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Form .9

Department of the Treasury

90

benefit trust or private foundation)

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

Open to Public

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,2011

C Name of organization D Employer identification number
B chectdapicate | yyMAN LIFE INTERNATIONAL, INC. 52-1241765

4 FAMILY LIFE LANE FRONT ROYAL, VA 22630

:] ravivg Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
™ | iatown | 4 FAMILY LIFE LANE (540) 635-7884
] Terminated City or town, state or country, and ZIP + 4
] Amended FRONT ROYAL, VA 22630 G Gross recempts § 6,538,672.
E ::‘:""fr:m F Name and address of pnncipal officer JOHN MARTIN, VP - OPERATIONS |H(a) 'asﬁ,lllfl‘a'fe:?WWD return for

H(b) Are all affihates included?

Yes | X [No
Yes No

I X [501(c)(3) I 1501(c)( ) 4 (insertno) l | 4947(a)(1) or I

I  Tax-exempt status l 527 If "No,” attach a list {see instructions)
J  Website: p WWW.HLT.ORG H(c) Group exemption number P»
K Form of organization | X I Corporation | | Trustl Lﬁ\ssocnatlon I 1 Other b I L Year of formation 1 981| M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o| ~ RECEIVE, ADMINISTER, AND EXPEND FUNDS FOR CHARITABLE, RELIGIOUS, AND ____ _ ____ _
g EDUCATIONAL PURPOSES IN CONNECTION WITH THE RIGHTS OF PERSONS BORN AND ___________
§|  UNBORN.
é 2 Check this box » I___:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) _ ... ... 3 9.
- § 4 Number of independent voting members of the governingbody (PartVl,me 1b) . . 4 9.
E 5 Total number of individuals employed in calendar year 2010 (Part V, ine 22 5 26.
&| 6 Total number of volunteers (estmate if necessary) 6 4.
7a Total gross unrelaled business revenue from Part Vill, column (C), ine 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . . i v v v v v v v v u o o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, hne 1h) | f»—?‘f‘r:" '::‘3 . I o 3,218,771. 3,076,310.
g 9 Program service revenue (Part Vill, ine 2g) | N -‘I Jl L 0. 4,480.
Eﬂ, 10 Investment income (Part VI, column (A), lines 3, A&and 7E-)r3 ZO,;_ i@ 128,857. 210,117.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢9c, 10¢- and11e) ______ k: 110,108. 81,272.
12 Total revenue - add hines 8 through 11 (must equal Part VIIl,_column (A), line 12Ll 8{ 3,457,736. 3,372,179.
13 Grants and similar amounts paid (Part IX, column (A), ingSY173)7} =i ) 869, 620. 791,513.
14 Benefits pard to or for members (Part IX, column (A} Tine 4) —_— 0. 0.
A 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = 1,421,099. 1,455,262.
2116a Professional fundraising fees (Part IX, column (A), ne 14e) . ... 0. 0.
§' b Total fundraising expenses (Part IX, column (D), ne 25) p» 461,811.
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1,543,751. 1,672,246.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 3,834,470. 3,919,021.
19 Revenue less expenses Subtracthne 18fromhne12 . . . . . . . .. . . . ... ..... -376,734. -546,842.
) g Beginning of Current Year End of Year
85120 Totaassets Parxinete) 5,515,660 4,036,227,
28121 Totathabies (Partx,wne 20y 11T 1,149,065 1,037,060.
23|22 Net assets or fund balances Subtractne 21 fromlne?20. . . . . .. ... ... ..... 4,366,795. 3,799,162.

Signature Block

Under penalttes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declarauon of preparer (other (han officer) 1s based on all information of which preparer has any knowledge

sign | ), S h Dot de 4[/7//2
Here Signatlife o OM hd Datd
> Amy D. Shenk . Treaswme.
Type or pﬂﬁame and title
Print/Type preparer's name Prep SIg ure/) Date Cr:!eck if PTIN
P D{]n;(/] O'she, ,@ﬁ&%‘ /3/a~ amployed B> P00957510  I\_
U;Zpg;y Fumoname B WATKINS MEEGAN LLC FrmsEIN B 52-1297695 Q

Firm’s address P> 7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814

301-654-7555

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

IXIYes | ]"TO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

5YN2HW M151 2/13/2012

6:24:22 AM V 10-8.2
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Form 990 (2010) 52-1241765 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . . . ... ... .. ......... D

1 Bniefly describe the organization’s mission
RECEIVE, ADMINISTER, AND EXPEND FUNDS FOR CHARITABLE, RELIGIOUS, AND
EDUCATIONAL PURPOSES IN CONNECTION WITH THE RIGHTS OF PERSONS BORN
AND UNBORN.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . [ves [X]no
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
SOIVICES [ Ives No
If "Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code }(Expenses $ 2,448,807. Including grants of § 791,513 }(Revenue $ 0. )
EDUCATIONAL PROGRAMS BOTH NATIONAL AND INTERNATIONAL
REGARDING PRO-LIFE/FAMILY ISSUES.

