Section B. Policies (This Saction 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 £
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . 10b|
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No," go tofine 18 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thatcould give rise to conflicts? _~ {12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how thiswas done evseeesessanssessasesosssan fikisneifnlionso B e Bt e e ere i itirenresmeniie. 1128 ] X
13 Did the organization have a written whistieblower policy? SR — - M I
14  Did the organization have a written document retention and destruct:on pohcy? T . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Directar, or top management official 15a X
b Other officers or key employees of the organization . ... ... 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respectto such arrangements? . .. . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 994 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.
X1 own website ] Another's website X1 Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P

JOHN MARTIN - 540-635-7884
4 FAMILY LANE, FRONT ROYAL, VA 22630
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 {2020)
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Form 990 (2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponseornotetoanylineinthis Part VIl oo Q

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, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {B), 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 employes) 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 abova.

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

{A} (®) (C) (D) ® {F)
Name and title Average | .o o i&sﬂg:‘mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week gficer end A Sieciorvinte) from from related other
(list any g the organizations compensation
hours for | = . ] organization (W-2/1098-MISC) from the
related g E N (W-2/1099-MISC) organization
organizations| £ | 3 - 2H and related
below % g x| 2128 = organizations
OB HEHHE
(1) JOHN MARTIN 40,00 - e
EVP FOR MISSION ADVANCEMENT 2.00 X 81,146. 0.] 11,526.
{2) FR. SHENAN BOQUET 40.00
PRESIDENT X 40,772. 0. 17,613.
(3) JOSEPH BOZELL 40.00
EVP FOR MISSION OPERATIONS 2.00 X 47,987. 0. 1,876.
{4) STUART NOLAN 2.00
CHAIRMAN X X 0. ¢. 0.
{(5) SR, TERESE AUER 2.00
DIRECTOR X 0. 0. 0.
{6) LISA CARILL 2.00
VICE CHAIRMAN X X 0. 0. 0.
(7) FRANCIS DENNEHY 2,00
DIRECTOR X 0. 0. 0.
(8) LUKE FIER 2.00
TREASURER X X 0. 0. 0.
(9) CHARLES POPE 2.00
DIRECTOR X 0. 0. 0.
{10) STEPHEN GAJDOSIK 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 . Form 990 (2020)
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Form 990 (2020) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ©) © )
Name and title Average (do ot cfﬁg‘g:‘mm one Reportable Reportable Estimated
hours per | box, unisss person fs both an compensation compensation amount of
week oMoer;end & drectonustes) from from related other
(ist any £ the organizations compensation
hours for | 5 . z organization {W-2/1099-MISC}) from the
related g # 2 (W-2/1099-MISC) organization
organizations g § g_ g;‘-; and related
below 3 2 28| izati
el E g E i E-;a g organizations
£ | £ = |Fs| &

b Sublotal e > 169,905. 0.] 31,015.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Totat{addlines T and 16} ..............coocooooooie s » 169,905. 0. 31,015,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization p» 0

Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If “Yes," complete Schedule J for suchindividual ||| | .. ... .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes, " complets Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If “Yes, * complete Schedule J for SUCh PEISON @i i 5 X

Section B. Independent Gontractors

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

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2020)

032008 12-23-20

14060811 743794 7678
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Form 980 (2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page9
[Part VIIl |  Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... T: o S [:l
(A) ) )
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

