IRS e-file Signature Authorization oM No, 3545-1878
rom 8879-EQ for an Exempt Organization

Fot calendar yaer 2013, or fiscml yeir beginning ,POY3, ana ending 20 2013
P Do not send to the IRS. Keep for your records.

[apartment of the Traasury
ntems Fevenua Sarvice

Name ol exempt of ganization

LIFE ISSUES INSTITUTE, INC. : 31-0814275
Name and titie of officer
DR JOHN C WILLKE

PRESID 25

[Parti | Type of Return and Return Information (Whoie Doliars Only)

Check the box for the ratum for which you are using Lhis Form 8879-E0 and enter the applicabla amount, if any, from the retumn, If you check the box
on line 1a, 2a, 3, 4a, 0f 6a, below, and tha amount on that line for the retum being filed with this form was blank, then lsave line 1b, 2b, 3b, 4b, Or 5b,
whichevar is applicable, biank (do not enter -0-). But, i you antered -0 on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Parl |

1a FormS0checkhere P»[X] b Total revenue, f any (Form 990, Part VIll, column (A), ine 12)
28 Form990EZcheckhere M [_] b Total revenue, if any (Form 990-EZ, fine®) ... . .. ... .
3a Form 1120P0Lcheckhers B || b Totaltax (Form 1120POL. ke 28y . . .
4a FormSe0-PF checkhere B[] b Taxbased on investment income [Form 890 PF, Part Vi, line 5)

5s Form 8868 checkhars B[] b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line Bc)

1267381

gEREZ

[Partil | Declaration and Signature Authorization of Officer

Under penafties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the crganization’s 2013
elactronic return and accompanying schedules and statemants and to the best of my knowledge and belief, they are true, comect, and compieta. |
further declare that tha amount in Part | above is the amount shown on tha copy of tha organization’s electronic retum, | consent Lo aliow my
Imarmediate service provider, transmitter, or alactranic retum originator (ERQ) to send the organization's relum to the IRS and to receive from the IRS
(a) an acknowladgemant of recaip! or reason for rejection of the ransmission, (b} the reasen for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent 10 inftiats an slectronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's faderal taxes owed on this
return, and the financial institution 1o dabit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888353-4537 no atar than 2 business days prior o the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receve confidential information neceseary to answer inquiries and resolve issues related 1o the
payment. | have salected a parsonal identification number (PIN) as my signature for the organization's electronic ratum and, if applicable, the
arganization's consent to electronic funds withdrawal.

Officet’s PIN: check one box only

[X] 1authorize RUDLER, PSC : oentermyPINL__31081 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed retum. If | hava indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosura consent screen.

[] As an officer of the arganization, | will grter my PIN as my signature on the organkzalion's tax year 2013 electronically filed retum. If | have
indicated within this return that a gay of the retum is being filed with a state agency{ias) regulaling charities as part of the IRS Fed/State

program, | will enter my PIN opfH lurn’s disclos
Otficer's signatura /g

[Partlll] _Certification and Authghtication
ERO's EFIN/PIN. Enter your skdigit electrorhefling identification
numbar (EFIN) followed by your five-digit salf-salactad PIN.

P -

/ ’ ';" | Date b S -’7-'{;/

0
do not enter all zer0s

| certity that the above numeric antry is my PIN, which is my signature on tha 2013 electronically filed return for the organization indicated abava. |
confinm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File [MeF) information for Authorized IRS

e-file Providers lor Business Retums. 5
£RO's signature - RUDLER , PSC Dale - r} ;Ifj /4
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So

LHA For Paperwork Reduction Act Notice, see instructions.

