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o 990

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

_OMB No_1545-0047

benefit trust or private foundation) Open to Public
Departmest of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy stale reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012
C Name of organization D Employer identification number
B crecktmsie | yyMAN LIFE INTERNATIONAL, INC. 52-1241765
: o 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
| ]wwaiewn | 4 FAMILY LIFE LANE (540) 635-7884
| Terminated City or town, state or country, and ZIP + 4
|| Amendea FRONT ROYAL, VA 22630 G Gross recepts $ 4,789,942.
L :g::gf:;"" F Name and address of pnncipal officer FR. SHENAN BOQUET, PRESIDENT H(a) 'aS”:lflla'lS;79f°UD return for H Yes H No
4 FAMILY LIFE LANE FRONT ROYAL, VA 22630 H(b) Are all affilates included? Yes No
I Tax-exempt status I X I 501(c)(3) | I 501(c) ( ) 4 (insertno) l I 4947(a)(1) or | I 527 If “No," attach a ist (see mstructions)
J  Website. p WWW.HLI.ORG H{c) Group exempiion number P
K Form of organzation | X | Corporation | [ Trust] [ Association | | other » [ L vear of formation 1981 M State of legal domicte  DC
Summary
1 Briefly describe the organization’s mission or most significant actvites ____
g| ~ RECEIVE, ADMINISTER, AND EXPEND FUNDS FOR CHARITABLE, RELIGIOUS, AND __
|  EDUCATIONAL PURPOSES IN CONNECTION WITH THE RIGHTS OF PERSONS BORN AND
§|  UNBORN. e
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
«s| 3 Number of voting members of the governing body (Part Vi, ne1a) . _ _ . . . . . . . . .. . . . . . ... ... 3 7.
S| 4 Number of independent voting members of the governing body (Part VI, inetb) . . . . . . . . . . ... ... .. 4 7.
E 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), . . . . . . . . . . . . .. ..... 5 28
<| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . e 6 4.
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | _ . . . .. ... . ... .. 7a 0
b Net unrelated business taxable ncome from Form 990-T, hne34 . . . . . . . . . . . i v v iu v v i v o, 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lne 1h), . . . . . . . . ... ... 3,076,310. 3,030,774.
g 9 Program service revenue (Part VIIL ine 2Q) . . . . . . . . . . . . 4,480. 0
E 10 Investment income (Part VIll, column (A), ines 3,4,and7d), , . . . . . . . . .. ..... 210,117. 201,581.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e), . . . . . . . . . . . 81,272. -3,614.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ine 12). . . . . . . 3,372,179. 3,228,741.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . _ . . . . . . .. .. . .. 791,513. 688, 063.
14 Benefits paid to or for members (Part IX, column (A), e d) . . . . . . . .. . .. ... 0 0
@15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . 1,455,262. 1,496,897.
g 16a Professional fundraising fees (Part IX, column (A),lne 11e) _ _ . . . . .. . . . ... ... 0 0
g b Total fundraising expenses (Part 1X, column (D), line 25) p _______ﬂ?gig}ﬂ_- _____ i
“117 Other expenses (Part IX, column (A), tines 11a-11d, 11f-24e) . . . . . . . . . . . . . 1,672,246. 1,493,863.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . . . 3,919,021. 3,678,823,
19 Revenue less expenses Sublractine 18fromhne12. . . . . . . . . . . . . . .. .... -546,842. -450,082.
H § Beginning of Current Year End of Year
(gé% é% 20 Totalassets (PartX,ne16) , . . . . . .. . . ... ... 4,836,222, 4,492,509.
55 <5|21 Total habiities (PartX, e 26) . . . . ... ... ... ... 1,037,060. 1,013,298.
?‘2 25|22 Net assets o fund balances Subtract ine 21 from hne 20, . . . . . . .. .. ....... 3,799,162. 3,479,211.
T8 Signature Block
@ 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 1s true,

= correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

% %‘/‘/
= Sign Signature of ofifer — -~ . © Date 7/ 7
Here —_—
en > /4/1\/ D. Shenk [reasuvre »—
™~ Type or pnr)(name and title
% Pnnt/Type preparer's name Preparer's signature Date Check I I f PTIN
V“’}:am DANTEI R —O1-SHEA WA d% 2/3/3 self-employed P00957510
reparer = =
UsepOnly Flrm,'s nameﬁt jmt [EEEGA LLC / ! Frm's EIN B 52-1297695
Fumis\Bibress > 6720-B ROCKLEDGH @REVE, SUITE 750 BETHESDA, MD 20817 Phone no 301-654-7555
May the IRS d &'5 s thysprejunn wth,the prep ﬁ hown above? (seemstructons) . . ... l X | Yes I | No
Y] L=

For Paperwor

JSA
1€£1010 1 000

5YN2

L LUTJ - .
uction AchN%hce. see th .‘,:,. arate instructions.

w (DG DN 28T K
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765 .