£8[ 1a Federated campaigns 1a
33| b Membershipdues .. .. 1b
gs ¢ Fundraisingevents . . ... . |dc
a8 d Related organizations . |1d
2‘% e Govermment grants (contributions) |1e 181,000,
§ ¥ f All other contributions, gifts, grants, and
.ng similar amounts not included above | 1f 4,525,893,
Ev g Noncash contributions included In lines 1a-1¢ | 1g I$ 206,181,
8| n TotalAddlinestatf ... > 4,706,893,
Business Code
8| 2a
I
§5| o
é e
& t All other program service revenue
g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other simflar amounts) .. > 55,867, 55,867,
4  Income from investment of tax-exempt bond proceeds P>
§ Royalties ..o | -
0 Real (i) Personal
6a Grossrents 6a
b Less: rentaf expenses . |6b
¢ Rental income or (loss) |6¢
d Netrentalincome or loss)_ ...........cocoveeiieiiiiin. >
7 a Gross amount from sales of ) Securities (i Other
assets other than inventory (7a] 1,800,791,
b Less: cost or other basis
§ andsalesexpenses  |7b| 1,646,991, 934,
H ¢ Gainorfoss) . . |7e¢] 153,800. ERhX
(4 d Netgainor{loss) .........ccocceovieimiieciiiieeieee | 152,866, 152,866,
§ | aa Grossincome from fundraising events {not
g including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less: direct expanses 8b
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV.line18 . .. .. ... 9a
b Less:directexpenses 8b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
andallowances . . . .. ... 10y 14,040,
b Less:costofgoodssold 10b] 10,078,
¢ _Net income ot (loss) from sales of inventory ... > 3,962, 3,962,
% Business Code
gg 11 a OTHER INCOME 900099 3,833, 3,833,
55 b
L
= d Allotherrevenue .. .. .
e Total. Addlines 11ad1d ... ... » 3,833,
12 Totalrevenue. Seeinstructions ... > 4,923,421, 160,661, 0. 55,867.
032009 12-23-20 Form 990 (2020)
10
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orm 990 (2020)

[Far XSt

HUMAN LIFE INTERNATIONAL, INC.

52-1241765 ngeﬂ)

atement of Functional Expenses

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

Check if Scheduls O contains a response or note to any line in this Part IX

Do not include amounts raported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

)

Program service

8xpenses

)
Management and
general expenses

Funé?a’ishg

axpanses

1

3

F

10
11

Qo =0 a0 oco

12
13
14
15
16
17
18

19

RHERES

o 00 O o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons {(as defined under section 4958(f)(1)} and
persons described in section 4958{c)(3)(B)
Other salaries and wages ... .. ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employes benefits
Payrolitaxes
Fees for services (nonemployees):
Management
Legal
Accounting
Lobbying .. . ..,
Professional fundraising services. See Part IV, line 17
Investment managementfees ..
Other. (i line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
Advertising and promotion
Office eXpenses, ., .. ... ...
Information technology . ... .
Royalties
Occupancy
Travel oo nna s e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

SOFTWARE SUBSCRIPTIONS

440,352.

440,352.

200,920.

140,560.

34,272.

26,088.

711,776.

444,390.

96,527,

170,859,

137,772,

74,349.

30,380.

33,043.

62,867.

38,742,

9,593,

14,532,

8,286.

235.

8,051.

23,164.

2,476,

20,688.

8,482.

8,482.

162,180.

85,453.

55,547.

21,180.

19,802,

4,911.

15.

14,876.

278,036,

120,880.

21,125,

136,031,

134,249,

124,953.

8,276.

1,020.

59,060.

41,575,

1,157.

16,328.

47.

47.

127,295,

124,076.

2,060.

1,159,

40,996.

3,481,

37,515,

87,540,

42,168,

45,372.

TAXES AND LICENSES
BANK AND CREDIT CARD FE

34,464,

27,232,

3,149.

4,083,

30,672,

115,

16,555,

14,002.

MISCELLANEQOUS

14,801.

10,438.

4,363,

All other expenses

10,607,

10,550.

57.

Total functional expensas. Add lines 1 through 24e

2,593,368.

1,684,218,

410,520.

498,630.

