Form 990 (2013) LIFE ISSUES INSTITUTE, INC. 31-0814275 page12
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... D

1,267,381.
1,286,248.
-18,867.
951,658.

Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 )

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)
Net unrealized gains (losses) on investments

Denated serviCes and USEBIorfatITEE. oo e e s e S T T e R T s
Investment expenses

Prior perod @dUSIMBNES . i e i s e s nas s

Other changes in net assets or fund balances (explain in Schedueo) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMNAB ool o i s e R R B S e S S i e it
Part Xllf Financial Statements and Reporting

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

© 0 ~NOO A WN =
© 0N D[ |5 (N |-

-
o

932,791.

-
o

Yes | No

1 Accounting method used to prepare the Form 990: :| Cash @ Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis = Consolidated basis [ Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actang OMB BIFCUIBRATB8Y o cosmnnr e ne s s aw gp - St A oy g e ]38
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... | 3b
Form 990 (2013)

332012
10-29-13
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(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A " ; :
Public Charity Status and Public Support _ZDT

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

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

iyl Rvenle Sarvios P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection

Name of the organization

Employer identification number

LIFE ISSUES INSTITUTE, INC. 31-0814275

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

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

3
2 []
3 []
a [

5

=0 00 O

10
11

[0

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type Il c |:| Type |ll - Functionally integrated d ]:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this box ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? e L 14li)
(ii) Afamily member of a person described in () @above? 1l
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (il Type of organization (V) Is the organization| (v)Did you notiy the | _(Vi)lsthe (i) Amount of monetary
organization (described on lines 1-9 |in col. (i) listed in your| organization in col. (iyorganized in the support
above or IRC section  |governing document?)| (i) of your support? Us.?
{Sxe ineRuetORE]) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
[Part I 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 IIl. 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) p> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public sugport Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add I|nes?through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flﬂh tax year as a sectson 501(c)(3)

> |

drganization. check this DoXand SO HOFE .......cocuevimm b oisssssiss febies s s e s s oS S s o a 63 b st s s s a e
Section C. Computation of Pubilc Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, colurn (f) ... |14 %

15 Public support percentage from 2012 Schedule A, Part II, line 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check lhe box on ilne 13 and Ime 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thrs box
and stop here. The organization qualifies as a publicly supported organization o - |:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 ‘16a or 16b and Ilrze 14 is 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 organization
meets the "facts-and-circumstances" test. The organization gqualifies as a publicly supported organization N D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a and I:ne 15 is ‘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
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | 2 I___J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | < D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 LIFE ISSUES INSTITUTE,

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

INC.

31-0814275 page3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. 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)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

776,164.

719,400.

680,159.

1227963.

1246446.

4650132.

776,164.

719,400.

680,159.

1227963.

1246446.

4650132.

515,100.

111,000.

295,240.

406,000.

470,100.

1797440.

0-

cAddlines7aand7b
8 Public support (suiact line 7c from line 6.

515,100,

111,000.

295,240.

406,000.

470,100.

1797440.

2852692.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

776,164.

719,400.

680,159.

1227963.

1246446.

4650132.

12,871.

14,146.

3,865.

1,434.

1,038.

33,354.

12,871.

14,146.

3,865.

1,434.

1,038.

33,354.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.) ..o
13 Total support. (add lines 9, 10¢, 11, and 12.)

789,035,

733,546.

684,024,

1229397.

1247484.

4683486.

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) organization,

check this box and stop here ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, coumn (f) .
16 Public support percentage from 2012 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentagé

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ..

18 Investment income percentage from 2012 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton

15 60.91 o
16 69.88 o
17 71 o
18 1.13

»[X]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»L ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 LIFE ISSUES INSTITUTE, INC. 31-0814275 Page 4
art Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 3

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury . ol g
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wwiw irs gov/farm3aan

PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P> Attach to Form 990. Open to Public

Inspection

Name of the organization

Employer identification number

LIFE ISSUES INSTITUTE, INC. 31-0814275

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

g s WON -

impermissible private benefit? ... . o R i
l Part Il I Conservation Easements.. Gomplete |f the organ:zatron answered "Yes lo Form 990 Part IV Ime ?