4b (Code ) (Expenses $ 788,107. including grants of $ 0. )(Revenue $ 144,051. )
PUBLICATIONS/COMMUNICATIONS: DISTRIBUTION OF PRO-LIFE/FAMILY
LITERATURE; RELATIONS WITH THE PUBLIC IN GENERAL AND THE
MEDIA IN PARTICULAR, PROVIDING REQUESTED INFORMATION ON
PRO-LIFE/FAMILY ISSUES.

4¢ (Code ) (Expenses $ 28, 447 Including grants of $ 0. )(Revenue $ 4,480 )
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 A LOCAL/REGIONAL
LEVEL.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,265,361.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2016) 52-1241765

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . o . o i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part|. . . . . . . . .« . i i ittt anenenn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partl. . . . . . . . . .. . ... ... 4 X
5§ 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 Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 8 | P 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part I . . . . .« o v i i e e et e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . o o o e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,”" complete Schedule D, Part V. . . . . . . . . . . . e e e e
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI | | | e e e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vil , ., . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil, , . . . . .. .. .. ..... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . v i i 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X | . ., . . . 1f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, Xil, and XHI . . . . . .« o i v i i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xllfisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . .. .. 13 X
14a Dud the organization mamntain 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, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« v i i it s it i e e e 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . .« . i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. .. ... .. .. 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - . . . 20b
JSA Form 990 (2010)
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Form 990 (2010‘) 52-1241765

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lll . . . . . ... ... ........... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . . . ... e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25. . . . . . . . . . . . @ i i o i i ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . L . L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . . .. ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |, . . . . . . . . . . . @ @ i e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organmization's tax year? If "Yes,” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
C o Schedule LPart IV . . . . . i e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V.. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receiwve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . ... . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] . . e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . it e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . .. .. ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, I,
V,and V,line 1 . . . o e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... .. ... 35 X
a Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartViIne 2 . .. [ Jves [Xno
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . @ i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI o o e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v i v i i v v i v u . 38 X
Form 990 (2010)
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Form 990 (2010) 52-1241765 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPartV. . . .. .. ... ... .......... r—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . ... ... 1a 87
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | | . . . . . .. ... ... ..o 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a | 26
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . .. .. .. 3a X
b if "Yes," has # filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY)? L L e e 4a | X
b If “Yes,” enter the name of the foreign country » E?é{-‘_y ______________________________________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . .. .. ... ... ... ... .. 6a X
b If "Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . | . L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. L 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 personal property for which it was
required to file FOrm 82827 . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 7c X
d if "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , . . | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring
orgamization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectton 49662 . . . . . . . .. ... .. .. .. ..... 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? | . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, tne 12 . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part ViII, hne 12, for public use of club facilities ., , . . [10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders . . . . . . .. ... .. ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . ... L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b K "Yes,” enter the amount of tax-exempt interest received or accrued during the year . = . [1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to i1ssue qualified health plans in more thanonestate? . . . . .. . ... ... ..... 13a
Note. See the instructions for additional information the organtzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualfied healthplans | = .. ... . ..., 13b
¢ Enterthe amountofreservesonhand, . . . . .. .. .. ... ... ., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 52-1241765

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... ........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . - . . . 1a
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . L L e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . .. . . L oo oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L L e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o o i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the orgamzation have local chapters, branches, or affiliates? . . . . . . . ... ... ... ... ... ... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the
1)1 2.1 2 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If "No,"gotolne 13 . . . . . . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSeto CONMICIS? © . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiSiSdONe . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 12¢ X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . .. . ... . . . ... 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... ... 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 CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ........ 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . i i i i ittt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . | . . . . . . . L e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . . . . . . ... ... .. ... ..... 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > AMY_SHENK 4 FAMILY LIFE LANE FRONT ROYAL, VA 22630

540-635-7884

JSA
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Form 990 (2010) 52-1241765 Page 7

UMl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIL. . . .. ... ... .......... m