Form 996 (2011) * Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . ... ... .......... | |

1 Briefly 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 D the orgamzation undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . [ Jves [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
SEIVICES? [Jves [X]no
If "Yes,"” describe these changes on Schedule O

4 Descrbe 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 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 $ 2,284,280. Including grants of $ 688,063. ) (Revenue $ )
EDUCATIONAL PROGRAMS BOTH NATIONAL AND INTERNATIONAL
REGARDING PRO-LIFE/FAMILY ISSUES.

4b (Code ) (Expenses $ 750,266. Including grants of $ ) (Revenue $ )
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.

4c (Code ) (Expenses $ 34,815. ncluding 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 A
LOCAL/REGIONAL LEVEL.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ }(Revenue $ )
4e Total program service expenses P 3,069,361.

Form 990 (2011)
5YN2HW M151 2/12/2013 1:00:54 PM V 11-6.5 PAGE 2
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Form 999 (2011) * Page 3
Checklist of Required Schedules
. Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . v v o v e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage 1n direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . i i i i i i i i et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . . ... ... ..., 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? /f "Yes,” complete Schedule C,
L T2 3 | 5
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] . . . . . o o i i e e e e e e 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? /f "Yes,” complete Schedule D, Part!ll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll . . . . . . i v i i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiatton services? If "Yes,”
complete Schedule D, Part IV . . . . . . i i i i i i i 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI .| . . . . . . .. i e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes,”" complete Schedule D, Part VIl , . . . . . . . . .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . . ' u.ou... 11d X
e Did the organization report an amount for other habilities in Part X, line 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 orgamization’s hability 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 XI, Xll, and Xlll . . . . . .« i i i i i i e et e e e 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? If "Yes,” and if
the organization answered “No" to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete 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, Partsland V. . . . . . ... .. 14b| X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "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), hnes 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 VIII, hines 1¢ and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . . ... 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part il . . . . . . .« i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hosptal facilities? /f "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
tE1021 1 000
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Form 990 (2011) * Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 27 If "Yes,” complete Schedule I, Parts land Il . . . . . . . . . .. .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”" complete Schedule J . . . . . . . . . . . . . . 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”gotolne 25 . . . . . . . . . . . e e i 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... L. e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . ... .. .. ..... 25a X
b Is the organization aware that it engaged tn 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, . . . . . . . . @ @ @ i i it 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 organization'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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o !
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, Part IV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . . e e e e e e e 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 iV . . . . ... .. 28¢ 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 receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . .. .. .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] . e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . . . i 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!. . . . . . . . . . . v uuu... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lli,
Voand Vo ine 1 . . o e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... .. 35a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, hne 2 . . . . . . . . ... . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,” complete Schedule R, Part V,Iine 2, . . . . . . . . . . . . . . 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
PartVI . . o e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o i i e e ot o oot oo 38 X
Form 990 (2011)
JSA
1E1030 1 000
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Form 9906 (2011) *
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response {o any question in this Part V

2a

3a

4a

Sa

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(3]

TQ "0 a

12a

13

14a
b

Yes { No
Enter the number reported 1n Box 3 of Form 1096 Enter -0-if not apphcable, . . . .. .. .. 1a 82
Enter the number of Forms W-2G included in line 1a Enter -0- f 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?, | . . . L ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 28 -
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . = e
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . .. 3a X
If "Yes,"” has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

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

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . .\ o i
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? _ . . . . . . . .. ... ... ... .. .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . L e e,
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . L L L e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . .. ... .. ... ...

5b X
5c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter.

l:; .‘ . iii:u

¥
v
vl
(O
i
|

oy

Intiation fees and capital contributions included on Part VIll, ine 12 . _ . . . . . . . .. ... 10a

Gross recelpts, included on Form 990, Part VI, ine 12, for pubhc use of club faciites . _ . . [10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . . . . ... ... .. ... . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

agamst amounts due orrecewved fromthem ) . . . . . . . . .. .. .., 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | I 12bl =

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . _ . . . . . . . . ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ...

14a

If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . .

14b

JSA
1E1040 1 000
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Form 990 (2011) HUMAN LIFE INTERNATIONAL, INC. 52-1241765 . pPage 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No” response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI. . . . . .. .. .. ... ... ... ..... [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . la
material differences 1n voting rights among members of the governing body, or if the governing body

delegated broad authornty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Dud any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . .. L e e e e e e e
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. e e e e e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .. L L e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . i 7b X ‘
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following. S U
a Thegoverning body?. . . . . . o i L e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authornity 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 mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . ....... 9 X

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

7

N
>

(4]

AR Kl K

>

Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . .. . ... ... . ... 10a X
b Iif "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 governing body before filing the form? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N _--J
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto CONflCtS? . . . . . . 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 e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . . . i i i i i e e e e e e e s e e e e e e e e 12¢ X
13 Dud the organization have a written whistleblower poltcy?. . . . . . . . . . . . . . ittt e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . ... .. ... ... .. 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization , . . . . . . . . . . . . . . . . . 15b X
If "Yes" to hine 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 ataxable entity during the year? . | . . . . . . . .. e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzation 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? . . . . .. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 21 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzallon P> AMY SHENK 4 FAMILY LIFE LANE FRONT ROYAL, VA 22630 540-635-7884
JSA Form 990 (2011)
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Form 990 (2011)

HUMAN LIFE INTERNATIONAL,

INC.

52-124]765

. Page 7

Part VIl B
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi

Comipensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the

organization's tax year

e 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) f no compensation was paid.

® List all of the organization's current key employees, If any See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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. individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
A) (B) (c) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person Is both an f{;)m |'9|aletd other (
{descnbe e organizations compensation
hourstor | Officer and a dwectorfinustee) |\ oton | (W-2/1099-MISC) from the
soaed o3| 3|2l 7|8zl 3| w-2r1099-misC) organization
rganzatons( 2 a8 | o | 2 (& |3& | g
mSchedule [S 2 | Z( 2 | 0|33 3 and related
0) - N - organizations
gz 3 3| ®8
2= 3 3
ATTACHMENT 2 °ls &
3
__(1)_FR. BARNABAS LAUBACH, OSB___
DIRECTOR 6.00] X 0 0 0
_(2) LISA _JENKINS CAHILL, M.D.
DIRECTOR 6.00] X 0 0 0
_(3)_STUART W, NOLAN JR. ESQUIRE_
DIRECTOR 6.00| X 0 0 0
__(4) FRANK DENNEHY, M.D.
DIRECTOR 6.00| X 0 0 0
_(5) MRS. PATRICIA P. BAINBRIDGE
CHAIRMAN 6.00] X 0 0 0
(6) REV. JERRY J. POKORSKY _____
DIRECTOR 6.00| X 0 0 0
(7) KARLA POLASCHECK, M.D. _____ |
DIRECTOR 6.00| X 0 0 0
__(8) LORI HONT |
SECRETARY 42.50 X 43,166. 0 8,452.
__(9) AMY SHENK
TREASURER 12.50 X 9,337. 0 0
(10) JOHN MARTIN ________________
VP FOR OPERATIONS 45.00 X 63,949. 0 11,769.
11)_FR. SHENAN BOQUET __________
PRESIDENT 55.00 X 11,669. 0 4,995.
(12) FR. PETER WEST _________
VP FOR MISSIONS 50.00 X 11,0309. 0 7,885.
0y ]
Ny ]
JSA Form 990 (2011)
1E 1041 1 000
5YN2HW M151 2/12/2013 1:00:54 PM V 11-6.5 PAGE 7



HUMAN LIFE INTERNATIONAL, INC. 52-1241765 ,

Form 990 (2041) ' Page 8
LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person 1s both an from related other
(descrbe officer and a director/trustee) the organizations compensation
hourstr 1S 31 31218 § aglg organization (W-2/1099-MISC) from the
related 3 GSJ. E E ols § g (W-2/1099-MISC) organization
organizations |2 £ | § é 3 jodll I and related
inScheaue |SZ | B g1|®s organizations
c py © 3
0) a |3 © s
3|2 2
] o
3
_________________________________ .
1bSUb-t°taI -------------------------------------- > 139,160. o 33’101.
c Total from continuation sheets to Part VII, Section A . _ . . . . . ... ... > 0 0 0
dTotal (addlines1band1c) . . . . . . . . . . it vt i iiiii . > 139,160. 0 33,101.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for such individual . . . . . . .. .. ... .. . . .. uuoo..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
ndividual . . . 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 e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... .. .......

Section B. Independent Contractors

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

year.

(A) (8) (€)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not itmited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2o1~1)

‘:Z’:OSS 2 000
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Form 990 (2011)

i

HUMAN LIFE INTERNATIONAL, INC. 52-1241765 , page9
Statement of Revenue
. e (A) (B) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue 512, 513, or 514