Form 8879-EQ (2013)

48




rom 990

Department of the Treasury

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at yuw jrs gav/formagn

OMB No. 1545-0047

2013

Open to Public
Inspection

Internal Revenue Service
A For the 2013 calendar year, or tax year beginning and ending
B E,;‘:ﬁi‘ 1 C Name of organization D Employer identification number
dienge | LIFE ISSUES INSTITUTE, INC.
change | _Doing Business As 31-0814275
8 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
T~ | 1821 WEST GALBRAITH ROAD 513-729-3600
raen®l " Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,267,381.
[ Jfgpte= | CINCINNATI, OH 45239 H(a) Is this a group retum
pendi® I'E Name and address of principal officerDR. JOHN C. WILLKE for subordinates? [ Jves No
SAME AS C ABOVE H(b) Are all subordinates Included?!:l Yes l:l No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insertno.) [ ] 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: » WWW . LIFEISSUES.ORG H(c) Group exemption number P

K_Form of organization: I_}_i_l Corporation || Trust | | Association | | Other >

| L Year of formation: 19 91| M State of legal domicile: OH

[Part I Summary

Briefly describe the organization’s mission or most significant activites: PROVIDE EDUCATIONAL MATERIALS

1
g ABOUT LIFE ISSUES AND THE PRO LIFE MOVEMENT
g 2 Check this box B> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, linetob) |4 6
¢ | 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . |5 13
g 6 Total number of volunteers (estimate if NeCeSSaNY) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ... ... ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,255,163. 1,260,883.
% 9  Program service revenue (Part VIIl, line 2g) i R e 5,132. 970.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d} 1,434, 1,038.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, andﬁe} 3,025. 4,490.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,264,754. 1,267,381.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10} _________ 659,856. 743,244,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 12,218, 9,786.
g2 b Total fundraising expenses (Part IX, column (D), line 25) P>
w117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 547,016. 533,218.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,219, 090 1,286,248
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 45:664- ~18 ,867.
Eg Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 1,014,429. 976,275,
%ﬁ 21 Total liabilities (Part X, line 26) N 62,771 43 ,484.
25| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 951,658. 9323,791.

[Part Il [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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ I

Sign Signature of officer Date

Here DR. JOHN C. WILLKE, PRESIDENT

Type or print name and title
Print/Type preparer's name Preparer's signature Date cheek |__]| PTIN

Paid JENNIFER L. RATTERMAN CPAJENNIFER L. RATTERMA gﬂ, ployed P00121578

Preparer | Firm'sname p RUDLER, PSC Firm'sEINp 31-1048275

Use Only [ Firm's address p, SULITE 200 1881 DIXIE HIGHWAY

FORT WRIGHT, KY 41011 Phoneno.859-331-1717

May the IRS discuss this return with the preparer shown above? (see instructions) L§J Yes I:' No

Form 990 (2013)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) LIFE ISSUES INSTITUTE, INC. 31-0814275 page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1 ... [ ]
1  Briefly describe the organization’s mission:
ASSURING, THROUGH EDUCATION, EQUAL PROTECTION UNDER THE LAW FOR ALL
LIVING HUMANS FROM THE BEGINNING OF THEIR BIOLOGICAL LIFE AT
FERTILIZATION UNTIL NATURAL DEATH.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 01 990-EZ? ... ) Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,044,506. including grants of § ) (Revenue $ 5,460. )
THE MAIN PURPOSE IS TO PROMOTE EFFECTIVE EDUCATIONAL TOOLS FOR THE
PRO-LIFE MOVEMENT AND THE PUBLIC, THROUGH TV AND RADIO BROADCAST, WEB
SITE, SOCIAL NETWORKING, SPEAKERS BUREAU, PUBLICATIONS, QUARTERLY
NEWSLETTERS, AND OTHER EDUCATIONAL MATERIAL.
4b  (code: ) (Expenses § including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses B> 1,044,506.
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) LIFE ISSUES INSTITUTE, INC. 31-0814275 page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 3 |[X
2 |Is the organization required to complete Schedufe B Schedu-‘e of Contr:butors'? __________________________________________________________________ 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! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actwmes. or have a sec’non 501 (h) electton in effect
during the tax year? If "Yes," complete Schedule C, Part I _ . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(0)(6] orgamzatlon that receives membershlp dues assessmems or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il _ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," comp)‘ere
Schedule D, PartIll andl 8 X
9 Did the organization report an amount in Part X Jlne 21 for escrow or custodlal account ||ab|||ty. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
£ *Yes; > complete SCHEtuls B PRI ..\ b it s s s asisstiis s s st 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, Part V' 10 X
11 If the organization's answer to any of the following questions is "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, line 10? /f "Yes," complete Schedule D,
= Lt L S B TR 13 ot S Y el SO ok (HUUORe U UL S WO g | |1
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |is total
assets reported in Part X, line 167 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 is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX - . |1d X
e Did the organization report an amount for other hab|ht|es in Part X ||ne 25’? If "Yes * compfere Schedufe D Parr X __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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
OFTHora? If Vs, CaiNDIela SCHEHOIE B PAASTEaROIV: ..o s s s s e e e e S s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV .| 1. X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assastance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Pan IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contr!butlons on Part VIII IJnes
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll - 19 X
20a Did the organization operate one or more hospltar facﬂmes’J J'f “Yes - compfere Schedu!e H e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this re‘tum‘? ______________________________ 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013 LIFE ISSUES INSTITUTE, INC. 31-0814275 page4
| Part IV | Checklist of Required Schedules (continued)

- Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts landty | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cempensetron of the organlzatfcn s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
L e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
BEhote KT INGS GO IEETRL. s e e e e e e e = 24a X
b Did 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
g T N SO R S T R T T ¥ 1 = AT APy 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 in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! oo | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquatlfled person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SO 1o oot ety e i el e s issisi 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part I B 26 X
27 Did the organization provide a grant or other asmstance to an ofﬂcer d:rector 1rustee key employee, substant:al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
X

of any of these persons? If "Yes," complete Schedule L, Partill et |
28 Was the organization a party to a business transaction with one of the forlowmg part[es (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, Part IV~ .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedu!e L Pan IV ______ 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 ereteeeesrensrnrnn | 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp;'ete Schedufe 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 B, 1 R R A SV & X
31 Did the organization liquidate, terminate, or dissolve and cease operations‘?
If "Yes," complete SChedUle N, Partl . | et sessesess sttt steseeeeeeessennne |8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SEHSUUE N PRIE | .. ...\ ccsisepesioiso Bt e ossiceses v St o oo semesestasnsmesos bbbt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| I - X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp,'ete Schedu!e R Part H IH or JV end
PREMURET .orvsmsisinsnsssanisssssssessismspiipsssiminsioss aims s st e it 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes," compMte Sched e T PREVUINBIZ ..ot s e e oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. ... .. "' ";;.;;\;.;.;.. 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) LIFE ISSUES INSTITUTE, INC. 31-0814275 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPatvy. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. 1a 4
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 10 Prize WINNEIST . e LTI, e WG IO 1 a4
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 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘? el [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O ot 13
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country: | 4
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? | ba X
b Did any taxable party notify the organization that it was or is 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? . .. | B¢
6a Does the organization have annual gross receipts that are normally greater than $‘f GO 000 and dld the orgamzatlon solacet
any contributions that were not tax deductible as charitable contributions? . o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or g:fts
L2 ol e o [T (Bl 11 S L A G (OO SO 1 U PRl SOy PN UL SR RO AN 1 VWS o1 - -
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 : 7c X
d If "Yes," indicate the numberof Foms 8282 flled durrng the oY T AR N SORN L VO S | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? CLTf
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requared’? o G |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . o o oa
b Did the organization make a distribution to a donor, donor advisor, or rela’red person’? OO 2. AT PO |-
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 e, | 108
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:ll:ties ek e, | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand s | 18e
14a Did the organization receive any payments for |ndoor tann:ng services durlng the tax year? ________________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... |14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) LIFE ISSUES INSTITUTE, INC. 31-0814275 pageb
Part VI | 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 Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthisPartVl ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear | 1a 6
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority 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 ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business re}atienshlp with any other
officer, director, trustee, or key employee? o, 2 X
3 Did the organization delegate control over management dutles custornan!y performed by or under the d|rect supenﬂsmn
of officers, directors, or trustees, or key employees to a management company or other person? _ e e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . 1 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt one or
more mMembers of the Governing BOAY? ... ot i et s s i A s A B i Rt s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen act:ons undenaken durlng the year hy 1he fu!luwmg
a The governing body? 8a | X
b Each committee with authority to act on behaif of 1he govemmg body'? w1l X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannet be reached at 1he
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... el L") X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures govemmg the actwltres of such chapters aff:hates
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 flllng the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 IR . |- [ <
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cuuld gwe nse to confhcts'? __________________ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done L, R R - [, -7\ ¢
13 Did the organization have a written whlstleblower polrcy’? 13 X
14 Did the organization have a written document retention and destruct:on poilcy? s s 1= X
15 Did the process for determining compensation of the following persons include a review and approval by mdependam
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . " |1a| X
b Other officers or key employees of the organization 15b [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlens]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrrtter! pehcy or precedure requiring the organlzatlon to evaluate |ts partlmpatlon
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 »SEE SCHEDULE O

