** PUBLIC DISCLOSURE

Form 990

COPY **

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

OMB Ne. 1545-0047

2021

P> Do not enter social security numbers on this form as it may be made public. nioBu
Department of the Treasury . pei C
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning OCT

andending SEP

L]

Check it Wc Name of organization D Employer identification number
applicable:
[Jo%hee' | HUMAN LIFE INTERNATIONAL, INC.
chings | _Doing business as 52-1241765
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone numbaer
e 4 FAMILY LIFE LANE 540-635-7884
o City or town, state or province, country, and ZIP or foreign postal code | G Gross recaipts § m 7, 2 E ﬁ .
amendedl FRONT ROYAL, VA 2 g§_l_3 0 H(a) is this a group retum
[__1388"=2" ¢ Name and addrass of principal officer FR« SHENAN BOQUET for subordinates? [ lves (XINo
pendne | SAME AS C ABOVE H(b} Are al subordinates incioded?l__ Yes No
|_Tax-exempt status: LX] 501(c)(3) L _T501(c){ Yy (insertno.) || 4947(a)(t)or || 527 If *No,* attach a list. See instructions
J Website: pr WAW.HLI . ORG H{c) Group exemption number P

K_Form of organization: Lx_l Corporation |_| Trust u Association |__| Otherp»

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

[Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activities: RECEIVE, ADMINISTER, AND EXPEND
§ FUNDS FOR CHARITABLE, RELIGIOUS, AND EDUCATION PURPOSES IN
E 2 Check this box P L] i the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, tine1a) ... ... 3 6
« | 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . 4 6
% | § Total number of individuals employed in calendar year 2021 (Part V, line2a) . .. 5 28
5[ 8 Total number of volunteers festimate IfNBCESSa) ....................cc.covmetesmososisr st 6 3
& | 7a Totalunrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 890-T, Part L line 11 .. .. i (] 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl e 1h) ... 4,706,893.] 2,736,155,
S| 9 Programservicerevenue (Part VIl line2g) 0. 0.
E 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) .. . . . 208,733. 97,167.
1% Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 118} . 7,785, -770.
12 Total revenus - add lines 8 through 11 {must equal Part VIIl, column {A), line 12) ......... ) ” . s ’ .
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) 440,352, 527,542,
14 Benefits paid to or for members (Part X, column (4}, linedy 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,113,335, 1,334,938,
§ 16a Professional fundraising fees (Part IX, column (A), line 11ey______ 0. 0.
I% b Total fundraising expenses (Part IX, column (D}, line 25) P> 533,105.
17 Other expenses (Part X, column (4}, lines 11a-11d, 11§:24e) 1,039,681. 1,287,916.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4}, line25) 2,593,368, 3,150,396,
— 19 Revenue less expenses. Subtract ine 18fromline 12 ... ...........coccoveeeiii . ,053. — 7, .
Sx Beglnning of Current Year End of Year
85120 Totalassets (PartX,lnet®) 6,255,479. 5,286,408,
Zo[ 21 Totallabiities (PartX, N8 26) ... ... 759,627, €07,9132.
25|22 Net assets or fund balances. Subtract line 21 from N8 20 .................ooocovvooviora., 5,495,852, 78,
[Part T | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Peclarphion of pfﬂ);f)j(oﬂ'l_mmn officer) is based on all information of which preparer has any knowledge.

Sign ’ Slgnagre o; Géc%r 2 ;; Date
Here MARTIN, CHIEF ADVANCEMENT QOFFICER
Type or print name and Ile
Print/Type preparer's name Preparer's signature Date theck |__J] PN
Pid [BRIAN P. DAVET, CPA 12/ 08/ 23] campiops Igooa42330
Preparer |Firm's name p RUTHERFORD & JOHNSON, PC Firm's EIN . -17 7
Use Only | Firm's address p,. 116 MEDICAL CIRCLE
WINCHESTER VA 22601 Phonena.540-662-7070

May the IRS discuss this retum with the preparer shown above? Sse instructions

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

............................................................... @ Yes | _INo
Form 990 (2021)



Form 990 (2021 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page2
"Part NIl [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or hotetoany lineinthis Part NIl ..o L]
1  Briefly describe the organization's mission:

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

AND UNBORN.

2  Did the organization undertake any significant program services during the year which were not listed on the
PAOF FOMM 880 OF 8-EZ? oo Cves (XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. |:|Yes X1 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 sach program service reported.

4a  (Code: ) (Expenses § 1 258 890. including grants of $ 527 —5420 ) (Revenue § )
EDUCATIONAL PROGRAMS BOTH NATIONAL AND INTERNATIONAL REGARDING

PRO-LIFE/FAMILY 1SSUES.

4b  (Code: ) (Expenses § 530,947. including grants of § } (Revenue$ )
PUBLICATIONS/COMMUNICATIONS: DISTRIBUTION OF PRO-LIFE/FAMILY
LITERATURE, RELATIONS WITH THE PUBLIC IN GENERAL AND THE MEDIA IN
PARTICULAR, AND PROVIDING REQUESTED INFORMATION ON PRO-LIFE/FAMILY
ISSUES.