g °§ 1a Federated campagns . . . . . . ..
o g b Membershipdues . ... .. ...
g'f ¢ Fundraisingevents . . . .. .. ..
O©=| d Related organizations . . . . . . . .
'é;‘,g, e Government grants (contnbutions) . . | 1€ a
% ) f Al other contnbutions, gifts, grants, )
o<
= 6 and similar amounts not included above . 1f 3,030,774.
é E g Noncash contnbutions included in lines 1a-1f $ 78,840 -
h_ Total. Addlines1a-1f . . . . . . . . . . .. .. .., ... | - 3,030,774.
§ Business Code - % oo g - -
: 2a
&
gl °
5 c
%] d
4 f All other program service revenue . . . . . . "
& | g Total Addimes2a-2f . . . . . . . 4. i .. ... .. > 0 L o S i
3 Investment income (including dividends, interest, and
other similaramounts). . . . .+« v o v oot a et > 110,958. 110, 958.
Income from investment of tax-exempt bond proceeds . . .
5 Royallies - » « + + = ¢ e v oare i seiae e e ... 380.
(1) Real (n) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . « . . . . .. .. ...
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 1,585,149.
b Less cost or other basis
and sales expenses . . . . 1,494,526.
¢ Ganor(loss) . . . . ... 90, 623.
d Netgamnor(loss) . . . . .. ... ... ..
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on hine 1c)
% SeePartiV,lne18 . . . . . . ... .. a
jg b Less directexpenses . . . . . . . ... b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities
SeeParttV,tne19 ., . . ... ... a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of nventory, less
returns and allowances |, _ , . . . . .. a
b Less costofgoodssold. . . ... ... b
c__Net income or (loss) from salesof inventory. . . . . . . . . > -13,598. -13,598.
Miscellaneous Revenue Business Code
11a MAILING LIST 900004 1,824. 1,824.
b MISC. REVENUE 900099 7,780. 7,780.
c
d Allotherrevenue . . . . . . . . .. ...
e Total. Addlines1ta-11d . . - . . . . . . . ... . ... » 9,604.
12 Totalrevenue. Seenstructions . . . . . . . . . . . ... » 3,228,741. 197,967.
Form 990 (2011)
Jsa
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Form 990 (2011)

HUMAN LIFE INTERNATIONAL,

INC.

52-1241765

. Page10

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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total éﬁgenses Prog ra(:)semce Managgr:n)ent and Funéroa)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
orgamizations 1n the United States See Part IV, line 21 . 2 ,000. 2,000.
2 Grants and other assistance to individuals in
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndwiduals outside the
United States See Part IV, knes 15 and 16, | _ | 686,063. 686, 063.
Benefits paid to or formembers _ . . ., . . . . 0
Compensation of current officers, directors,
trustees, and key employees _ . . . . .. . .. 274,750. 230, 302. 13,089. 31, 359.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}3)8). . . . . . 0
Other salariesandwages, . . ... ... ... 941, 820. 749, 389. 12, 193. 180, 238.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnibutions) . . . . . . 0
9 Other employeebenefits . . . . . . .. .. .. 192,771. 164,055. 4,037. 24,679.
10 Payrollfaxes - « « « « v v v v v v e e 87,556. 70,359. 1,863. 15,334.
11 Fees for services (non-employees)
a Management _ . . .. ............ 0
blegal . .................... 13,461. 13,461.
c Accounting . . . - . . .. 00 e e e e 29,143. 20,135. 3,941. 5,067.
dlobbying - .+« v v o i it e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . ... ... 0
gOther . . . ... ... ... .. .. 200,298. 171,559. 9,374. 19,365.
12 Advertisingand promotion . . . . . . . . . . . 22,709. 22,709.
13 Officeexpenses . . . ... ... .. ..... 612,823, 499, 691. 21,002. 92,130.
14 Informationtechnology. . . . . . . . .. ... 23,301. 10,232. 1,930. 11,139.
15 Royaltes, . . . ... ... .......... 0
16 Occupancy . . . . .« o v v b e v e e e 260,806. 190,427. 30,764. 39,615.
17 Travel . . . . oL Lo e 127,599. 102,738. 944. 23,917.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . ., . . 96,065. 95,910. 35. 120.
20 Interest . . . . ... ... ... 0
21 Paymentstoaffilates . . ... ... ..... 0
22 Depreciation, depletion, and amortization . . . . 33,193. 22,3571. 4,647. 5,975.
23 INSUTANCe . . . . . . .o e, 21,650. 13,614. 2,435. 5,601.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aMAILING LIST RENTAL 32,386. 32,386.
b OTHER EXPENSES 20,429. 17,607. 833. 1,989.
C e ___
d o _____
e Allotherexpenses _ . _ _ _ _ _ _ _ _ _ ______
25 Total functional expenses. Add lines 1 through 24e 3,678,823. 3,069, 361. 120,548. 488, 914.
26 Joint costs Complete this line only If the
organization reported tn column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p IZ' if
following SOP 98-2 (ASC 958-720), . . . . . . 284,712. 230,297. 54,415.
Jé;:osz 1 000 Form 930 (2011)
5YN2HW M151 2/12/2013 1:00:54 PM V 11-6.5 PAGE 10




HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Form 999 (2011) ' Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-mterestbeanng . ... ... ... ... ... .. . ... 71,296 1 120,141.
2 Savings and temporary cash investments, ... .. g 2 0
3 Pledges and grants receivable,net . ... ... ... 68,740. 3 305, 457.
4 Accounts recewvable,net L. d 4 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL = . qs 0
6 Recewvables from other disquahfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) .~ . . g e 0
B| 7 Notes and loans recewable,net ... q 7 0
2| 8 Inventoriesforsaleoruse. ... ... ... .. ... ... .. ..., 94,847 8 78,948.
9 Prepaid expenses and deferredcharges . . . . . .. ... . o .. 19,811.] 9 48,153.
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 1,301,219. o ] o
b Less accumulated depreciation, _ . . . . . . .. 10b 1,205,336. 89,444 .|10c¢ 95,883.
11 Investments - publicly traded securties . . . . . .. ... .. ... ... 1,847,969.] 11 1,234,818,
12 Investments - other securities See Part IV, bne 11 _ . . . . . . . .. . .. . d12 0
13 Investments - program-related See Part IV, lne 11 _ . . . . . . . .. . q13 0
14 Intangbleassets . . . . . ... .. ... ... ... .. ... . .. ... ... q14 0
15 Otherassets.See Part IV, ne 11, . . . . . . . . . ... .. ... ... ... 2,644,115. 15 2,609,109.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 4,836,222, 16 4,492,5009.
17 Accounts payable and accrued expenses_ . _ . . . . . . . . . .. ... ... 155,259, 17 138, 080.
18 Grantspayable, | . . . ... ... ... q1s 0
19 Deferredrevenue . . . .. ... ... ... g 19 0
20 Tax-exemptbond habitles . . . . ... ... ... ... .. ..., q 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key :
§ employees, highest compensated employees, and disqualfied persons. { | N i
- Complete Part Il of Schedule L . . ... . .. ............. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . g 23 0
24 Unsecured notes and loans payable to unrelated twrd parties . . | . . . . g 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... ... 881,801. 25 875,218.
26 Total liabilities. Add ines 17 through25. . . . . . .. . .. . ... ..... 1,037,060. 26 1,013,298.
Organizations that follow SFAS 117, check here » Il(_] and complete
2 lines 27 through 29, and lines 33 and 34.
£|27 Unrestrcted netassets 3,664,210 27 3,352,259.
5|28 Temporarily restricted netassets . 134,952 28 126,952.
T|29 Permanently restrictednetassets. . . . ... ... ... ... ........ G 29 0
2 Organizations that do not follow SFAS 117, check here » ‘___l and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds 30
#1131 Pad-in or capital surplus, or land, bullding, or equipment fund = === 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
Z[33 Totalnetassetsorfundbalances . . . ... 3,799,162 33 3,479,211.
34 Total habilities and net assets/fund balances. . . . ... ... ........ 4,836,222 . 34 4,492,5009.
Form 990 (2011)
JSA
1E£1053 1 000

SYNZHW M151

2/12/2013 1:00:54 PM V 11-6.5

PAGE 11



HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Form 980 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart X). . . . ... ... ... ......

D AN D WN =

3,228,741.

Total revenue (must equal Part VIIl, column (A), line 12). . . . . . . . . i i it i it e e e e
Total expenses (must equal Part IX, column (A), In@25). . . . . . . . v v i i i vt i e

3,678,823,

-450,082.

Net assets or fund balances at beginning of year {must equal Part X, hne 33, column (A)). . . . . . ..

3,799,162.

1
2
Revenue less expenses Subtractline 2fromiine1 . . . . . . . . . . . i e 3
4
5

Other changes In net assets or fund balances (explanin Schedule O) . . . . .. ... ... ......

130,131.

Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, hne 33,
ColUmMN (B)) . « . . ot e e e e e e e e e e e e e e e e 6

3,479,211.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthis Part Xil . . ... ... ..........

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In |
Schedule O R
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 audt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain n i
Schedule O ;
d If "Yes" to Iine 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 D Both consoldated and separate basis 1 Txg
3a As a result 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 3a
b If "Yes,” did the organization undergo the required audit or audis? 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 (2011)
JSA
1E1054 1 000
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) 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. .
Department of the Treasury Opento F.’ubllc
Internal Revenue Service » 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

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, ctty, andstate ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
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 unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I )

A community trust described in section 170(b)(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 lil )

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

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

a D Type | b EI Type i c D Type lll - Functionally integrated d |:] Type Il - Other
e[l By checking this box, | certify that the organization i1s 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)

10
11

T D00

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll 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 descnbed in () Yes| No
and (m) below, the governing body of the supported organizaton? 11g(i)
(i) Afamily member of a person described n (1)) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or () above? 11g9(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1ii} Type of orgamization (iv) Is the (v) Did you notify (w) Is the {vii) Amount of
organization (described on hnes 1-2 organization n | the grganization | organization in support
above or IRC section cg'ur(');'s‘zg[:" in col (1) of col (1) organized
{see instructions)) Y oaenta’3 | your support? mtheU'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) 2011