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for defintion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons
[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B (€) (D) (€) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 951 5| Qf & CBD E I compensation compensation amount of
week e g2 § P 2‘% 3 from from related other
(descnbe | & 5 % =13 ;<°|, a9 the organizations compensation
hoursfor § 8 21 3 gl 8 organization (W-2/1099-MISC) from the
related °lz 2 3 (W-2/1099-MISC) organization
ATTACHMENT 2 organizations & =4 ® and related
in Schedul 2 2
" 0) v ® & £ organizations
[=%
U)PATRICIA P. BAINBR_IP_G_E. _____
CHATIRMAN 6.00] X 04 0 0.
(_2)REV. JERRY J. POE(_O_R_SE(_Y o B
DIRECTOR 6.00] X 0 0 0.
(_3)LISA JENKINS _C{XEI_I}}_,_B’JD__
DIRECTOR 6.00] X 04 0 0.
(4) FR. BARNABAS LAU?AEZE-I_ N
DIRECTOR 6.00] X 0 0 0
(5 ST[_JI_XI_QT_W . NOLAN JR., ESQUIRE
DIRECTOR 6.00[ X 0 0 0
(_G)FRANK DENNEHY, MO
DIRECTOR 6.00f X 0 0 0
(7) FR. JAMES FARFAGLIEX _________
DIRECTOR 6.00] X 0 0 0.
_(8)RICHARD CLATR, ESQUIRE
DIRECTOR 6.00] X 0 0 0.
9)WILLIAM COLLITON, MD i
DIRECTOR 6.00] X 0 0 0.
(10/ONS . _TGNACTO_ BARRETRO
INTERIM PRESIDENT 55.00 X 31,048 0 16, 650.
(1 1_)LORI HUNT .
SECRETARY 42.50 X 41,439 0 11,220.
112_)JOHN MARTIN L
VICE PRESIDENT FOR OPERATIONS 45.00 X 60,603, 0 16,136.
(13 MY Sl_-lENK _________
TREASURER 12.50 X 8,212/ 0 411.
Y ____]
s __]
e ____]
JSA Form 990 (2010)

0E1041 1 000
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Form 990 (2010) 52-1241765 Page 8
101l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 () (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |9 3 351213 ‘3"% Py compensation compensation amount of
week [2Z (225|585 (3 from from related other
(descrbe | § °2 512 |3 2 = the organizations compensation
hoursfor | 3 5 B g ® S organization (W-2/1099-MISC) from the
related @ @ 2 (W-2/1099-MISC) organization
organizations o 2 and related
n Schedule 0) S organizations
a
an ]
a8 ]
as ]
@ _ ____________
ey ]
@ _
@) ]
@) _ ____________]
s o ___]
@8 o ___]
en o ____]
@8
1bSUb-tOtaI ---------------------------------- > 141’302' O- 44’417.
¢ Total from continuation sheets to Part VIi, SectionA . . . . . . . .. .... >
d Total (add lines 1band 1) - - « - . o o vt i i it e e > 141,302 0 44,417.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated : J
employee on hne 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. ... .. . ... .u.e... 3 X
4 For any individua!l hsted on hne 1a, i1s the sum of reportable compensation and other compensation from )
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such S ;
NAVIJUET . . . . e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receiwve or accrue compensation from any unrelated organization or individual SN SN _,__]
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . . .. ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€)
Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 4

JSA

0E1050 1 000
5YN2HW M151 2/13/2012
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Form 990 (2010) 52-1241765 Page 9
Statement of Revenue
v ) ®) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

{ revenue 512,513, 0r 514
..2‘ ‘E 1a Federated campaigns - . . . . . - . 1a
53| b Membershipdues . ........ 1b
g g ¢ Fundraisingevents . . . . ... .. ic
CX d Related organizations . . . . . . .. 1d
g g e Government grants {contributions) . . |_1e .
'§ H f All other contnbutions, gifts, grants,
'_'E: "‘:5 and similar amounts not included above . |_1f 3,076,310,
g 2 g Noncash contrnbutions included in ines 1a-1f $ 73,941.
%) h Total.Addlnes1a-1f . . . o o o o o ot . . > 3,076, 310.
é Business Code
% 2a CONFERENCE INCOME 900099 4,480. 4,480.
‘é b
2 c
@ d
g’ f All other program service revenue . . . . .
[ g Total Addlnes2a-2f . . . . . . .. .. ... . ... > 4,480
3 Investment income (including dividends, interest, and
other similaramounts). - . - . . . . . . . ... ... .. > 318,348. 318,348.
Income from investment of tax-exempt bond proceeds . . . » 0.
5 Royallies » + « -+ -+ 4 ree s e iesae .. . > 424 424.
(1) Real (n) Personal
6a GrossRents. . . . . . ..
b Less rental expenses . . . v
¢ Rental income or (loss) - [
d Netrentalincomeor(0Ss). . + « o o v o v v v e o .. > 0.
(1) Securites (1) Other
7a Gross amount from sales of )
assets other than inventory 2,975.597.
b Less cost or other basis
and sales expenses . . . . 3,083,828,
¢ Ganor(oss) . . . .. .. -108,231. e — - —
d Netgamor(loss) . - « « v v v v v o v v v v e e e e e » -108,231. -108,231.
g 8a Gross ncome from  fundraising
S events (not including $
q>, of contnbutions reported on hine 1c)
x See PartIV,hne 18 . . . . . . . . .. . a
g b Less directexpenses . . . . . . . . .. b - - e R
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross Income from gaming activities
SeePartiV,lne19 _ . . .., .. .... a
b Less drrectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming actmties. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , , . . . . .. a 144,051.
b Less costofgoodssold . . . . . . ... b 82,665 . S i _J
¢ Net income or (loss) from salesof inventory. . . . . . . . . » 61,386. 61,386.
Miscellaneous Revenue Business Code ‘
113 MAILING LIST 900099 11,441. 11, 441.
p MISC. REVENUE 900099 8,021. 8,021.
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addhnestia-11d . . - . . . . . . . . ... 4 19,462.
12 Total revenue. See instructions .. . . . . . . . . . . .. » 3,372,179 4,480. 291, 389.