4c  {Code: } (Expanses $ 2 3 1 7 1 4 * 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 § } (Revenus$ )
4e__Total program service expenses P 2,021,551,
Form 990 (2021)
132002 12-09-21
3
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Form 990 (2021) __HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Ppage3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Scheduls A ——————— I I .
2 Is tha organization required to complete Schedu!e B Schedule of Contnbutorsz Sss Instructlons R e R 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to candldates for
public office? If "Yes,” complete Schedule C, Part | . . .. 3 X
4 Section 501{c){3) organizations. Did the organization engagse in lobbying activities, or have a section 501{h} election in effect
during the tax year? if "Yes," complete Schedule C, Part il | | | ... ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5}, or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partiif . . . . . 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, Part! | 6 X
7 Did the organization receive cr hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, comp!ete
SChOaUle D, Part Il e 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? if "Yes," complete Schedule D, Part V| 10| X
11 [If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE oo st e ko1 e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PAartIX | . . . . ... Ll X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts Xl an0 Xl e e 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered “"No" to line 12a, then completing Schedule D, Parts Xf and X!l is optional 120 | X
13 |s the organization a school described In section 170{b)(I)A)i)? If "Yes," complets Schedule E 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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV . . o 14b | 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 Schedule F, Partsland IV 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
o for foreign individuals? /f "Yes," complete Schedule F, Pats llfand V. . e |18 1 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part.See instructions | ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? if "Yes," complete Schedule G, Partll || | . . ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If *Yes,"
complete Schedule G, Partlll | | | e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule W ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A} line 12 If "Yes, " complete Schedule |, Partsland il . . ... 21 X
132003 12-09-21 Form 980 (2021)
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Form 990 {2021 __HUMAN LIFE INTERNATIONAL, INC. 52-1241765 paged
[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 !, Parts land il ]2 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensatlon of the organlzation -] current
and former officers, directors, trustees, key employses, and highest compensated employees? If “Yes,* complete
SOOUIB N et 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 lines 24b through 24d and complete
Schedule K. If N0, OO MNE 258 | e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY OO ONIOS Y e r e et et ettt eae st
d Did the organization act as an "on bahalf of* issuer for bonds outstanding at any time duringtheyear? . . ...
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 |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SChedUIB L, Part] £ h et he et ba et ekt et et h e sttt
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 Schedule L, Part it . . . . .. . . 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 contributer or employee thereof, a grant selection committee member, or to a 35% controlled

P ER B

&
-4
™

entity (including an employee thereof) or famity member of any of these persons? If "Yes," complete Schedule L, Part il | 27 X
28 Was the organization a party to a business transaction with one of tha following parties (see the Scheduls L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
TYES, " COMDIBIE SCRBAUIE L, Part IV et ————————————— et eee et AR R s ek sm et R 28a X
b A family member of any individual described in line 28a7 If “Yes," complote Schedule L, Partty | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in [ine 28a or 28b?lf
"Yos,  COMPlete SCRBAUlE L, Part IV e eee et et 2Bc 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? If *Yes," complste Schedule M e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yas," complete Schedule NPartl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sohedule N, Part s, = s smemmmemirsen o | wmewn | sssieeg e cimeio g o 32 X
Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization refated to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part fi, lll, or IV, and
PartVifing 1 g geecsrmcigees Sesse g s UG Sne SSTLSTERSETLL Slh. .0 s | X |
35a Did the organization have a controiled entity within the meaning of section 512()(13)? . ... e, 35a X
b If "Yes" to line 35a, did the organization receive any paymant 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, line 2 e as5h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL N 2 | e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complste Schedule R, PartVi ... 1987 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . o 3 | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotato any lineinthis PartV. ... Q
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 1 3]
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS? .. ... i 1c | X
132004 12-08-21 Form 990 (2021)
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Form 990 (2021} HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pageb
WV]‘_étatements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum 2a 28
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? R I -] X
Note: If the sum of lines 12 and 2a is greater than 250, you may he required to s-fife. See instructtons.
3a Did the organizaticn have unrelated business gross income of $1,000 or more duringtheyear? . | 8a X
b If "Yes," has it filed a Form 990-T for this year? If "No® to line 3b, provide an explanation on ScheduleO 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If “Yes,” enter the name of the foreign country I ITALY
See instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... . S5a 1_{_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | &b X
¢ 1f "Yes" to line 5a or 5b, did the organization file Form 88B6-T? . .., 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt tax dedUuCHiDIB? | | ettt en e ee s eeneenreereee | OB
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive 2 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? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
O ilB FOMMB2B2T  ......ooevveieveeeeiivensessensaes e essses st s ss s s s ed s b e bbbt o4 b e em e raere e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... 7t X
g ifthe organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
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 duringtheyear? . .. ... . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . et | 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllﬂies _________________ 10b
11 Section 501(c}{12) crganizations. Enter:
a Gross income from members or shareholders | ... e, 11a
b Gross income from cther sources. (Do not net amounts due or paid to other sources against
amounts due orreceived fromthemy) e 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization fiting Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? .. 1 13a
Note: Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licansed to issue qualified healthplans ...
¢ Enter the amount of reserves on hand | N Bt
14a Did the organization receive any payments for Indoor tannlng sarvices during the tax yeaﬁ . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on ScheduleO . 14bh
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | .. . .. . .. e 15 X
If "Yes," see the instructions and fils Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excisa tax on net investmentincome? = | 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? ... 17
If "Yes " complete Form 6068.
132005 12-08-21 6 Form 980 (2021)
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Form 990 (2021 HUMAN LIFE INTERNATIONAL, INC. 52-1241765  Ppage6