3|5

Jolnt costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here LI wectiowing S0P 98-2 (aSC 958-720)

032010 12-23-20
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Form 990 (2020) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 11
[Bart X [Balance Sheet
Check if Schedule O contains a response ornote to any i@ in this Part X ... oo L1
{A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . ... . 57,395.] 1 137,640.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable,net ... 778,901.] 3 682,395.
4 Accountsreceivable,net e, F— 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 thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in saction 4958(c}{(3){B) 6
# | 7 Notesand loans receivable,net 7 3,436.
3 8 Inventoriesforsaleoruse . .. ... 60,684.] 8 59,532,
9 Prepaid expenses and deferred charges ... ... 38,383.] 9 42,738,
10a Land, buildings, and equipment: cost or other
basis. Complete Part il of Schedule D 10a 1,228,537,
b Less: accumulated depreciation . [ 10b 1,187,836. 41,433.] 10¢ 40,701.
11 Investments - publicly traded securities | . ... 921,107.] 11 3,289,863.
12  Investments - other securities. See Part WV, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets .. . 14
15 Otherassets. Ses Part IV, line 11 . .. 2,036,108.] 5 1,999,174.
___| 16 Total assets. Add lings 1 through 15 (must equal line33) ... 3,934,011.] 46 b,255,479.
17 Accounts payable and accruedexpenses . 89,590.[ v 76,849,
18 Grantspayable ... ..., 18
19 Defemed revenue | . ... .. ... 19
20 Tax-exempt bond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o (22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:3 controlled entity or family member of any of these persons 2
= 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 liabilties not included on lines 17-24). Complete Part X
of Schedule D | e 722,053.) 25 682,778.
126 Totalliabilities. Add lines 17 through 25 ... 811,643.] 26 759,627,
o Organizations that follow FASB ASC 958, check here P (X1
o] and complete lines 27, 28, 32, and 33,
;E 27 Net assets without donor restrictions 2,255,649.] 27 4,729,558,
@ |28  Netassets with donor restrictions .. _..__.................cooomorrons 866,719.] 28 766,294,
B Organizations that do not follow FASB ASC 958, check here P E’
"'3‘ and complete lines 29 through 33.
8 |29 Capital stock or trust principal, orcurrentfunds L 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or otherfunds 3
Z |32 Totalnetassetsorfundbalances ... .. ... 3,122,368.] a2 5,495,852,
— 133 Total liabilities and net assets/fund balances ... 3,934,011, a3 6,255,478,
Form 990 (2020}

032011 12-23-20
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Form 890 (2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part Xl .....................o..oooooivirivrvavannn. e X]
1 Total revenue (must equal Part VIll, column (&) line12) 1 4,923,421,
2 Total expenses (must equal Part IX, column (A), line 28) ... .. ... |2 2,593,368,
8  Revenus less expenses. Subtract fine 2 fromline 1 ... 3 2,330,053,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) . 4 3,122,368.
§ Netunrealized gains losses)oninvestments .. 5 60,142,
€ Donated services and use of faCilities . s 6
T Investment eXpPenses e ene e ere e s LT
8  Priorperiod adiUstments e e 8
8 Other changes in net assets or fund balances {explain on Schedule O) 9 -16,711.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||r|e 32

column(B)) ... PO PO POOPOG A v . e 10 5,495,852,
ncial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:I cash [X1 Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," exptain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
] Separate basis |:| Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial staternents audited by an independent accountant? . . .. 2o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis X1 Consolidated basis D 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 selaction of an independent accountant? . 2| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrUIEr AT33T ... oeeeeeens e eseseteeesoes e o et 3a X
b If "Yes,* did the organization undergo the reqmrsd audrt or audats? If the organlzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2020)

032012 12-23-20
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ﬁi:i;u:xﬂ, Public Charity Status and Public Support —_Dab;dr

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

Department of tha Treasury P> Attach to Form 990 or Form $90-EZ. Open to Public

Ll L L P> Go to www.irs.gov/Form880 for instructions and the latest information. inspection

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

I Part | | Reason for Public Charity Status. (All organizations must complete this part)) See instructions.

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

]

1
2
3
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}ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1)}{AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)}{ANiii). 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 describad in

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

A federal, state, or local government or govermmantal unit described in section 170{b}{ 1{A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{1}{A}(vi). (Compleate Part Il.)