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

Total number at end of year |
Aggregate contributions to (during year) ________________________
Aggregate grants from (during year)

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

1

a o oo

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 historically important land area
L] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements o 22 '
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . .|l 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

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

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

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

and section 170 AN B)I7 . e Yes [ _INo
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

] Part Il | Organlzatlons 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 organization 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 XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 s
(ii) Assetsincludedin Form 990, PartX |
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 Revenuesincluded in Form 990, Part VIll, line 1 s
b Assets included in Form 990, Part X N
Ii':rz?.rn For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13
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Schedule D (Form 990) 2013 LIFE ISSUES INSTITUTE, INC. 31-0814275 page2
] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b |:| Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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? D Yes
I Part IV ] 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O QR B8O, BATE XY . coviuivosn s e a0 B s e O s i R e ks [ ves

d D Loan or exchange programs

e |:| Other

DNO

DND

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance

Distributions during the year
Ending balance

U'y“"mﬂ.ﬂ

Additions duing the Year ... o

Did the orgamzanon |nc[ude an amount on Form 990 Part X I|ne 21 ‘? Cah e
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part XIII

Amount

1c

1d

1e

1f

_‘LJ Yes

LI No
L]

[PartV

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

Net investment eammgs gams and fosses

Grants or scholarships .

® oo oT

Other expenditures for facilities
and programs ..

-y

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P

%

b Permanent endowment P>

%

¢ 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 organizations 3a(i)
(i) related organizations 3a(ii)

b If "Yes" to 3al(ii), are the related orgamzanone i|sted as reqmred on Scheduie R'? L N Ty i DR T S oa e e 1L SE

4 _Describe in Part Xlll the intended uses of the organization's endowment funds.

] Part VI | Land, Buil Buildings, and Equxpment
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

24,750. 24,750.
87,187 26,701. 60,486.
c Leaseholdsmprovements ______________________________ 366,851. 129,416. 237,435,
d Equipment 77,388. 77,234. 154.
e Other .. . 63,003. 58,026. 4,977.
Total. Add Jlnes s through 1e. (Co;'umn (d) must equa! Form 990, Part X, column (B), line 10(c).) .. . 327,802.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form990)2013 _ LIFE ISSUES INSTITUTE, INC. 31-0814275 page3
| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

)]

(B)

(©)

D)

(E)

(F)

@©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3
(4)
(5)
(6)
(7)
(]
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

2

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .................ccooooiiiiiiiiiiiiiiiiiiiiiiiieieeceeaeeee PP
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

@)

(4)

(©)]

(6)

4]

(8)

&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .. ... B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI [f_l

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013

LIFE ISSUES INSTITUTE, INC.

31-0814275 paged

lPartXI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . 1 1 ' 267 ' 381.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ) 2a

b Donated services and use of faciltes ... ... | 2b

¢ Recoveries of prioryeargrants ... .. . ol 2

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d e e e S momm T om e 2e 0.
3 Subtractline 2e fromlinet1 3 1,267,381.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

¢ Addlines4aand4b 4c 0.

Total revenue. Add lines 3 and 40 ('B‘HS musr equa-‘ Form 990 Parﬂ ffﬂe '-'2 ) ___________________________________________________ 5 1.,267,381.
] Part Xl | Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 4 1,286,248.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Priceyeatadjustimients: ... unnnnnimunnasinaitanasims |28

CROMNBLIBERES: | o R S R |

d Other (Describe in Part XIII.) 2d

O AB BRERRNPOUGN R itz sovssod o5 s s S S 2e 0.
3 3 1,286,248.
4  Amounts included on Form 990, Part IX Ime 25 but not on ilne 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlines4aand4b 4c 0.

Total expenses. Add lines 3 and de. (T?us must equas‘ Form 990, Part I, line 18} ________________________________________________ 5 1,286,248.

]_Part X—rSuppIemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any

additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS FOR YEARS PRIOR TO 2010.

THERE ARE CURRENTLY NO AUDITS

FOR ANY TAX PERIODS IN PROGRESS.

32054
09-25-13

Schedule D (Form 990) 2013
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. OMB No. 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Interra) e S vice P> information about Schedule O (Form 990 or 990-EZ) and its instructions is atwiww irs gov/fnrmaan inspection

Name of the organization Employer identification number

LIFE ISSUES INSTITUTE, INC. 31-0814275

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THE ORGANIZATION HAD NO COMMITTEES WITH THE AUTHORITY TO ACT

ON ITS BEHALF IN 2013.

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

EXPLANATION: THE COMPLETED FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR

AND TWO BOARD MEMBERS PRIOR TO SIGNATURE.