art overnance, Management, and Disclosure. For each *Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthis Park VI @
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | .. ... .. 1a 6
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execufive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mployes? e et 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 other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X_
5§ Did the organization become awars during the year of a significant diversion of the organization'sassets? ... 1 & 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 DOTY? e erer e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | e et 7b X
8 Did the organization contempaoraneously decument the meetings held or written actions undertaken during the year by the following:
@ TRE GOVBMING BOBY? et eeme oo oeoen it 8a | X
b Each committee with authority to act on behalf of the govemingbody? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule *B .. ... | 8 X
Section B. Policies (This Section B requesits information about policies not required by the Intemaf Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | | ... ... 10a X
b If "Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fllmg the forrn? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of intersst policy? /f "No,"gofoline 13 .. . ... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
on Schedule O how this WaS dONe ... e | 126 | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction POUCYD et it e fEadie g e e e e 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 CEQ, Executive Directar, or top management official . e 15a X
b Other officers or key employees of the organization . 15b X

If *Yes" to IIne 15a or 15b, describe the process on 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 enfity during the year? soopoorescomennns  wimemsiay | RESERRE S L KE S8 e S s 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? TR DTN TP PH OO O 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™AK , DC , FL ,GA ,MN ,MS ,NH,NC,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 mads these available. Check all that apply.

Own website D Ancther's website m Upon request L__F Othar (explain on Schedufe Q)

18 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

132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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Form 990 {2021) HUMAN LIFE INTERNATIONAL, INC. _ 52-1241765 Page 7.
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nots to any line in this Part V1| |_:|_

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

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

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

® L ist all of the organization’s current key employees, if any. See the Instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
ahle compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations,

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizaticn 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 crganizations.

See the instructions for the order in which to list the persons above.

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

A {B) {C) () {E) {F}
Name and title Average (do not d'? &sf‘t‘ig?m one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and & e risctes from from related other
(list any g the organizations compensation
hoursfor |s| ] organization (W-2/1099-MISC/ from the
related 5 g (W-2/1099-MISC/ 1099-NEC) organization
organizations Elz § g 1099-NEC) and related
below |S|2],(E gkl organizations
LONH EEHE S
{1} JOHN MARTIN 40.00
EVP FOR MNISSION ADVANCEMEN 2.00 X 83,409. 0. 13,471.
{2} FR, SHENAN BOQUET 40.00
PRESIDENT X 43,573. 0.] 17,983.
(3) KATHERINE VANDYKE 40,00
SECRETARY X 43,394. 0. 4,897,
(4) STUART NOLAN 2.00
CHAIRMAN X X 0. 0. 0.
(5) LISA CAHILL 2.00
VICE CHAIRMAN X X 0. 0. 0.
(6) FRANCIS DENNEHY 2.00
DIRECTOR X 0. 0. 0.
(7T) LUKE FIER 2.00
TREASURER X X 0. 0. 0.
{8) CHARLES POPE 2.00
DIRECTOR X 0. 0. 0.
{9) STEPHEN GAJDOSIK 2.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 8 Form 990 (2021)
16511208 743794 7678 2021.06020 HUMAN LIFE INTERNATIONAL, I 7678___ 1



Form 990 (2021) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page8
Iﬁart VIT ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)

(A) (8) (© ) € (R
Name and title Average | @ OO e one Reportable Reportable Estimated
hours per | box, unless psrson is both an compensation compensation amount of
week s A IOC Gt from from related other
(list any § the organizations compensation
hours for | 3 = organization {W-2/1009-MISC/ from the
related é g 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations| & | £ g |E 1099-NEC) and related
below |B|g|._ |2 g Bl . organizations
i) 15|88 52|
T Subotal . it i imsinriniissions SO e > 170,376. 0.] 36,351.
¢ Toetal from continuation sheets to Part ViI, SectionA > 0. 0. 0.
d_Total (add ines 10 and 16) ... oo > 170,376. 0.] 36,351.
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? #f *Yes,” complete Schedule J for such individual | e 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, " complete Schedule J for such individuad . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErson . ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the arganization. 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> 0

Form 980 (2021)
132008 12-09-21
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Form 990 (2021 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 9
ement of Revenue
Check if Schedule O contains a response ornotetoany line inthiS Part VI . ..........o..oo oo eeveseeseievesesan [:|
(A} B 0}
Total ravenue | Related or exempt Unrelated Revenue excluded
function revenue Jbusiness revenue| from tax under