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) cperated 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 invastment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safaty. 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 complets lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| 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 ] 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.

a [ Type I} non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The arganization 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 [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il!

t Enter the number of supported organizations
8 Provide the following information about the supported organization(s).

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

(i) Name of supported () EN (lii) Type of organization .n['"i |‘rﬁ"fﬂﬂ""ﬂ5“" m"‘ Eni {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 {128 docimeny | support (see instructions) | support (see Instructions)

above {ses instnictions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {(Form 690 or 990-EZ) 2020
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chedule A (Form 990 or 890-£2) 2020 HUMAN LIFE INTERNATIONAL,

Support Schedule for Organizations Described in Sections 170

INC.

iﬁﬂﬂmﬁ\rf and 170]5“1iﬁﬁvi$

52-1241765 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. I the organization
fails to qualify under the tests listed below, please complete Part llL.)

Section A. Public Support

Calendar year (or fiscal year beginning In)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn{fj

6 Public support. Subtract lina 5 fram line 4.

(a) 2016

{b} 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

2534996.

2478518.

3433251.

2548313.

4525893.

15520971.

5

489,406.
15031565,

Section B. Total Support

Calendar yesr {or fiscal yoar beginning in} p»
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

Net income from unrelated business

activities, whether or not the

business is regularly canied on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in PartVI)

Total support. Add lines 7 through 10

10

11
12
13

organization, checkthisbox and stop here ... . .. .. ... . ... e 4

{a) 2016

(b) 2017

{c) 2018

(d) 2019

{e) 2020

2534996,

2478518.

3433251.

2548313.

4525893.

40,080,

41,376.

22,424.

22,470,

55,867.

182,217.

14,411.

2,693.

Gross raceipts from related activities, ete. (see instructions)
First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

12 |

Section C. Computation of Public Support Eercentae

14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (). ...
15 Public support percentage from 2019 Schedule A, Part I, line 14

14

95.52 4

15

96.69 ¢

16a 33 1/3% support test - 2020. 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

b 33 1/3% support test - 2019, If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 107 -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022 01-25-21

14060811 743794 7678
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Schedule A {Form 890 or 990-£2) 2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
- guppoFE Scﬁea ule Tor Organizations Described in Section 500(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complste Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf B
8§ The value of services or facilities
furnished by a govemmental 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 online 13 forthe year

cAddlines7aand?b . .
8_ Public support. (sybirctiing 7 trom lne 6.
Section B. Total Support

Calendar year (or flscal yaar beginning in) p» {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
@ Amountsfromiine® . ... . ..
10a Gross incomea 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 Jung 30,1975
¢Add lines 10aand10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caviedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) ...
13 Total suppor. (add lines 5, 10c, 11, and 12))

14 First & 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,

checkthis box and stop here . .. ... .. . . i iiiiiiiii.eieeeeseen pL
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column (f}, divided by line 13, colurn ¢t .. ... 15 £
16 Public support percentage from 2019 Schedule A, Part Il line 15 .. ..., 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2020 (ine 10c, column (f}, divided by line 13, column {f) . 17 %6
18 Investment income percentage from 2019 Scheduls A, Partlll, Sine17 . 18 %
19a 33 1/3% support tests - 2020, 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 > ]
b 33 1/3% support tests - 2019, 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 organization . > [:|
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... E
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Paged
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. K you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

_ Sections A, D, and E. If you checked box 12d, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(z)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? /f “Yes, " answer
fines 3b and 3¢ 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)? i "Yes," describe in Part V| when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (*foreign supported organization®)7? ff
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 conneaction with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170(c)2)(8)
purposes. 4c

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

b Type | or Type N 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 contro!? 5¢

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, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f *Yes, " provide detail in
Part VL. 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 substantiaf contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

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

¢ Did a disqualified person (as defined in line 92) 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 heldings nules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes, " answer line 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.) 10h

032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
[Part V] Supporting Organizations {continued) _

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 lines 11b and
11c below, the goveming body of a supported organization?