0E1051 2 000
5YN2HW M151 2/13/2012

6:24:22 AM V 10-8.2

Form 990 (2010)
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Form990(2010.) 52-1241765 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B}, (C), and (D)
Do not include amounts repo rted on lines 6b, Total t(al:p))enses Progra(:)servuce Managé?n)ent and Fungtr,a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,915. 1,915.
2 Grants and other assistance to individuals In
theUS SeePartIV,hne22 . . ... ... .. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 _ . . . . 789,598. 789,598.
4 Benefits paidtoorformembers , |, , . ., .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 204,737. 159, 308. 18,897. 26,532.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in sectron 4958(c)(3)(B) . . . . . . 0.
7 Othersalanesandwages. . . . ... ..... 931, 967. 756,323. 26,372. 149,272.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 40 /4 03. 32 ’ 957. 1 ’ 229. 6 ’ 217.
9  Other employeebenefits . . . . . . ... ... 198,537. 165,035. 9,510. 23,992.
10 Payrolltaxes - - « « v v v v v 79,618. 64,401. 2,855. 12,362.
11 Fees for services (non-employees)
a Management . .. .. ............ 0.
blegal ... ... ......... 0.0 34, 356. 0. 34,356. 0.
c Accounting . . . . . ... .ot h o e e . 27,369. 19,180. 5,210. 2,979.
dlobbying . .. ... ... 000 0.
e Professional fundraising sevices See Parnt IV, Iine 17 0.
f Investment managementfees . ... .. . .. 0.
gOther . . . ... ... ... ... 122,799. 105,838. 863. 16,098.
12 Advertisimgand promotion . . . . . . . . ... 78,970. 74,683. 1,169. 3,118.
13 Officeexpenses . . . . . . .. .. ... .. 745,063. 609,132, 24,095. 111,836.
14 Information technology. . . . . . .. ... .. 31,409. 14,0094. 3,720. 13,595.
15 Royalbes. . . . . .. ... .. ... ... .. 5,737. 5,737. 0. 0.
16 OCCUPANCY -« « « = v v v e e e e e 296,423. 209, 602. 51,203. 35,618.
17 Travel . . . . .o o e e 114,177. 94,379. 762. 19,036.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 65,210. 64,376. 0. B34.
20 Interest . . . ... . ... ... 0.
21 Paymentstoaffiates , . ... ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 26,463. 17,246. 5,226. 3,991.
23 Insurance . . . . . ... 24,123. 16,398. 4,379. 3, 346.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of hne 25, column
(A) amount, list line 24f expenses on Schedule O)
aMAILING LIST RENTAL __ =~ 28,737. 28,737.
pbOTHER EXPENSES 71,410. 65,159. 2,003. 4,248.
C o e
L«
€ e
f Altotherexpenses _ _ _ _ _ _ _ __________
25 Total functional expenses. Add fines 1 through 24f 3,919,021. 3,265,361, 191, 849. 461,811.
26 Joint Costs. Check here B |X | 1if following
SOP 98-2 (ASC 958-720) Complete this hne
onty if the organization reported in column
(B) jont costs from a combined educational
campaign and fundraising solicitation | | . | . 376,001, 289,785, 0. 86,216.

JSA
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Form 990(2016) 52-1241765 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . _ . . .. .. ................... 135,241 1 71,296.
2 Sawvings and temporary cashinvestments . ... 2
3 Pledges and grants recevable, net | _ . .. .. ... ... .. ... ... 22,631 3 68,740.
4 Accountsrecewable,net ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L . . . . . ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)({3)(B), and contnbuting employers and sponsonng orgamzations of
" section 501(c){9) voluntary employees’ beneficiary organizations (see instructions) , . . . . . 6
‘9;, 7 Notes and loans recewvable,net . . . ... ... ... 7
2| 8 |Inventories forsaleoruse . . . ... ... .. ... ............. 87,276 8 94,847.
9 Prepaid expenses and deferred charges . . . . ... . ... . ... . ... 73,303 9 19,811.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |[10a 1,261,587.
b Less' accumulated depreciation, . . . . .. ... 10b 1,172,143, 87,891 . 10c 89,444,
11 Investments - publicly traded securties. . . . . . . . ... .. ATCH 4 . . 2,483,374.) 11 1,847,969.
12 Investments - other secunities SeePart WV, line 11 . . . . . . ... ... ... 12
13 Investments - program-reiated See Part IV,Ine 11 . . . . .. . ... .... 13
14 Intangibleassets. . . . . . . . ... e e e 14
15 Otherassets SeePartiV,Ine 11 . . . . . . . . ... ... 2,626,144. 15 2,644,115,
16 Total assets. Add Ines 1 through 15 (mustequalline34) . . ... ... .. 5,515,860./ 16 4,836,222,
17 Accounts payable and accrued expenses. . . . .. .. ... ... ... ... 124,775.] 17 155, 259.
18 Grantspayable. . . . . . .. ... 18
19 Deferredrevenue . . . . . . . ... ... . . .. e e 19
20 Tax-exemptbondhabiies . . .. ... .. ... ... .. .. ... 20
9 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . . ... ................ 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, . . . . . . . . 24
25 Other liabiities Complete Part X of ScheduleD . . . . . ... ........ 1,024,290, 25 881,801.
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . .. ... .... 1,149,065.| 26 1,037,060.
Organizations that follow SFAS 117, check here » I_X_] and complete
4 lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets . . . .. ... ...... ... 4,181,677, 27 3,664,210.
g 28 Temporanly restrnictednetassets . . . . . . ... .. ... ... ... .... 185,118.} 28 134,952.
° 29 Permanentlyrestnctednetassets. . . . . .. ... ... ... 29
it Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... .... 30
@131 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . , . . ., 31
ff 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2133 Totalnetassetsorfundbalances . . . . . . . .. . oo v, 4,366,795. 33 3,799,162,
34 Total habilities and net assets/fund balances. . . . . ... ... ... .... 5,515,860.| 34 4,836,222.