sections 512 - 514

28| 1a Federated campaigns ... 1a
5 2l b Membershipdues ib
é‘ﬁ ¢ Fundralsingevents . . 1c
G8| d Related organizations .. .. 1d
g‘ 5 e Government grants (contributions) |1e 203 Il 100.
g‘? 5 t Ali other contributions, gifts, grants, and
a g similar amounts notincluded above  |1¢] 2,533,055,
E-u @ Noncash contributions inciudad In lines 1a-11 | 1g |$ 5,648.
38| b Total Addfinestatf o o p 12,736,155,
Business Code
8 2a
c
ES| o
] (]
a. f Al other program service revenue
1 g TotalAddlines2a@f ... ... ... ... | 4
3  Investment income (including dividends, interest, and
othersimitaramounts) . P 94,338, 94,338.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltles ... N
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6¢
d Netrental income or {(loss) ..., T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 87, 760.
b Less: cost or other basis
g and sales expenses 76| 84,931.
g| o Ganorfoss ... [re] 2,829.
& d Netgain or {Ioss) .........ccccoeeiiiencii s, > 2,829. 2,829.
8 | ga Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
PartIV,line18 8a
b Less: direct expenses  ................. |8B
¢ Net income or {loss) from fundraisingevents  .._._...._..... |
9 a Gross income from gaming activities. See
Part IV, line 19 | ... 9a
b Less:directexpenses .. 9b
¢ Net incomne or (loss) from gaming activities ... P>
10 a Gross sales of inventory, less retums
andallowances .. |0d 14,421,
b Less:costofgoodssold ... 10b1 19,737.
1 e Netincome or (loss) from sales of inventory ... P -5,316. -5,316.
@ Business Caode
2g|11a OTHER INCOME 900099 1,546, 4,546.
55
3
g d Allotherrevenue . .. ...
e Total. Addlines 11a-11d ..o P 4,546.
12 Total revenue, Seeinstructions . ... » |2,832,552. 2,059, 0.] 94,338.
132009 12-09-21 Form 990 (2021)
10
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Form 990 (2021
art atement or Frunctiona

HUMAN LIFE INTERNATIONAL,

INC L

52-1241765 Page 10

penses

Seaction 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complste column {A).

Check if Schedule O contains a response or note ut\c; any line in this PM((B. ................................... ) ........................ lﬂ ]
Do not include amounts reported on lines 6b, .
75, 8b, 9, and 10 of Part VI Total expenses Program servics g‘;:::.grg;;g‘ng';g Fggé;ﬁ':;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,206. 4,206.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 523,336, 523,336.
4 Benefits paidtoorformembers
§ Compensation of cumrent officers, directors,
trustees, and key employees 206,727. 118,372, 70,745. 17,610.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B}
7 Othersalariesandwages .. 884,026. 572,369. 171,820. 139,837.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer confributions)
8 Otheremployee benefits . 168,222- 94,229. 47,404- 26,589-
10 Payrolitaxes ... ... 75,963. 46,812. 17,559, 11,592.
11 Fees for services {nonemployees):
a Management e
b Legalissme.. ... o st i5,731. 212. 15,519.
¢ ACCOUNMING  cooinii:iiuiiaiis 29,583. 1,024. 28,559.
d Lobbving . ... i s as i, ut
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . . . . .. .
g Other. {If line 119 amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.} 183,552. 145,541, 38,011.
12 Advertising and promotion 45,090. 35;474- 2,416. 6,200.
13 Office BXPeNSes ... .. ..o 295,353, 34,124. 24,601. 236,628,
14 Information technology ... ...
16 Royalties ...
16 Occupancy . .. e 171,479. 159,894. 10,234, 1,351,
17 Toavel siiaiuion oo u s, S 129,121. 76,858, 11,998. 40,265.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest : ;i Reneaize s Ss
21 Paymentstoaffiiates . .. ... ...
22  Depreciation, deplstion, and amortization ___ 132,683, 118,734. 12,838, 1,111.
23 Insurance ... 30,296, 6,671, 23,625.
24 Other expenses. itemize expenses not covered
above, {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SOFTWARE SUBSCRIPTIONS 94, 046. 6,915. 49,906. 37,225,
b TAXES AND LICENSES 47,053, 32,397. 7,963. 6,693.
¢ MISCELLANEQUS 37,635, 26,915. 2,716. g,004.
d BANK AND CREDIT CARD FE 32,678. 16,448. 16,230.
e All other expenses 43,616. 20, 43,596.
25 Total functional expenses. Add lines 1 through 24e 3,150,3%6.] 2,021,551. 595,740. 533,105.
26 Joint costs, Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hers b g if foliowing SOP 88-2 {ASC 958-720)
132040 12-09-21 Form 990 {2021)
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Form 990 {2021)
[Part X [Balance Sheet

HUMAN LIFE INTERNATIONAL, INC.