11a

b A family member of a person described in line 11a above?

11b

¢ A35% controlled entity of a person described in line 11a or 11b above?lf "Yes" to line 17a, 11b, or 11c, provide
detail in Part V1.

11ec

Section B. Type | Supporting Organizations

Yes

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part V| how the supported organization(s}
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? if “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.

Section C. Type Il Supporting Organizations

Yes

No

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

the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees sither {j) appointed or elected by the supported
organization(g) or (i) serving on the govemning body of a supported organization? If "No, " explain in Part VI how
the organization malintained a close and continious working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported arganizations 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? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeatsee instructions).

a [ The organization satisfied the Activitios Test, Complete line 2 below.
b L__| 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 supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yeos

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain fow these activities directly furtherad their exermnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported QOrganizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each

3b

of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard.

032025 01-25-21 Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-E7) 2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pagee
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part Vi). See instructions.
All other Type lll 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 incoms (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion 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 {ses instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

o b (@ (N |-

O &N |-

|

(B) Current Year

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

1 Aggregate fair market valua of all non-exempt-use assets (see
instructions for short tax year or assets held for part of ysar):
Average monthly valus 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 detall in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
566 instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

o a6 |T|w

[~}
1]

Y

-~ ||

0|~ | |&

-]

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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 {ses instructions). 6
Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (sse
instructicns),

o b [N |-

D[ id WM |-

[N

Schedule A (Form 980 or 980-EZ) 2020
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Schedule A (Form 990 or 990-€2) 2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes

1

L)

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 - provide details in Part VI

QOther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~l|;o | jwIN

AR R R

Distributions to attentive supported organizations to which the crganization is responsive
{provide dstails in Part V). See instructions.

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 8 amount

10

i
Section E - Distribution Allocations (see instructions) Excess Distributions

{ii) {iii)
Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - expiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2018

From 2019

a
b
¢ From 2017
d
e
f

Total of lines 3a through 3e

Applied to 2020 distributable amount

Camyover from 2015 not applied (see instructions})

__ 9 Applied to underdistributions of prior years
h
i
J

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

4 Distributions for 2020 from Section D,
lina 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder, Subtract fines 4a and 4b from line 4.

6 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

a0 |o|e

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

032028 01-25-21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645-0047
{(Form 890, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
:pﬁ:: ':f)m o P Go to www.irs.gov/Formg90 for the latest information. 2020
Internal Revenyue Service
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

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

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

527 political erganization
Form 990-PF 501(c}{(3) exempt private foundation

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

00000

501(c}(3) taxable private foundation

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

General Rule

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

Special Rules

IE For an organization described in section 501(c)}(3) filing Form 930 or 990-EZ that met the 33 1/3% suppeort 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 I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 980, Part VIIl, line 1h;
or (i} Form 890-EZ, line 1. Complete Parts | and .

|:] 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,
literaty, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address}, II, and lll.

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 raligious, charitable, stc., 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, charitabls, etc., contributions totaling $5,000 or more duringtheyear . [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 890-PF),
but it must answer *No" on Part IV, line 2, of its Form 980; 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 mest the filing requirements of Schedule B (Form 890, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 800-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020}

023451 11-25-20



Scheduls B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Page 2

HUMAN LIFE INTERNATIONAL,

Part |

INC.

Employer identification number

52-1241765

{a)

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

No.

1

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person lf_\
Payroll |:|

(a)

$ 100,000.

Noncash [ |

{Complete Part If for
noncash contributions.)

No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

(a)
No.

{b}

$ 108,750.

Person III
Payroll |:|

Noncash [ |

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c}
Total contributions

{d)

$ 580,000.