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) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website IE Upon request :| Other (explain in Schedule O)

19 Describe 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 organization: P
BRADLEY MATTES - 513-729-3600
1821 WEST GALBRAITH ROAD, CINCINNATI, OH 45239
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Form 990 (2013) LIFE ISSUES INSTITUTE, INC. 31-0814275 Page 7.
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIl C]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 | (4o not Cfﬁfﬂg?than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer s e Ciyinstes) from from related other
(list any g the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related g % z (W-2/1099-MISC) organization
organizations| £ | 5 £ e and related
below E g i E §§~ 5 organizations
line) |E[2|5|5[55|5
(1) JOHN C WILLKE, MD 15.00
PRESIDENT X X 0 0. 0.
(2) KAREN MERSINO 2.00
DIRECTOR X 0. 0. 0.
(3) RICHARD P, BOTT, II 2.00
DIRECTOR X 0. 0. 0.
(4) THOMAS J. GRUBER 2.00
DIRECTOR X 0. 0. 0.
(5) JOAN NICKERT 2.00
DIRECTOR X 0. 0. 0.
(6) BRADLEY J MATTES 40.00
EXECUTIVE DIRECTOR X 88,406. 0. 2,666.

332007 10-29-13 Form 990 (2013)
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Form 990 (2013) LIFE ISSUES INSTITUTE, INC. 31-0814275 page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average e ik cf ai',fintjggmm o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | s the organizations compensation
hours for | £ T organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below E § = E‘ %§~ 5 organizations
line) [E[E[S|5[5E|5
ib Sub-total . . > 88,406. 0. 2,666.
¢ Total from continuation sheets to Part VII SectionA > 0. 0. 0.
d Total (add lines 1b and 1c) . > 88,406. 0. 2,666.
2 Total number of individuals (mcludlng but not ilmlted 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
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErsOn ... oo 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

(€)

Compensation

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

$100,000 of compensation from the organization B>

0

332008
10-29-13
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Form 990 (2013) LIFE ISSUES INSTITUTE, INC. 31-0814275 page9
] Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this iart T . e l:]
Total revenue Related or Unr[e?a}ted REVEGU%-‘[%!(NUUEEF
exempt function business frur;’legfgﬁgder
revenue revenue -514
%g 1 a Federated campaigns 1a
g E b Membership dues - 1b
Fe ¢ Fundraisingevents ____~ |1¢c
gi d Related organizations . o |1d
ul:i' E e Government grants (contrlbutlons} 1e
.g.g f All other contributions, gifts, grants, and
a%s similar amounts not included above 1f[1,260,883.
Eg g Noncash contributions included in lines 1a-1f: §
3&| h TotalAddlinestatf .. p |1,260,883.
Business Code{
3 2 a PROGRAM REVENUE 515100 970. 970.
2ol b
E3|
o f All other program service revenue .
g Total. Add lines 2a-2f . T 970.
3 Investment income (mcludmg dwldends mterest and
other similar amounts) ... > 1,038. 1,038.
4 Income from investment of tax-exempt bond proceeds P
B Royalies . ovuamnsnanunsnssminic et P
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss) .
d Netrental income or (I0SS)  ...........ooooovoviiiieee. | 4
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ..
d Netgain or (I0SS) ..o |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, linet18 . ... .. ... a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part ValBede ocsnmnsnniinn 8
b Less: direct expenses b
¢ Netincome or (loss) from gammg actlwt;ss ________________ | -
10 a Gross sales of inventory, less returns
andallowances ... ... @
b Less: cost of goods sold ________________________ b
¢_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue IBusiness Code{
11 a MISCELLANEOQUS 900099 4,490. 4,490.
b
[+
d Allotherrevenue ..
e Total. Add lines 11a-11d 4,490.
12  Total revenue. Seeinstructions. ... ... p [1,267,381. 5,460. 0. 1,038.
10-29-13 Form 990 (2013)
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Form 990 (2013)