52-1241765 Pageil

Check if Schedule O contains a response ornotetoany ineinthis PArt X ..o sieesinee |_|
{A) {B)
Beginning of year End of year
1 Cash-noninterestbearing . 137,640.| 1 77,105.
2 Savings and temporary cashinvestments 2
3  Pledges and grants recelvable,net 682,395.] 3 568,210.
4 Accountsreceivable,net 4
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c}{3)(B) -]
8 | 7 Notesand loans receivable,net . 3,436.] 7 6,049.
& | 8 Inventoriesforsaleoruse .o 29,532.| 8 40,306.
2 | o Propald expenses and defered charges ... ... 42,738.] 9 55,811,
10a Land, buildings, and equipment: cost or other
basls. Complete Part V| of Schedule D 10a 1,203,388.
b Less: accumulated depreciation 10b 1,152,036. 40,701.] 10¢ 51,352,
11 Investments - publicly traded securities ... . ... 3,289,863.] 11 2,567,945,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part vV, line11 13
14 Intanglble asasts | i S sk sSEsas 14
15  Otherassets.SeePart IV, line 11 . . . .. .. ... ... 1,999,174.[ 15 1,919,630,
—1 18 Total assets. Add lines 1 through 15 (must equal line 33) 6,255,479.] 16 5,286,408,
17 Accounts payable and accrued expenses 76,849.] 17 158,532,
18 Grantspayable | .. s 18
19 Deferred revenue | .. ... 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= 23 secured mortgages and notes payable to unrelated third partes | 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiltties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complate Part X
of Schedule D 682,778.| 25 449,380.
___| 26 Total liabilities. Add fines 17 through 25 ... . 759,627.] 2 607,912,
o Organizations that follow FASB ASC 858, check here p LXJ
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions ... 4,729,558.| 27 3,977,742,
@ |28 Netassets with dOnor restrictions | ... _............oocccocuimrresorpunag e 766,2894.] 28 700,754.
B Organizations that do not follow FASB ASC 858, check here P D
HB- and complete lines 29 through 33.
B |29 Capital stock or trust principal, orourrent funds | .. 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
o 31 Retained earnings, endowment, accumulated income, or other funds <) ]
2 |32 Totalnet assets or fund batances ... 5,495,852.] 32 4,678,496.
___133 Totalliabilities and net assets/fund balances ... 6,255,479.] a3 5,286,408.
Form 990 (2021)
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Form 990 (2021} HUMAN LIFE INTERNATIONAL, INC. 52-1241765 page12
econciliation of Net Assets

Check if Schedule O contains a response ornote to any line lnthis Part X1 . ..o X]
1 Total revenue (must equal Part VIIl, column (8, Bne 12) 1 2,832,552,
2  Total expenses (must equal Part IX, column (A), Bne 28) . 2 3,150,396.
3  Revenue less expenses. Subtractline 2 fromline 1 . . 3 -317,844.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, coluron (&) | 4 5,495,852,
8 Net unrealized gains {losses) on investments 5 -448,751.
6 Donated services and use of facilities 6
7 Investmentexpenses . . . 7 -21,681.
8 Priorperiod adjustments 8
9@ Other changes in net assets or fund balances (explain on Schedule Q) 9 -29,080.
10 Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime 32
COIMIN (BY) .. i it Bt o s s e S e e P g L it 10 4,678,496,
 Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ... i |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash lKI Accrual D Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e L 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:
l:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? e 2| 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 IXI Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2| X

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

Actand OMB Circular A-1337 600 i S s s s s sl e s e e e e e da X
b If *Yes," did the organization undergo the raqulred audlt or audrts? If the organlzation did not underge the required audit
or audits, explain why on Scheduls O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2021)

132012 12-09-21
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‘SFS,':F;;‘,'LE A Public Charity Status and Public Support —-——055152“';“

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

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

e P> Go to www.irs.gov/Formeg0 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 becauss It Is: (For lines 1 through 12, check only one box.)

1
2
3
4

0 00 B0 O

10

11
12

a0

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)i). (Attach Scheduls E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)iv). (Complete Part 11
A federal, state, or local govemment or governmental unit described in section 170{(b){ 1){A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complets Part 11.)
A community trust described in section 170{b)(1)(A){vi). (Complete Part I}
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I11.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 508{a){2). See section 50%{a){3). Chack the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, 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 trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

¢ 1 Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {ses instructions). You must complete Part IV, Sections A and D, and Part V.,

e [ Checkthis box f the organization received a written determination from the IRS that it is a Typs I, Type Il, Type IlI

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

T Enter the number of supported organizations | et | |
g Provide the following information about the supported organization(s).
(i} Name of supported {il) EIN (ii) Type of organization VT sum:mﬁnn n':'Ena (v) Amount of monetary {vi} Amount of other
organization a(c;escrl:ed ;'_'“ “"esi 1';1 0 WY“ No | support jsee instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedute A (Form 980) 2021



Schedule A (Form 990) 2021 HUMAN LIFE INTERNATIONAL,
- Support Schedule for Organizations Described in Sections 170{b){1

INC. 52-1241765 page2
iBﬂ Iﬁﬂw’ and 170]5“1 iﬁﬂvii

(Complets only if you chacked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or flscal year baginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organ-
Ization's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
8§ The portion of total contributions
by each perscn (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support, Subtract line 5 trom line 4.

{a) 2017

{b) 2018

{c) 2019

{d) 2020

(e) 2021 {f} Total

2478518.

3433251.

2548313,

4525893.

2533055.]15519030.

78518.

525 .

553,000.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on

Other incoms. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1)

Total support. Add lines 7 through 10

10

11
12
13

organization, check this box and stop here

{a} 2017

{b) 2018

{c) 2019

(d) 2020

(e} 2021 {f) Tota!

2478518.

3433251.

2548313.

4525893.

2533055.[15519030.

41,376,

22,424,

22,470.

55,867.

94,338.] 236,475,

9,010.

642.] 19,415.