(a}

(b}

Type of contribution

Person II_I
Payrol [ ]
Noncash [
{Complete Part |l for
noncash contributions.}

Name, address, and ZIP + 4

(¢}
Total contributions

{d)

(a}

Type of contribution

Person [:I
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

(a)

Person :l

Payroll |:|
Noncash [ |

{Complete Part || for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

)]
Total contributions

{d)
Type of contribution

023452 11-25-20

Person |:|

Payroll [ ]
Noncash [ |

(Complete Part li for

noncash contributions.)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Partll. Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needsd.
(a)
{c)
Ne. ) (d)
. FMV {or estimate) .
::::I Description of noncash property given {See instructions.) Date received
{a)
]
No. (b} _ (d)
. FMV (or estimate)
;r;:'tnl Description of noncash property given (See instructions.) Date received
{a)
e (o) FMV (or(:)stimate) (d)
:'r:tnl Description of noncash property given (See instructions ) Date received
(@)
()
No. (®) )
:::l Description of noncash property given ?SMeve E:;t:ft'i::;) Date received
{a)
L ) FMV (or(:)stimatol {d)
:;l‘t\"ll Description of noncash property given (See instructions.) Date received
{a)
(c)
No. (b) " {d)
. FMV {or estimate)
;r::ll Description of noncash property given (See instructions.) Date received

023453 11-25-20
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Scheduls B (Form 990, 990-EZ, or 930-PF) (2020)

Page 4

Name of organization

HUMAN LIFE INTERNATIONAL, INC.

Employer identification number

52-1241765

Part M Exclusively refiglous, charitable, etc., contributions to organizations described in section 501{c)7), (8}, or (1__0) that total more than $1,000 for the year
from any one conftributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) »>$

Use duplicate copies of Part Il if additional space is neaded.

{a) No.
;l':rl'tﬂl {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 fransferee
{a) No.
;f:rltl‘ll {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‘:rl'pl {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 Retationship of transferor to transferee
(a)No,
l;l‘al:_ln (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
023454 11-25-20 Schedule B (Form 890, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements s
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury P Attach to Form 990. Open to Public
Interna! Revenue Service Pp-Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complats f the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year , ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueatendofyear | . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? m Yes ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ean be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impemissible Private DeNeftT . ... i e e et e e et eeeas enn ettt |:| Yes E] No
] Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

N ON =

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|iE| 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 he!d a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | s 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register | . e 2d

3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax
year

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

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

violations, and enforcement of the conservation easements it holds? E Yes E' No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handting of violations, and enforcing conservation easements during the ysar

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

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

and section 170()4)(B)(i}? Llves [Ino

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

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

1a If the organization elected, as permitted under 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 Xl 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 servics,
provide the following amounts relating to these items:
{i) Revenus included on Form 990, Part VIII, line 1 .
{ii) Assetsincluded in Form 990, Part X e >3

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

a Revenue included on Form 990, Part Vll, line ¥ s .S
b_Assets includedin Form 890, Part X ... | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2020
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_Schedule D {Form 990 2020

HUMAN LIFE INTERNATIONAL, INC.

52-1241765 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Us:ng the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
-

collection items {check ali that apply):
Public exhibition d D Loan or exchange program
|:] Scholarly research e Other

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)lI.

5

During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

[ Yes |;l No

to be sold to raise funds rather than to be maintained as part of the organization's collection? .

| Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
onForm 980, PartX? | e, Clves [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Bedinning balance . . e 1c
d Additions during the YEar | e e 1d
e Distributions duringthe year | | ... s 1e
T OENAINGBAlANCE | . ettt st et s e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes L_INo
b_If "Yes," explain the arangement in Part Xlll. Check here if the explanation has bsen provided on Part Xl ... |__:]
| PartV I Endowment Funds. Complets if the organization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year {b) Prior year () Two years back | (d) Thres years back | {e) Four years back
1a Beginning of yearbalance = 0.
b Contributions .. ... 1,200,000.
¢ Net investment eamings, gains, and losses -14,307,
d Grants or scholarships .. ...
e Other expenditures for facilities
andprograms ...
 Administrative expenses . . 353.
g Endofyearbalance .. .. ... 1,185,340,
2 Provide the astimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100 %
b Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i) Unrelated organizations . e e 3ali) X
() ROIAOU ONGANIZANONS | _...........co.............somssmssssssssissssasers e veesoeesemeensesmass s et oS e smeS et neseessme e oS e et et Bafii) p:
b If "Yes" on line 3a(i)), are the related organizations listed as required on ScheduleR? .~ 3b

Describe in Part Xll| the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complets 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
fa Land

b Buildings .