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

EXPLANATION: THE POLICY AND RELATED ISSUES ARE DISCUSSED WITH THE PRESIDENT

AND EXECUTIVE DIRECTOR PERIODICALLY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE DIRECTOR'S COMPENSATION IS REVIEWED BY DR. WILLKE. THE

EMPLOYEES' COMPENSATION IS REVIEWED BY THE DIRECTOR.

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

AL,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,LA , MD, ME,6 MI A MN,MS,MO,NH,NJ,NM,NY,NC,ND, OH

OK,OR,PA,SC,TN,UT,VA,WA ,WV,WI,6 AK

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES AND SERVICES:

PROGRAM SERVICE EXPENSES 5,373

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Employer identification number

LIFE ISSUES INSTITUTE, 31-0814275
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,373
SYNDICATION AND PRODUCTION:
PROGRAM SERVICE EXPENSES 255,009.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 255,009.
DATA PROCESSING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,205.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,205.
TELECOMMUNICATIONS:
PROGRAM SERVICE EXPENSES 9,786.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,786.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 272,373.

332212
08-04-13

Schedule O (Form 990 or 990-EZ) (2013)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors P

g:";;“o?:% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dapartinent of 4 P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 13

Internal Revonuo Service its Instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
LIFE ISSUES INSTITUTE, INC. *k_*k*k*4275

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ x] 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

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

General Rule

X] Foran organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[ For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(v]) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIlI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

I:l For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . .. ..........c.cccoevvecerenes. B S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

323451
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Schedule B {Form 990, 990-EZ, or 990-PF) {2013) Page 2
Name of organization Employer identification number

LIFE ISSUES INSTITUTE, INC.
Partl

(@) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person lil
Payroll ]

$ 10,000. Noncash [ ]

{Complete Part Il for

noncash contributions.)

*hk_kk%k4975

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

(a) (b).
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person lE

Payroll  [_J
$ 12,000. Noncash [ |

(Complete Part Ii for
noncash contributions.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person [X‘
Payrol [ ]
$ 11,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person Iil
Payrol [
$ 16,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person  [XJ
Payroll :I
$ 50,000. Noncash [_J

(Complete Part Il for
noncash contributions.)

(a) {b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person  [XJ
Payroll  []

$ 50,000. Noncash [ ]
(Complete Part Il for
noncash contributions)
Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
Name of organization

Page 2
Employer identification number

**_***4275

LIFE ISSUES INSTITUTE, INC.
Partl

(a) (b)
No.

(e} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [I‘
Payroll
$ 15,000. Noncash

(Complete Part Il for
noncash contributions.)

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

7

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person III
Payroll

$ 10,000. Noncash [ _]
(Complete Part Il for
noncash contributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person x]
Payroll [ ]
3 5,100. Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person x]
Payroll D
$ - 20,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
11

Person [E
Payroll D
$ 100,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)
No.

© (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
12

Person II'
Payroll D

$ 100,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
Schedule B (Form 980, 980-EZ, or 690-PF) (2013)

323452 10-24-13
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Schedule B (Form 990, 980-EZ, or 980-PF) {2013)
Name of organization

Page 2
Employer identification number
LIFE ISSUES INSTITUTE, INC.

Part

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
13

Person |__x_-|
Payroll [_J
$ 10,900. Noncash [ ]

(Complete Part Il for
noncash contributions.)

*hk_kk*ADTH

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

(a) (b)
No.

(©) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
14

Person ITLI

Payroll
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
15

Person x]
Payroll |:]
$ 45,306. Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) {b)
No.

(<) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
16

Person E!

Payroll .
$ 5,144. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
17

Person DEI
Payroll  [_]
$ 40,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (] (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
18

Person [X'
Payroll [

$ 16,100. Noncash [ ]
(Complete Part I for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323452 10-24-13
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Schedule B (Form 990, 920-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

LIFE ISSUES INSTITUTE, INC. *k_*%%4275
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contiribution
19 Person [XJ
Payroll
$ 12,805. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person - [XJ
Payroll D
$ 6,425, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person Xl
Payroll D
$ 212,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X]
Payroll J
$ 12,500. Noncash [ |
(Complete Part Il for
nancash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person [XJ
Payroll
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person XJ]
Payroll [ ]
3$ 13,550. Noncash [ ]
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 890-EZ, nrssﬂ-FFi iiﬁwi
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