JSA
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52-1241765

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XU, . . . . . ... ... ... ... ... ..
1 Total revenue (must equal Part VIIl, column (A),Ine 12) . . . . . . . . . o it i e 1 3,372,179.
2 Total expenses (must equal Part IX, column(A),lne25). . . . . . . . . . ... .. .. ... 2 3,919,021,
3 Revenue less expenses Subtractline2fromiine 1 . . . . . . . . . i i i i i i i e e e e e 3 -546,842.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . .. 4 4,366,795,
5 Other changes In net assets or fund balances (explaninScheduleO) . . . .. ... ... ....... 5 —20,791.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColuMN(B)) . v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 3,799,162,
[ZXEX  Financial Statements and Reporting
Check If Schedule O contains a response to any questonmthisPart XIl . . . .. ... ... . .......... m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," exptain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ 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¢c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consoldated basis, or both
[ ] separate basis Consolidated basis || Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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SCHEDULE A

| oms No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Depaniment of the Treasury . . Open to Plfbllc
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

HUMAN

LIFE INTERNATIONAL, INC. 52-1241765

meason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

[ O &0 O LT

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E }

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, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally recewves a substantial part of its support from a governmental umit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part il }

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h

a l:‘ Type l b D Type ll c D Type Il - Functionally integrated d l:] Type HI - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type |ll supporting
organization, check this box
| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . 1190
(i) Afamly member of a person described in (1) above? 11g(v)
(iii) A 35% controlled entity of a person described in (i) or (w) above? ... ... Hg(n)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {iii) Type of organization (iv) lsthe |(v) Did you notify {vi) Is the {vii) Amount of
organization (descrnibed on lines 1-9 orgamization n | the organization | organization in support
above or IRC section Cg' '(') "s‘f:"']“ in col (1) of col (i) organized
| {see instructions)) Y2 | your support? nthe U S ?
‘ Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
| (E)
‘\ Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 52-1241765 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 3,109,447. 4,020,593. 3,614,664. 3,218,771. 3,076,310. 17,039, 785.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ....
3 The value of services or facihties
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 3,109,447. 4,020,593. 3,614,664 3,218,771, 3,076,310. 17,039, 785.
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . . . ’ 9.
6  Public support. Subtract ine 5 fromlne 4 | . i’ . - . 17,039, 785.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts fromhned . . . . . . . . .. 3,109,447, 4,020, 593. 3,614,664 3,218,771, 3,076,310. 17,039, 785.
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUTCES . . . . o oo e 77,295. 95,051. 111,810, 112,180. 318,772. 715,108.
9 Net income from unrelated business
activities, whether or not the business
1sregularly carnredon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartivV) . ATCH 1. .. .. 28,967. 22,723. 14,647 16,790. 19,462. 102, 589.
11 Total support. Add lines 7 through 10 . . %o B . : 17,857,482
12  Gross receipts from related activities, etc (SEE INSLIUCHIONS) « « v« « v v v v v v v b e e e e e et e 12 602, 300.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . i e e e e e e e e e e e e e e e e » [_-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (lne 6, column (f) dvided by line 11, column (f)) . . . . .. .. 14 95.42¢,
15 Public support percentage from 2009 Schedule A, Partil,line14 ., . . . . . .. ... ... .. ... 15 96.83¢,
16a 331/3% support test - 2010. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... . ... ..... »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organizalion. . . . . . L L e et e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . . L L L L e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS | . . . L . L it it e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-E2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part I1.)

52-1241765

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

b

Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admussions, merchandise
sold or semvices performed, or facilities
furrushed in any actiwity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the orgamization's
benefit and either paid to or expended on
tsbehalf = 0L
The value of services or facilittes
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §
Amounts included on lines 1, 2, and 3

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

Add limnes 7aand 7b. . . . . . . .. ..
Public support (Subtract ine 7c¢ from
hne6) . . . . . e

(a) 2006

(b) 2007

(c) 2008 (d) 2009

() 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add ines 10aand 10b _ . . . . . .

Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carriedon - -« 4 4 e e 4 e e e w e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiV) , . . ... .. ...
Total support. (Add lines 9, 10c, 11,
and12)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

{e) 2010

(f) Total

First five years. !f the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lil, ine 17
331/3% support tests - 2010. If the orgamzation did not check the box on line 14, and hne 15 1s more

17

%

18

%

than 331/3%, and hne
17 1s notl more than 331/3% check this box and stop here The orgamzation qualifies as a publicly supported organization P
331/3% support tests - 2009. If the orgamization did not check a box on ltne 14 or line 19a, and line 16 is more than 331/3 % and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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52-1241765

Schedule A (For;n 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10,
Part ll, ine 17a or 17b, or Part Ili, line 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

OTHER INCOME 28,967. 22,723. 14,647. 16,790. 19,462. 102, 589.

TOTALS 28,967. 22,723. 14,647. 16,790, 19,462. 102,589.

|
JSA Schedule A (Form 990 or 990-EZ) 2010

0E 1225 2 000
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 0
» Complete if the organization answered "Yes,” to Form 990,
oo Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
partment of the Treasury . . .
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

HUMAN LIFE INTERNATIONAL, INC. 52-1241765

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

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) . .. ...
Aggregate value atendofyear ... ... ...
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 legalcontrol? . . . . . . ... .. D Yes [__—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . .. L L L L L L L L. e e D Yes I:I No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Db WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

%% |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... ... . ... . ...... 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... .......... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... .. ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ ________

4 Number of states where property subject to conservation easement s located » _ _ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. ... ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

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

(0 and T70MNANBYN? . . . . . o ves [ INo
9 In Part XIV, 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" to Form 990, Part IV, line 8.

1a |If the or?amzatnon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVlllLline 1 . . . . . . . .. . . o oo o e » 3
(ii) Assets included In Form 990, Part X . . . . . . . . . . . . . e e e » S

2 If the orgamization recewed or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIlLIne 1 . . . . . . . . . . . . i i e e e e e » S _ o _____
b Assets included in Form 990, Part X . . . . . . . i il e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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ScheduleD(Fo;m 990) 2010 52-1241765 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . f_| Yes ]_] No

4" Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, Iine 21.

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . L . L e e e e e e e e e e e I___| Yes D No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . .. ... L Lo e e 1¢
d Additions duringtheyear . ... ... ... ... . ... ... o 0o o 1d
e Distnbutions duringtheyear. . . . . . ... ... .. . o oo e
f Endingbalance . . . . . . . L L L e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?7 . _ . . . . . . . . .. .. ... .... |_] Yes |_l No

b If "Yes," explain the arrangement in Part XV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance . . . .
b Contnbutions . . . .. ... ...
¢ Net investment earnings, gans,

andlosses. . . .. ........ :

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . . .. ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quas--endowment » %

b Permanent endowment » %

¢ Term endowment p _______—_—__"/; o

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as requred on Schedule R? . . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Ud'l]l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrption of nvestment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . ..o 000 s o
b Buldings . ... ..............
¢ Leasehold mprovements. . . . . . . . .. 197,839 180, 729] 17,110.
d Equpment .. .. ............. 44,732 32,905} 11,827.
e Other . . .« . . v it i 1,019,016 958,509} 60,507.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 89,444.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

52-1241765 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatves . . . . . .. ... .......

(2) Closely-held equity interests

Total (Column (b} must equal Form 990, Part X, col (B) line 12) »

Investments - Program Related. See Form 990, Part X, hne 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

(2

3)

(4)

(5)

(6)

(7)

(8)

®)

(10)

Total (Column (b} must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM (C) (2) AFFILIATE 2,436,898.
(2) DONATED ASSETS 87,579.
(3) LIFE INSURANCE POLICY 119, 638.
4
(5)
(6)
(N
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . . . . . . . v v v v v et » 2,644,115,

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of hability

(b) Amount

(1) Federal income taxes

(2) ANNUITIES PAYABLE

881, 801.

3)

(4)

(5)

(6)

)

_(8)

9

(10)

(a1

Total. (Column (b) must equal Form 990, Part X, col (B)hne 25) W

881, 801.

2. FIN 48 (ASC 740) Footnote In Part X!V, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Fo.rm 990) 2010 52-1241765
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

3,372,179.

Total expenses (Form 990, Part IX, column (A), line 25)

3,919,021.

Excess or (deficit) for the year. Subtract line 2 from line 1

-546,842.

Net unrealized gains (losses) on investments

-137,326.

Donated services and use of facilities

Investment expenses . . . . . ... L.

Priorperiod adjustments . L L

Other (Descnbe nPart XIV) . . . . e

OO N || |&[WIN|=-

Total adjustments (net) Add hnes 4 through8 _ . . . . . . . . . . .. ..