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2011

HUMAN LIFE INTERNATIONAL, INC. 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ) . . . . . . 4,020,593. 3,614, 664, 3,218,771. 3,076,310. 3,030,774. 16,961,112,
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facihties
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 4,020,593. 3,614, 664. 3,218,771, 3,076,310. 3,030,774. 16,961,112.
The portion of total contnibutions by ?'
each person (other than alz
governmental unit or publicly |
supported organization) included on |-
line 1 that exceeds 2% of the amount
‘ shownon line 11, column(f). . . . . .. . R .
3 6  Public support. Subtract ine 5 fromined |-~ . = - = | . oo o 2l ) A 16,961,112,
| Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7  Amounts fromlned . . . o . o . . .. 4,020,593. 3,614, 664. 3,218,771, 3,076,310 3,030,774. 16,961,112.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES | . . . . o o 95,051. 111,810. 112,180, 318,772. 111,338, 749,151.
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarnedon . . . . . .. . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explaln In Part |V) VATCH. 1... .. 22,723. 14,647. 16,790 19,462, 83,226.
| - =
11 Total support Add lines 7 through 10 . . A 17,793, 489.
12 Gross receipts from related activities, efc (e INSHTUCHIONS) « + = « & v v ¢ v b v v v e e e e e e e e e . 12 ] 576,323.
13 First five years If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . 0t e e e e e e e e e e e e e e e e e e e e e » l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)} , . . ... .. 14 95.32¢,
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . . .. ... ... ... 15 95.42¢
16a 331/3% support test - 2011. If the organization did not check the box on line 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 - 2010. 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, . . . . . . . .. .. .. ... >
17a 10%-facts-and-circumstances test - 2011. If the orgamzation did not check a box on hine 13, 16a, or 16b, and line 14 s
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 orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation., . . . . . . . . . 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 e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualfies as a publicly
supported organization . . . . . . . . . L 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . L . L L it e it it 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 . > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Schedule A (Form' 990 or 990-EZ) 2011 Page 3
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 Il.
. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admisstons, merchandise
sold or semvices performed, or facihities
furnished In any activity that 1s related to the
orgamzation's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . = . |
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | | | | | . .
6 Total Add hnes 1 through5, . ., .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
c Addlines7aand7b. . . . .. ... .. i — _ :
8 Public support {Subtract ine 7c from %’ﬁ% % 4 g oam oo® A
IneB) . . v o o v v v e e ) e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromine6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . v + & v & 4 o n v s v n u s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ .|
¢ Addhnes 10aand10b . . . ..
11  Net income from unrelated business
activiies not included in line 10b,
whether or not the business I1s regularly
carriedon -+ - - - - s e e s e v s e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . ., ., ......
13 Total support. (Add hnes 9, 10c, 11,
and12) .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
orgamization, checkthisboxandstop here. . . . . . . . . . 0 . 0 0t i it i e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by ne 13, column (f)) . . . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,Lhne15. . . . . . ... ... ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (lne 10c, column (f) divided by ine 13, column (f)) , . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, tine17 . . . . . .. ... .. .... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2010 If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765

Schedule A (Form' 990 or 990-EZ) 2011 Page 4
CUdVl Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER INCOME 22,723. 14,647, 16,790. 19,462. 9,604. 83,226.
TOTALS — 22,723, 14,647 16,790 19,462 9,604, 83,226,
JSA Schedule A (Form 990 or 990-EZ) 2011
1£1225 2 000
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SCHEDULE B

| omB No 1545-0047

Supplemental Financial Statements

(Form 990),
» Complete if the organization answered "Yes," to Form 990,
Department of the Tressury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. P 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
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear. . . . ... ...
5 Did the organmization 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? . ., ., ... ... Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermisstble private benefit? . . . . . . . . L L L L L e e e e e e e e e e e e D Yes |:| 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)
Preservation of land for public use (e g , recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution Iin 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 . . . . . . . .. .. ... ... ..o
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. ....
¢ Number of conservation easements on a certified historic structure included in(a). . . . . .
d Number of conservation easements included In (c) 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 perniodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ........... I:l Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
> o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70MNANBIN? . . . . . . . [Jves [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?amzatlon 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
() Revenues included in Form 990, Part VIli,Iine 1 . . . . . . . . . . . . . . i » s ___
(i) Assets included In Form 990, Part X . . . . . . . . o i i e e e e e e e e e s ____________
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 SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVill, lme 1 . . . . . . . . . . .. . . .. . e s ____
b Assetsincluded in Form 990, Part X . . . . . . . . . e e e e e 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) 2011
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HUMAN LIFE INTERNATIONAL, INC. 52~-1241765
Schedule D (Form*'990) 2011 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 ali that apply)

a Pubhc 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 organmization's exempt purpose in Part
Xiv