Gross receipts from related activities, etc. (see Instructions)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.................................................................................................................................... pl ]

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)
15 Public support percentage from 2020 Schedule A, Part |1, line 14

14 94.87

15 95.52 ¢

16a 33 1/3% support test - 2021. 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 - 2020. If the organization did not check a box on line 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 10% -facts-and-circumstances test - 2021. 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

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

b 10% -facts-and-circumstances test - 2020. If the organization did not chack a box on line 13, 16a, 16b, or 172, and line 15is 10% or
mors, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization mests 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 ses instructions

132022 01-04-22
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Scheduls A {Farm 990} 2021 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 3
[Partlll] L‘pﬁppa'ﬂl Schedule for 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 Il. If the organization fails to

qualify under the tests listed below, please complete Part il.}
Section A. Public Support
Calendar vear (or fiscal year beginning In) P (a} 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilitios fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

Ta Amounts included on lines 1, 2, and

3 recaived from disqualified persons

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

cAddlnes7aand7b ...

8 Public support. (cybtactiine 7¢ from fije &)
Section B. Total Support

Calendar year (or fiscal year beginning In) P {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
8 Amounts fromline6

410a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business 1axable income
{less section 511 taxes) from businesses
acguired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --.oooe.
13 Total support. (add lines 9, 10¢, 11, and 12))

14 First 5 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 Slop here . oo o 2 |:|
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . .. ... |15

168 Public support percentage from 2020 Schedule A Part Il line 15 .. ... 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column {f)) 17

18 Investment income percentage from 2020 Schedule A, Part I, line 17 18

19a 33 1/3% support tests - 2021. 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

R R

RIR

more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or ling 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 P [
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P Q
132023 01-04.22 Schedule A (Form 880) 2021
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Schedule A (Form 990) 2021 HUOMAN LIFE INTERNATIONAL, INC. 52-1241765 pages_
@I Supporting Organizations

{Complete only if you chacked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If 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 VV.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the grganization have any supported crganization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 }f "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 508(3)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c}2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (7) 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 Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than {j) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supparting organizations that alse
support or benefit ane or more of the filing organization's supported organizations? #f *Yes,” provide detaif in
Part Vi, 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If *Yes," complete Part { of Schedule L (Farm 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2))7 If “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, ® provide detail in Part V1. 8b

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

from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V1. 9c

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

supporting organizations)? /f "Yes, " answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organization had excess business hoidings.) _10b

132024 01-04-21 1 Schedule A (Form 990) 2021
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Schedule A (Form 890) 2021 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 on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to fine 11a, 11b, or 11c, provide
detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of cne 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? /f "No," describe in Part Vil 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type ll 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)? If "No, " describe in Part V| how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Nl Supporting Org "Organizations

Yes | No

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

2 Were any of the organization’s officers, directars, or trustees either () appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If *No, " explain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Org Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [_Ime organization is the parent of each of its supported organizations. Complete line 3 below.
c ] The organization supported a govemmental entity. Describe in Part V1 how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthersed their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a
b Did the activities described on 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 supporied organization(s) would have engaged in

these activities but for the organization's involvernent. | 2b
3 Parent of Supported Organizations, 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 over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 18 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages_
I Part V | Type lit 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 (expfain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B)C t Y
Section A - Adjusted Net Income (A) Prior Year ® (olgtrizrr‘\al) o

Net shortterm capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expanses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

b N |-

@b (N |

{B) Current Year

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

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

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

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

@ a0 T

W
[~}

F Y

-~ | |en

0 [~ | [t | &

&

Adjusted nat 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 & from line 4, unless subject to
emergency temporary reduction {see instructions). 8
7 LI check here if the cumrent year is the organization’s first as a non-functionally integrated Type lIl supporting organization {see

instructions}].

b=

@Dt [ [N =

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 HUMAN LIFE INTERNATIONAL, INC.
[PartV T Type 1l Non-Functionally Integrated 509(aj{3) Supporting Organizations ;ontinyeq)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ o A N

@~ |o |t |~ |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions.

o

9 Distributable amount for 2021 from Section C, line 6

10__Line 8 amount divided by line 8 amount

10

M
Section E - Distribution Allocations {see instructions) Excess Distributions

(i

Underdistributions

Pre-2021

(iii}
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expfain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2020

a

b

c

d From 2019
e

f

Total of lines 3a through 3e

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

__ 8 Applied to underdistributions of prior years
h
i
j

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

4 Distributions for 2021 from Section O,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remalning underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ a0 ||

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Pages

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

132028 01-04-22 Schedule A (Form 990) 2021
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990} P Attach to Form 990 or Form 990-PF.

Depertment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Intemnal Revenua Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

O0000H

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi}, that checked Schedule A (Form 980), Part I, line 13, 16a, or 16h, 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 (jj Form 990, Part V|, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l

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, total contributions of more than $1,000 exclusively for religious, charitable, sciantific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and ill.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-E2Z, or 990-PF. Schedule B (Form 890) (2021)
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Schedule B {Form 990) (2021)

Page 2

Name of organization

HUMAN LIFE INTERNATIONAL, INC.

Employer identification number

52-1241765

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

(a)
No,

{b)
Name, address, and ZIP + 4

(c}
Total contributions

d)
Type of contribution

1

75,000.

Person III
Payrol  { ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

d
Type of contribution

100,000.

Person II‘
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

]
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person [:]
Payroll [:I
Noncash [ _|

{Complete Part |l for
noncash contributions.)