-137,326.

Excess or (deficit) for the year per audited financia! statements Combinelnes3and9 . . ... . . 10

-684,168.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . . .. ... 1 3,380,098.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments . _ . . . . . .. ... ... ... 2a -137,326.

Donated services and useoffacilies | | . . . .. . ... ... ...... 2b

Recoveries of prioryeargrants | . . ..., .. .. .. ......... 2¢

Other (Descibe nPart XIV) | . . . . ... ... ... ... ... ... 2d 164, 625.

Addlines 2athrough2d . . . . ... ... ... ... 2e 27,299.
Subtractline2e fromline 1 . . . .. ... ........ ... .. e 3 3,352,799.
Amounts included on Form 990, Part VIil, line 12, but not on line 1

Invesiment expenses not included on Form 990, Part Vill, lne 7b . . . . . . . 4a 19,380,

Other (DescrbenPart XIV.) . . ... ... ............. 4b

Addlinesd4aand4b _ e e 4c 19,380.
Total revenue Add nes 3 and 4c. (This must equal Form 990, Part |, ne 12.) . . . . . . . . . . . . . . 5 3,372,179.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . 1 4,064,266.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facites 2a

Prior year adjustments L 2b

Other losses .................................... zc

Other (DescrbenPartXiv.) 2d 164,625.

Add s 2a throwgh 24 111 2e| 168,625,
Subtractline2efromline1 . . . .. .. ... . ... A 3,899,641,
Amounts included on Form 890, Part I1X, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ne7b 4a 19,380.

Other (Describen PartXV) ... .0 ab

Add Ilnes 4a and4b ............................................. 4c 19,380'
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . . . . .. .. 5 3,919,021.

LEUP A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part X|, line 8; Part XII, ines 2d and 4b, and Part XIHl, nes 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2010

52-1241765 Page S

i@ (0 Supplemental Information (continued)

OTHER REVENUE INCLUDED ON BOOKS BUT NOT ON RETURN
SCHEDULE D, PART XII, LINE 2D
AFFILIATE'S REVENUE INCLUDED IN

CONSOLIDATED FINANCIAL STATEMENTS $81, 960
COST OF GOODS SOLD REPORTED AS EXPENSE

ON CONSOLIDATED FINANCIAL STATEMENTS $82, 665

OTHER EXPENSES INCLUDED ON BOOKS BUT NOT ON RETURN
SCHEDULE D, PART XIII, LINE 2D
AFFILIATE'S EXPENSES INCLUDED IN

CONSOLIDATED FINANCIAL STATEMENTS $81, 960
COST OF GOODS SOLD REPORTED AS EXPENSES

ON CONSOLIDATED FINANCIAL STATEMENTS $82, 665

FIN 48 DISCLOSURE

SCHEDULE D, PART X, LINE 2

TAX YEARS PRIOR TO 2007 FOR HLI ARE NO LONGER SUBJECT TO EXAMINATION BY

THE IRS AND COMMONWEALTH OF VIRGINIA.

JSA
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SCHEDULE F
(Form 990)

OMB No 1545-0047

2010

Open to Public
Inspection
Employer identification number

52-1241765

Statement of Activities Outside the United States |

» Complete if the organization answered "Yes” to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organmzation

HUMAN LIFE- INTERNATIONAL, INC.
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, Iine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' ehigibility for the grants or assistance, and the selection crnitenia used to award the
grants or assistance?

Yes l:l No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activiies per Region (The following Part |, line 3 table can be duplicated f additional space is needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted in (e) if activity listed in (d) 1s (f) Total
offices n the employees, region {by type) (e g, a program semice, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, investments, service(s) in region In region
contractors grants to recipients
In region located n the region)
(1) SUB-SAHARAN AFRICA 0. 0. GRANTMAKING 401,423.
(2) EAST ASIA AND THE PACIFIC 0. 0. GRANTMAKING 258,097.
(3) SouTH AsIA 0. 0 GRANTMAKING 56,736.
{(4) RUSSIA/INDEPENDENT STATES 0. 0. GRANTMAKING 71,836.
(5) EUROPE 1. 1. GRANTMAKING 281,175.
(6) MIDDLE EAST AND NORTH AFRICA 0. 0. GRANTMAKING 37,176.
{(7) SOUTH AMERICA 0 0. GRANTMAKING 282,586.
(8) CENTRAL AMERICA/CARIBBEAN 0. 0. GRANTMAKING 85,938.
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, ., ... ..... 1. 1 1,474,967.
b Total from continuation
sheets to Part! | ., . . ..
c Totals (add lines 3a and 3b) 1. 1. 1,474,967,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form 990) 2010
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Schedule F (Form 990) 2010
E1ad\"A Foreign Forms

Page 4

Was the orgamzation a US transferor of property to a'forelgn corporation during the tax year? /f "Yes,”
the orgamzation may be required to file Form 926, Return by a U S Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926)