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? . . . . . . I—l Yes l_l No

i1l 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, hne 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7. . . . . . . . . . . e e e e e e e e e e e |:| Yes I:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begimningbalance . . ... ... ... L L e 1c .
d Additonsduringtheyear . ... . ... .. ... .. ... 1d
e Distributions duringtheyear. . . . . . . . . . . . . . e e 1e
f Endingbalance . . . . . . . . . L e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the 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 . . . . {
Contributions . . . ... ..... T f
¢ 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 current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment »_ %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

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

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

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

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . . . . .. oL o
b Buldngs . .................
¢ Leasehold improvements. . . . . . .. .. 199, 349 186,050 13,299.
d Equpment .. ... ... ... .. ..., 44,732, 37,635 7,079.
e Other . . .. ... .. ... .. ..... 1,057,138/ 981, 651 75,487.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 95, 883.
Schedule D (Form 990) 2011
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765 |

Schedule D (Form 990) 2011 Page 3
(LAl Investments - Other Securities. See Form 990, Part X, hne 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
IR} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(3)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)DUE FROM (C) (2) AFFILIATE 2,417,079.
(2) DONATED ASSETS 65, 624.
(3)LIFE INSURANCE POLICY 126,406.
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . . . . . . v v i e e e e e e e > 2,609,1009.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hiability (b) Book value
(1) Federal iIncome taxes -
(2)ANNUITIES PAYABLE 875,218.{
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) lme 25) » 875,218.

2. FIN 48 (ASC 740) Footnote In Part X1V, 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)

1512'17%;\1 000 Schedule D (Form 990) 2011
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HUMAN LIFE INTERNATIONAL, INC.

Schedulg D (Fornr 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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52-1241765

Page 4

Total revenue (Form 990, Part VIIl, column (A), bne 12) .. ... ... ... 1 3,228,741.
Total expenses (Form 990, Part IX, column (A), ne 25) ... ... ... .. 2 3,678,823.
Excess or (deficit) for the year Subtracthne 2 frombnet .. 3 -450,082.
Net unrealized gans (losses)onnvestments ..., 4 22,555.
Donated services and use of faciltes 5
Investment expenses | L 6
Prior period adjustments 7
Other (Describe nPart XIV)) L 8
Total adjustments (net) Add lines 4 through8 ... 9 22,555.
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . . . . 10 -427,527.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 3,381,751.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains oninvestments ... ... 2a 22,555,

Donated services and use of facies ... 2b

Recoveries of prioryeargrants ... ... 2c

Other (Describe mPart XV} ... 2d 151,138,

Addlnes 2athrough2d | Lo 2e 173, 693.
Subtract line 2e from hne 1 | | . . L L e 3 3,208,058.
Amounts included on Form 990, Part VIII, hine 12, but not on lne 1

Investment expenses not included on Form 990, Part Vil line 7b . 4a 20,683.

Other (Describe mPartXIV) .. .. .. ... ... . ... . .. ab ol

Addlnes4aand4b 4c 20’ 683.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . .. ... ... 5 3,228,741.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

3,809,278.

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

Donated services and use of facltes 2a % %

Prior year adjustments 2b E

Other lossas T TTTrrrereseseeaaion 2e

Other (Descr]bé ot )'(I\'/.} ........................... o 151138 ? .

Add Ines 2a through 2~ T T Tttt e 151,138.
Subtract ne 2e from bne 1 . . D Lol L Loty 3,658,140.
Amounts included on Form 990, Part IX, ine 25, but not on lne 1: o %?

Investment expenses not included on Form 990, Part VIlI, line 7b 4a 20, 683.

Other (Descnbe nPartXxiv)y T ononns 4b

AQD Ines da and ab T se 20, 683.
Total expenses. Add lines 3 and 4c. (Thls must equalFoerQO Part /' line 18) 5 3,678,823.

Part b ' Supplemental Information
Complete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2; Part XI, line 8, Part XlI, lines 2d and 4b; and Part XII!, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2011 HUMAN LIFE INTERNATIONAL, INC. 52-1241765 = Page 5

Supplemental Information (confinued)

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

CONSOLIDATED FINANCIAL STATEMENTS $84,463
COST OF GOODS SOLD REPORTED AS EXPENSE

ON CONSOLIDATED FINANCIAL STATEMENTS $66,675

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

CONSOLIDATED FINANCIAL STATEMENTS $84,463
COST OF GOODS SOLD REPORTED AS EXPENSES

ON CONSOLIDATED FINANCIAL STATEMENTS $66,675

FIN 48 DISCLOSURE

SCHEDULE D, PART X, LINE 2

HLI BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN,
AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL
TO THE CONSOLIDATED FINANCIAL STATEMENTS. HLI RECOGNIZES INTEREST
EXPENSE AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS IN
ADMINISTRATION EXPENSE ON THE CONSOLIDATED FINANCIAL STATEMENTS. THE
ORGANIZATION REPORTED NO PENALTIES AND INTEREST RELATED TO UNRECOGNIZED
TAX BENEFITS FOR THE YEARS ENDED SEPTEMBER 30, 2012 AND 2011. TAX YEARS
PRIOR TO 2008 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS AND THE

COMMONWEALTH OF VIRGINIA.