{a)
No.

(0
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person l:]
Payroll |:|

Noncash [

{Complete Part || for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B {(Form 990) (2021)

Page 3

Name of organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765
PartllT Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
{c)
No. (o) . (d}
FMV (or estimate)
:::l Description of noncash property given {See Instructions.) Date received
{a)
(e
No. b) (9
. FMV (or estimate) N
;ra:rtnl Description of noncash property given (See instructions.) Date received
{a)
{c}
No. {b} . {d)
. FMV {or estimate)
:.—T| Description of noncash property given (See instructions.) Date received
(a)
(c)
No. {b) {d)
. FMV (or estimate) .
:::l Description of noncash property given (See Instructions.) Date received
(@)
(¢)
No. (b} . (d)
FMV (or estimate)
;r::l Description of noncash property given (See instructions.) Date received
(a}
(c}
No. (b) (d
A FMV (or estimate)
:::{ Description of noncash property given (See Instructions) Date received

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Faﬁ “l Exclusively religious, cheritable, stc., contributions to organizations described in section 501(c)7), (8}, or (10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e) and the foHowing line entry. For organizations
completing Part ll, snter the total of exclusively religious, charitabl ibutions of §1,000 or less for the year. (Eater thisiate. onta,) >3

Use duplicate copies of Part lll if additional space is needed

(a) No.
'f:":rl'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;ftﬂl {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.
Part \ {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.
I‘;r:rTl {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
123454 11-11-21 Schedule B {Form 890) {2021)
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SCHEDULE D Supplemental Financial Statements W—-

(Form 990) P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intamnal Revenua Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answerad "Yes™ on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... ..o
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {duringyeary . .
4 Aggregate value at end of year
5 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? .. . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... l___l Yes D No
l Part I | Conservation Easements. ccmplete |f the organizatlon answered "Yes on Fonn 990 Park IV |II'IB 7.

1 Purposse(s} of conservation easements held by the organization (check all that appl
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protaction of natural habitat 1] Preservation of a certified historic structure
Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified conservation contribution fn 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 e 2a
b Total acreage restricted by conservation easements . |_2b
¢ Number of conservation easements on a certified historic structure included in (a) 12
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlf ed transferred released extlngmshed or terrninated by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located p»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
> ______
7 Amount of expenses incumred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(}
and section 170M@HBIINT oot et Clves [no

8 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to repoart in its revenuse statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provides in Part Xlll the text of the footnote to its financial statements that dascribes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VIll, line 1 . .. ... T N
{ii} Assetsincluded in Form 880, Part X e > 3

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

a Revenueincluded on Form 980, Part VIl line 1 s > §
b_Assetsincludedin Form @90, Part X . .. | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduile D (Form 980} 2021
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Schedule D (Form 990} 2021 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pPage2
[ Part N | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Pubiic exhibition
b D Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization’s exempt purpose in Part XIil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .o Q Yes
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d |:| Loan or exchange program
Other

QNO

on Form 880, Part X?  egswe o smesseeme L cwm e swec L sesseiseeecoosc Yes [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
© Beginning balanNCs ..o eesee s 1c
d Additions during the YBAr || ... ...t esearr et es s aeteen e id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account tabtllty? _______________ L Yes

b If *Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xlli
PartV |Endowment Funds. Complets if the organization answered *Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,185,340,
b Contributions 1,200,000,
¢ Net investment eamings, gains, and losses -151 605, -14,307,
d Grants orscholarships .
e Other expenditures for facilities
and programs e,
f Administrative expenses . ... 21,681, 353.
g Endofyearbalance . .. 1,012,054. 1,185,340,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent sndowment 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 administered for the organization
by: Yes | No
() Unrelated organizations | . . . ...t ee e et eseear et ena s eaans 3afi) X
{il) Related organizations ... ... 3afii) X
b If "Yes" on Ine 3a(i), are the related organizations listed as required on Schedule R? . . ... . . 3b
4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
fa Land e
b Buildings e
¢ Leaseohold improvements . . 194,237. 193,903. 334.
d Equipment . 1,009,151, 958,133. 51,018.
e Other .. .
Total. Add Iinas 1a through 1e (Co!umn (d) must equal Formn 990, Part X, column (B), line 10c.) > 51, 352.
Schedule D (Form 980) 2021
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Schedule D (Form 990} 20214 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 Page 3
- Investments - Other Securities.
Complete if the organization answared "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category fncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-ysar market value
(1} Financlal derivatives ... ... ...
(2} Closely held equity interests
(3) Other

[l
{8)
{C)
)
(E)
F}
(S]]
{H}
Totai. {Col. (b} must equal Form 990, Part X; col. (B) line 12
| Part VIllj Investments - Program Related.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11¢. See Form 9390, Part X, line 13.
{a) Description of investment {b) Book value {c) Metheod of valuation: Cost or end-of-year market value

{1}
{2
{3
4
{5)
(6)
{7
{8)
{9)

Total. (Col. {b) must equal Farm 990, Part X, col. (B) line 13.)
ther Assets.