Did the orgamization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Farms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Schedule F (Fo‘rm 990) 2010 52-1241765 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method); Part Il, ine 1 (accounting method), Part lll (accounting method), and Part lll, column (c) (estmated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions)

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS OUTSIDE THE U.S.
SCHEDULE F, PART I, LINE 2

THE ORGANIZATION REQUIRES WRITTEN MONTHLY REPORTS OF ACTIVITIES AND
PHOTOS OF EVENTS FOR ALL FOREIGN GRANT RECIPIENTS. THE ORGANIZATION IS IN
REGULAR CONTACT WITH THE RECIPIENTS VIA EMAIL. ALSO, IN THE FOREIGN
COUNTRIES WHERE THE ORGANIZATION HAS THE HIGHEST DOLLAR AMOUNT OF
GRANTMAKING ACTIVITIES, A REPRESENTATIVE OF THE ORGANIZATION WILL

PERIODICALLY VISIT AND ASSIST IN THE OPERATIONS OF THE GRANT RECIPIENTS.

™ Schedule F (Form 990) 2010

0E1502 1 000
SYN2HW M151 2/13/2012 6:24:22 AM V 10-8.2
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SCHEDULE‘ M | OMB No 1545-0047

(Form 990) Noncash Contributions 2@ 1 0

» Complete if the organizations answered "Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Types of Property

(a) (b) ©) (d)

Check if Number of contributions or ':;’Lcjnsg Sgngr'&létg: Method of determining
applicable tems contributed Form 990 Par[lDVIII hne 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

O AhWN ==
>
=
[
-n
-
o]
Q
o
2
L
=
(0]
=
®
2
2]

Boatsandplanes. . .. ... ...
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 10. 73,941. |FAIR MARKET VALUE
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . .. ... ..

-0 © 0O ~N O

- -

13 Qualfied conservation
contribution - Historic

14 Qualfied conservation

15 Real estate-Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, . . ... ...
18 Collectibles. . . . ... ......
19 Foodiinventory. . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxdermy ... ..........
22 Histoncalartifacts . . . ... ...
23 Scientificspecmens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. 29 0.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . ., 30a X

b If "Yes," describe the arrangement in Part 1l
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard

CoOMributIoNS? | e 31 X
32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes,” describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

JSA
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Schedule M (Form 990) (2010) 52-1241765 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)

0E1508 1 000
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| omBNo 1545-0047

2010

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasary Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

REVIEW OF FORM 990

PART VI, LINE 11B

THE VICE PRESIDENT FOR OPERATIONS AND THE TREASURER REVIEW A COPY OF THE

FORM 990 BEFORE IT IS FILED. THE ORGANIZATION ALSO PROVIDES A COPY OF THE

FORM 990 TO ITS BOARD MEMBERS PRIOR TO FILING.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, LINE 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

NET DEFICIT OF RELATED ORGANIZATION ON CONSOLIDATED

AUDITED FINANCIAL STATEMENTS: $116, 535
UNREALIZED LOSS ON INVESTMENTS: $(137,326)
TOTAL: $(20,791)

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AK,

DC, FL, GA,

MN, MS, NH, NC, OK, PA,

TN, VA, WV, WI,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E1227 2 000
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Schedule O (Form 990 or 990-E2) 2010

Page 2

Name of the organization

HUMAN LIFE INTERNATIONAL, INC.

Employer identificatton number

52-1241765

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE

MONS. IGNACIO BARREIRO
INTERIM PRESIDENT

LORI HUNT

SECRETARY

JOHN MARTIN

VICE PRESIDENT FOR OPERATIONS

990, PART VII- COMPENSATION OF THE FIVE HIGHEST

HOURS DEVOTED FOR RELATED ORGANIZATION

20.00

ATTACHMENT 3

PAID IND. CONTRACTORS

NAME AND ADDRESS

FIRST CITIZENS
PO BOX 1580
ROANOKE, VA 24007-1580

ANTHEM BLUE CROSS/BLUE SHIELD
PO BOX 27401
RICHMOND, VA 23279-7401

STRIVE COMMUNICATIONS
2602 WINDWOOD DRIVE
WINCHESTER, VA 22601

AKA PRINTING & MAILING
44 JOSEPH MILLS DRIVE
FREDERICKSBURG, VA 22408

CONTINENTAL SERVICE, INC.
10300 HARRY J. PARRISH BOULEVARD
MANASSAS, VA 20110

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION

FINANCIAL 189,877.

MEDICAL INSURANCE 139,160.
PRINTING 119, 258.
PRINTING

101, 933.

PRINTING 88,376.

638, 604.

ATTACHMENT 4

JSA
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Schedule O (Ft;rm 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
HUMAN LIFE INTERNATIONAL, INC. 52-1241765

ATTACHMENT 4 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MONEY MARKET FUNDS 489,717. 243,1009. FMV
FIXED INCOME 1,115,087. 1,130,813. FMV
EQUITIES 878,570. 474,047. FMV
TOTALS 2,483,374. 1,847,969.

JSA

0E 1228 2 000
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IRl  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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