¢ Leasehold improvements 154,237, 193,832. 405.

d Equipment | 1,034,300. 994,004. 40,296.

e Other ..o

Total. Add lines 1a through 1e. (Column _(d) must equal Form 990, Part X, colurnn (B}, line 10c.) .. . 4 6 ﬁ I

Schodule D (Form 890) 2020
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Scheduls D (Fomgg0)2o20  HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pPage3d
- 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 gncluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market valus
(1) Financial derivatives | .. ...
{2) Clossly held equity interests
(3) Other

A
(B)
©
K(v)]
(&
()
(©)
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 980, Part X, line 13.
{a) Description of investment (b} Book valua {c) Msthod of valuation: Cast or end-of-year market value

{1
{2)
3)
{4
{5)
(6)
N
8)
9)
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 (C)(2) AFFILIATE 1,788,614,
(229 DONATED ASSETS 13,619,
{3) LIFE INSURANCE POLICY 196,212.
@) SECURITY DEPOSIT - ROME 729.
(5)

18
N
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) ... ... R [ 1,999,174.
* Other Liabilities.

Compilete if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
{1} Federal income taxes ___
2 ANNUITIES PAYABLE 479,678.
@ SBA LOAN PAYABLE 203,100.
4
(S)
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, ol (Bl 25.) . .....cooooivviiiiiiieiiei > 682,778,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the foctnote 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 Xil.. [:[
Schedule D (Form 990) 2020
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52-1241765 Page4d
Retum.

Garrnhtolfhanrpmmhnmawmd "Yos" onFom'aBlJ Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . LA 5,169,661,
2 Amounts included on ine 1 but not on Farm 990, Part VI, line 12:
Net unrealized gains losses) on investments —— E 60,142,
2b
20
[ 2d

a

b Donated services and use of faciities
¢ Recoveres of prior year grants
d
e

Other (Describa in Part XL
Al lngl e theaiEi Il | ooy i i e S T e A R e 20 246,240,
8 SubtPact WIe e MOMING & oo con o s e P S S e e G a | 4,923,421,

4 Amounts included on Form 8280, Part VIll, line 12, but not on line 1:
a Invastment expenses not included on Form 990, Part VI, line 7b 4a
4b

b Other (Describe in Part XIlL.)

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | | . ..., 1 2,752,777,
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25;

a Donated services and use of facilities 2a

b Prioryear adUstmants | ... e e e s e 2b

o DIRrIDBEeE s nns s et B S e S R e | 2c |

d Other (Describein Part XIL} . . ... S e ) - 167 !Egi'

@ Addlines 2athrough 2d e | 20 | 167,891,
3 Subtract ne e from e 4 ettt 3 2,584,886,
4 hrmttnmchdndnnquﬂm Partlx.imﬁ but not on line 1:

a Investment expenses not included on Form 890, Patt VIll, line7b | da

b Other (Describe in Part Xill) e Lab 8,482,

O Acdindn st witlh: .o o e s dc 8,482.

5 TMM%M.MMQM%.%M&MM;MI,M!N ............................................. 5 &,293,368.
an.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also completa this part to provide any additional information.

PART V, LINE 4:

THE BOARD OF DIRECTORS HAS DESIGNATED A GENERAL ENDOWMENT FUND TO SUPPORT

THE MISSION O FTHE ORGANIZATION

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INCOME -8,482.
REVENUE RELATED TQO ENDOWMENT REPORTED ON SEPARATE 990 193,646.
LOSS ON DISPOSAL 934.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 186,098.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO ENDOWMENT REPORTED ON SEPARATE 990 150,247.