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

{a) Description (b) Book value

() DUE FROM (C){(2) AFFILIATE 1,703,163.
(2) DONATED ASSETS 13,619.
3 LIFE INSURANCE POLICY 202,179,
(4 SECURITY DEPOSIT - ROME 729.
{s)
{6)
(n
{8)
()

Total. (Colurnn (b) must equal Form 990, Part X, col_(B) fine 15) »| 1,919,630.

Part X | Other Liabilities.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Book value
{1) Federal income taxes _
¢ ANNUITIES PAYABLE 449,380,
)
&)
5
(6)
U]
(8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) ... R 449,380,

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

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl L]
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 HUMAN LIFE INTERNATIONAL, INC. _52-1241765 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements s 1 2,565,993,
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) oninvestments ... 2a
Donated services and use of facilitios | ... ..., 2b
Recoveries of prior year grants | 2¢
Other (Describe in Part Xill.) — 182,192,

Add lines 2a through 2d R B -266,559.

3 Subtract line 2e from line 1 e |8 2,832,552,

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . . ..
b Other{DescribeinPartXill) e "
© Add lines 4a and 4b dc 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part 1, fing 12.) . ... 5 2,832,552,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 3,336,152,

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

-448,751.

OQ.OD'NM

a Donated services and use of facilities .. ... 2a

b Prioryear adjustments ... 2b

G OO IOSSOS ettt ettt ernaees 2¢

d Other (Describe in Par XIL) .._......ooooooooeeeen i | 2d 207,437.

e Addlnes2athrough2d et 2e 207,437.
3 Subtractliine2efromline e L@ ] 3,128,715,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other Describe inPartXIL) 4 21,681.

o AJdINes 42 anddb oo o s i e S ———— 21,681.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ling 18.)  ........co.cooocooviviiiiienienicnren. 5 3,150,3%¢6.

| Part )(III| Supplemental Information.

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

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 21,681.

REVENUE RELATED TO ENDOWMENT REPORTED ON SEPARATE 990 204,871,

LOSS ON DISPOSAL

REGISTRATIONS -998.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 182,192.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

132054 10-28-21 Schedule D (Form 890) 2021
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Schedule D (Form 990) 2021 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
IPart X | Supplemental Information (continued)

EXPENSES RELATED TO ENDOWMENT REPORTED ON SEPARATE 990 178,357.

CHANGE IN SPLIT INTEREST AGREEMENTS 29,080.

LOSS ON DISPOSAL

ROUNDING

TOTAL TO SCHEDULE D, PART XII, LINE 2D 207,437.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH INCOME 21,681,

Schedule D (Form 990) 2021
132085 10-28-21
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OMB No, 1545-0047

SCHEDULE F Statement of Activities Outside the United States —asarna—
{Form 990) P Complate if the organization answered "Yes" an Form 990, Part IV, line 14b, 15, or 16, 2021
Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenua Sarvice P Goto www.lrs.govlFormoso 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. Complets if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ] Yes X1 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 | (¢} Number of |{d) Activities conducted in the region {e) If activity listed in {d) {f} Total
offices g&ﬂg’%ﬁf& {by type} (such as, fundraising, pro- is a program service, expenditures
inthe region | independent (aram services, investments, grants to describe specific type lnvf:;tﬂednts
contractors i i i
In the region recipients located in the region) of service(s) in the region in the region
EUROPE CRANTMAKING 86,843,
ASIA BRANTMAKING 116,542,
LATIN AMERICA CRANTMAKING 64,830,
AFRICA CRANTMAKING 253,121,
3a Subtotal 0| 0 523,336,
b Total from continuation
sheetstoPart] 0 0 0.
¢ Totals (add lines 3a
and3b} oo 0 9 523,336,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2021
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Scheduls F (Form 990) 2021 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 pages
[Pat V] Foreign Forms

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

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

Corporation (see instructions for FOrM926) e 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

Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Fareign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fle with Form990) [ Ives XIno
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 U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrmS471) || ...t [ Jves [XIno
4 Was the organization a direct or indirect sharsholder of a passive foreign investment company or a

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

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

Fund (see Instructions for FOrm8621) . . e Cves XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"

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

Foreign Partnierships (see Instructions for Form8865) . . . . . . o Eves Xno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

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

Instructions for Form 5713; don't file with Form 990) Cves [XINe

Schedule F (Form 990) 2021
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Supplemental Information

Provida the information required by Part |, line 2 (monitoring of funds); Part |, line 3, cotumn {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part il {accounting method); and Part ll, column (c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Schedule F (Form990) 2021~ HUMAN LIFE INTERNATIONAL, INC. 52-1241765_ _Pages
[PartV]

132075 12-20-21 Schedule F (Form 990} 2021
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DOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 9890} Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additiona! information.
Department of tha Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Sarvice P Go to www.irs.gov/Formgs0 for the latest information. Inspection
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

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

CONNECTION WITH THE RIGHTS OF PERSONS BOTH BORN AND UNBORN.

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

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

BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL CONFLICT OF INTEREST POLICY DISCLOSURES ARE REVIEWED BY EXECUTIVE

MANAGEMENT AND ALL CONCERNS ARE DISCUSSED WITH THE SPECIFIC OFFICER,

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

REAL.

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

AK,DC,FL,GA,MN,MS,NH ,NC,OK,PA, TN, VA, WV, ,WI KY 6 ND

FORM 950, 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 -29,080.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 9980) 2021
132211 11-13-21
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