JSA
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|  oms no 1545-0047

2011

Open to Public

SCHEDULE F

Statement of Activities Outside the United States
(Form 990)

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

P Attach to Form 990. P See separate instructions.

Department of the Treasury

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

General Information on Activities Outside the United States. Complete if the organization answered "Yes” to
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 critera used to award the
grants or assistance?

Yes D 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 I, ne 3 table can be duplicated if 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 in the employees, region (by type) (e g, a program senice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) in region In region
contractors grants to recipients
In region located n the region)
(1) SUB-SAHARAN AFRICA GRANTMAKING 539,332.
(2) EAST ASIA AND THE PACIFIC GRANTMAKING 211,569.
(3) souTh ASIA GRANTMAKING 11,507.
(4) RUSSIA/INDEPENDENT STATES GRANTMAKING 24,921.
{5) EUROPE 1. 1. | GRANTMAKING 362,023.
(6) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 22,717.
(7) SOUTH AMERICA GRANTMAKING 159,896.
(8) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 6,110.
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, , .. ....... 1. 1. 1,338,075.
b Total from continuation
sheetstoPart! _ . . . . ..
¢ Totals (add lines 3a_and 3b) 1. 1. 1,338,075.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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HUMAN LIFE INTERNATIONAL, INC.

Schedule F (Form*990) 2011
ZIid\'’A Foreign Forms

52-1241765

Page 4

‘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 US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust duning the tax year? If "Yes,” the orgamzation
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 Forms 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 orgamization 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,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

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

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

JSA
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Schedule F (Form890) 2011

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, hne 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, hine 1 (accounting method), Part ill

{accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Page 5

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) 2011
JsA
1E1502 3 000
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SCHEDULE M

| OMB No 1545-0047

(Form 990) - Noncash Contributions

» Complete if the organizations answered "Yes"” on Form 2@)1 1
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Interna! 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
Ch(ec)k f | Number of c(or)\trubuuons or I:?nnocuanstg Sgggr'g"j“g: Method of(d)etermlmng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications ., . .. ..
5 Clothing and household
goods, . ... .. .........
6 Cars andothervehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded . . . . X 11. 78,840. |[FATR MARKET VALUE
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests , . ... ... ..
12 Securnties - Miscellaneous. . . . .
13 Quallfied conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution - Other . . . .. ...
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other., ... ... ..
18 Collectbles. . . . ... ......
19 Foodinventory. . . ... .. ...
20 Drugs and medical supplies . . . .
21 Taxdermy . ... .........
22 Hstorcalartifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . . .. ..
25 Other»(___ ____________ )
26 Other®»(__________ _____ )
27 Other»(_________ )
28 Other»(_______ )
29 Number of Forms 8283 recewed by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the orgamization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding pertod? . . . . . ..., 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributioNs? e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L 32a X
b If "Yes," descnbe in Part Il
33 If the orgamzation did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part i

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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HUMAN LIFE INTERNATIONAL, INC. 52-1241765
Schedule M (Forrh 990) (2011) Page 2

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

JSA Schedule M (Form 990) (2011)

1E 1508 2 000
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) g@-‘ 1

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
tnternal 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 9590

PART VI, LINE 11B

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

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: $107,576
UNREALIZED GAIN ON INVESTMENTS: $22,555
$130,131

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) (2011)

IEIZ‘;%AZOOO
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Schedulg O (Form 990 or 980-EZ) 2011

Page 2

Name of the organization

HUMAN LIFE INTERNATIONAL, INC.

Employer identification number

52-1241765

FORM 990, PART VII, COLUMN B -

ESTIMATED AVERAGE PER WEEK

NAME AND TITLE

FR. BARNABAS LAUBACH, OSB
DIRECTOR

LORI HUNT

SECRETARY

JOHN MARTIN

VP FOR OPERATIONS

FR. SHENAN BOQUET
PRESIDENT

ATTACHMENT 2

HOURS DEVOTED FOR RELATED ORGANIZATION

20.00

JSA
1E1228 2 000
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HUMAN LIFE INTERNATIONAL, INC. 52-124]‘.765
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Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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