LIFE ISSUES INSTITUTE,

INC.

31-0814275 pagel0

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... e Bt o

[XT

Do not include amounts reported on lines 6b, (A) g () ©
7b, 8b, 9, and 10b of Part VIl 1o e e | o ity
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 88,405. 52,194. 12,211. 24,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 522,182, 418,626. 103,556.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,666. 2,056. 505. 105.
9 Other employee benefits 78,122, 60,239. 14,812. 07 L
10 Payrolitaxes 51,869. 39,996. 9,834. 2,039.
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting 9,125, 9,125-
e Professional fundraising services. See Part IV, line 17 9,786. 9,786.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 272;373. 270,168. 2,205.
12 Advertising and promotion 3-2350% 3,085. 255
13 Officeexpenses . 106,446. 68,650. 5,356. 32,440.
14 Information technology 3..5125 3.725%
18 Rovalies ... ucmmnmmnannnnsnn
168 OCCUPANEY i e 25,727- 18,544. 4,395- 2,788.
17 Travel 60,399, 58,587, 1,812,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,442, 22,442,
20 Interest 160. 112. 24, 24,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 12,733. 8,913. 1933 1,907.
23 Insurance 7,494, 2,698. 3,822. 974.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BANK SERVICE CHARGE 4,313. 1,596. 2: 71
b TAX AND LICENSES (STATE 3,006. 2,104, 451. 451,
¢ GIFTS AND GRATUITIES 1,925, 1,636. 289.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,286,248.] 1,044,506. 164,157. 77,585.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ X | it oliowing SOP 98-2 (ASC 958.720) 197, 57 2. 9,786. 0. 9,786.
Form 990 (2013)
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Form 990 (2013)

LIFE ISSUES INSTITUTE, INC.

31-0814275 page11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 672,100.] 1 639,989.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former 0ff|cers dlreciors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . ... . . 5
6 Loans and other receivables from other disqualified 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
_g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a2 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 3 ks 349 8 B 484 .
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 619,179.
b Less: accumulated depreciaton | 10b 291,377. 338,576.| 10¢c 327,802.
11 Investments - publicly traded secuntres _________________________________________________________ 11
12 Investments - other securities. See Part V, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal fine. 34] 1,014,429.| 16 976,275.
17  Accounts payable and accrued expenses 51,092, 17 43,484,
18  Grantspayable | e 18
MO DO O O O L omesels o sasiness s ks o ¥ SRR S5 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account ||ab|||ty Complete Part !V of Schedule D ____________ 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of ScheduleL 22
= [23 Secured mortgages and notes payable to unrelated third pames 11,679.| 23 D
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 25
___ 126 Total liabilities. Add ||nes 1? throuqh 25 62,771.] 26 43,484.
Organizations that follow SFAS 117 (ASC 958), check here b EI and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 523,315.| 27 519,480.
T |28 Temporariy restricted netassets . 428,343.| 28 413,311.
T 29 Permanently restricted net assets 29
P Organizations that do not follow SFAS 11? (ASC 958}, check here P ‘:l
S and complete lines 30 through 34.
%" 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances _ 951,658.| 33 932,791
34 Total liabilities and net assets/fund balances 1,014,429.[ a4 976,275,
Form 990 (2013)
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