032054 12-01-20 Schedule D (Form 990) 2020
29

14060811 743794 7678 2020.06000 HUMAN LIFE INTERNATIONAL, I 7678 1




Schedule D (Form 990) 2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages

a | Supplemental Information (continued)
CHANGE IN SPLIT INTEREST AGREEMENTS 16,711.
LOSS ON DISPOSAL 934.
ROUNDING =1.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 167,891.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INCOME 8,482.

Schedule D (Form 990} 2020
032055 12-01-20
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States |
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2020
Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

HUMAN LIFE INTERNATIONAL,

INC.

Employer identification number

52-1241765

{Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form ©90, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and cther assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes III 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 (@) If activity listed in (d) {n Total
offices :n;%lf.syeaensd {by type) {such as, fundraising, pro- is a program servics, 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 !n\gstmer:lts
in the region in the region
BRANTMAKING
EUROPB s LISTTOTAL 0 81,481,
GRANTMARING
ASIA ; LISTTOTAL 0 96,130,
GRANTMAR ING
LATIN AMERICA ; LISTTOTAL 0 71,561,
AFRICA PRANTMAKING 191,180,
3a Subtotal 0 0 440,353,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 440,352,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 9$90) 2020

032071 12-03-20
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Schedule F (Form 990) 2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corperation during the tax year? If "Yes,"

the organization may be required to file Form 926, Relurn by a U.S. Transferor of Properiy to a Foreign

Corporation (see Instructions for Form 926) Cves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, * the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Raceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Retum of {UL.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form §471) s . L ves 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? if *Yes," the organization may be required to file Form 8621,

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

Fund (see Instructions for Form 8621) e Cves [XIno
5 Did the arganization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see Instructions for Form 8865) . . . ... Cves [XlIno
6 Did the arganization have any operations in or related to any boycotting countries during the tax year? /if

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

Instructions for Form 5713; don't file with Form 990) ] Yes No

Schedule F (Form 990) 2020

0232074 12-03-20

38
14060811 743794 7678 2020.06000 HUMAN LIFE INTERNATIONAL, I 7678 1



Schedule F (Form 990y 2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765
- 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 Il, line 1 (accounting method); Part Il (accounting method); and Part Hl, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page §

032075 12-03-2¢

36 Schedule F (Form 980) 2020
14060811 743794 7678 2020.06000 HUMAN LIFE INTERNATIONAL, I 7678 1




SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the crganization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765
|Partl | Types of Property
{a) (o) {©) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII|, line g
1 At-Worksofart | . ... ...
2 Art-Historicaltreasures
3 Ar-Fractionalinterests ... .. ..
4 Books and publications . ... . ..
§ Clothing and housshold goods . . . .
6 Carsandothervehicles .
7 Boatsandplanes . . .
8 Intellectual property
9  Securities - Publicly traded 6 189,269.
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneovs
13 CQualified conservation contribution -
Historic structures || ... )
14 Qualified conservation contribution - Other
15 Real estate - Residential . .. . . . .
16 Real estate - Commercial
17 Realestate-Other .. ... ...
18 Collectibles ... ...
19 Foodinventory ... ...
20 Drugs and medical suppliss . ... ...
29 Taxidermy
22 Historicalartifacts . ...
23 Scientific specimens ...
24 Archeological artifacts .. |
25 Other » ( OTHER ) X 1 16,912.
26 Other P )
27 Other P ( )
28 Other P ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, linas 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? e 30a X
b If "Yes," describe the arangement 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
COMADUIONST oo sttt 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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 980) 2020

032141 11-23-20
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Schedule M {Form 900) 2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765  Page2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

032142 11-23-20 Schedule M (Form 890} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasuy 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 9S50, 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 3390, 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 -16,711.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) 2020
032211 11-20-20
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Schedule R (Form 990) 2020 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
[Part VIT | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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