** PUBLIC DISCLOSURE COPY **

. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax | =
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)
Depariment cf the Treasury L i . . i
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applicable: use RS
fidiess {lsbe o Il TFENETS INTERNATIONAL, INC.
[ %Mo | **= | Doing Business As 35-2083120
e s s?” Number and street (or P.0. box if mall is not delivered to street address) | Room/fsuite | E Telephone number
Temin- | e [0/ O VICTOR KUBIK 3707 TURFWAY CT 317-707-5021
famended | tlons. | Gity or town, state or country, and ZIP + 4 G Gross recelpts § 434,125.
fippica- INDIANAPOLIS, IN 46228 H(a) Is this a group retum
panding N n -
F Name and address of principai officer: VICTOR KUBIK for affiliates? L Ives No
SAME AS C ABOVE H(b) Are all affiliates included?|__lYes [ |No
1 Tax-exempt status: |X| 501{c) { 3 )4 {insert no.) |:| 4947(a)(1} or D 527 If "No," attach a list. {see instructions)
J Website: - WWW . LIFENETS . ORG H(c) Group exemption number p»
K_Type of organization: [ | Corporation [ [ Trust [ ] Association [ | Otherp» [ L. Year of formation: 19 99| M State of legal domicile: TN

Summary

3 1 Briefly describe the organization’s mission or most significant activities: MEETING HUMANITARIAN NEED AND
g DEVELOPING SELF-SUFFICIENCY.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its assets.
& | 3 Number of voting members of the governing body (Part I, line 1a) ... ... 3 6
g 4 Number of independent voting members of the governing body (Part VI, line b} 4 3
@ & Totalnumberof employees (Part V. dine2a) ..., 5
‘§ 6 Total number of volunteers (estimate if NSCESSANY) | . ... ... .. ., 6
E 7a Totai gross unrelated business revenue from Part VIIl, line 12, column (C) 7a c.
b Net unrelated business taxable income from Form 990-T, line@ 34 . _............cocooiiiiiiiiiiiiiiiiiiecciiiec 7b 0.
Prior Year Current Year
g | B Contributions and grants (Part VIlL line 1h) ..., 459, 011. 432,265.
S| @ Program service revenue (Part VIl line 2g)
é 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) 2,144, 1,860.
11 Other revenue (Part VIlIi, column (A), lines 5, 8d, 8¢, 8¢, 10c,and 11ey
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) . 461,155, 434,125.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 343,565, 401,519.
14 Benefits paid to or for members (FPart IX, column (A), ned)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 4,500. 5,300.
g 16a Professional fundraising fees (Part IX, column (A), line 11e}
2| b Total fundraising expenses {Part IX, column (), line 25) > 3,927. _ e
W 117 Otherexpenses {Part IX, column (), lines 11a-11d, 11f249 44 ,901. 72,233,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line25) 392,966. 479,052,
19 Revenue less expenses. Subtract line 18 fromline12 ... . 68,189. -44,927.
Egl Beginning of Year End of Year
2120 Totalassets (Part X, line 16) ... 173,783. 131,495.
<o 21 Total liabilties (Part X, e 26) ... ..o 357. 2,996.
%E 22 Net assets or fund balances. Subtract line 21 from line20 ... 173 ’ 426. 128 ’ 499,

|| Signature Block

Under penalties of perjury, | declare that | have examined this raturn, Including accompanying schedules and statemants, and to the best of my knowledge and belist, it Is true, carrect,
and complete, Deciaration of preparer (other than officar) is based on all information of which praparer has any knowledge.

Sign }
Here Signatirg of officer Date
CATHY MCCLURE, TREASURER
Type or print name and title
Paid Ereparer's } Dafe ggl?_ck if (Zr:gﬁ:{;ﬁciggﬁgyingnumber
p | signature employed » [_|
RS P e @ K, B. DARRISH & CO. LLD EIN W

aurs If
UseOnly | Sofomoose. W 6840 EAGLE HIGHLANDS WAY

agd , and
arie INDIANAPOLIS, IN 46254 Phongno. > (317)347-5200
May the IRS discuss this return with the preparer shown above? {see iInStructons) ... .. ... Yes | _|No
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Forrm 990 (2008) LIFENETS INTERNATIONAIL, INC. 35-2083120 Page2

1 Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization’s mission:

LIFENETS HELPS PEQOPLE IN DEVELOPING AREAS HELP THEMSELVES THROUGH

MEDICAL, EDUCATIONAL AND SELF-HELP PROGRAMS.

Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 990 or 890-EZ7
If "Yes", describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes", describe these changes on Scheduie O.

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

DYes No
|:|Yes No

4a

{Code: ) (Expenses $ 163,724, including grants of § 138,529, ){Reverue s )
IN MALAWI, LIFENETS HAS PROVIDED PHARMACEUTICALS FOR THE MALAKIA,
CHIZENI, AND JUMPHA CLINICS. MALAWI LIFENETS ORPHAN CARE CENTRE. WE
PROVIDE FOOD, GUARDIAN EDUCATICON AND MEDICINE FOR ABOUT 200 AIDS

ORPHANS FROM TWO COMMUNITIES IN BALAKA, MALAWI. THIS PROGRAM COSTS US

ABOUT $5000 A YEAR.

4ab

{Code: } (Expenses $ 99,766 . including grants of § 93,335, )(Revenue $ )
THE WHEELCHAIR PROJECT IS A UNIQUE MATCHING SERVICE FOR PEQPLE WITH

UNNEEDED WHEELCHATRS WITH THOSE WHO CANNOT NORMALLY AFFORD THEM. WE

PROVIDE AN ONLINE DATABASE SERVICE WHERE DONATIONS AND REQUESTS ARE
MADE. WEB SITE HTTP://WWW.LIFENETSWHEELCHAIRPROJECT.ORG.

4c

(Code: } (Expenses 73,068 . including grants of § 71,035, yRevenue $ )
ZAMBIA- EXPANDED SUPPORT OF CATTLE RESTORATION PROJECT AND OTHER
AGRICULTURE RELATED ACTIVITIES, INCLUDING WATER WELLS AND A REVOLVING
FARM CREDIT PROGRAM. WE ALSO PROVIDED ANTIBIOTICS, ANTI-MALARIALS AND
OTHER MEDICINES. SUPPORTED DEVELOPMENT OF COMMUNITY WATER WELLS
ENABLING DELIVERY OF SAFE DRINKING WATER. WE ALSO BEGAN AN EDUCATIONAL
SCHOLARSHIP PROGRAM.

4d

Other program services. (Describe in Schedule Q)
(Expenses $ 105,905. including grants of $ 98,619. ) (Revenue $ )

4e

Total program service expenses P § 442 ,463. Mustequal Part IX, Line 25, column (B).)

a3z2oe2

Form 990 (2008)
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Form 990 (2008) LIFENETS INTERNATIONAL, INC. 35-2083120 Paged
‘Pari V| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?
I "YeS," COMPIBIE SCRBGUIE A .. . ..\ oo oo e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates for
public office? If "Yes," complete Schedule C, Part! | | 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedulte C, Fartff | | 4 X
5 Section 501(c)(4), 501(c}{5}, and 501(c][6} organizations. Is the organization subject to the section 6033(g} notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part 1 5
6 Did the organization maintain any donor advised funds or any accounts where 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 spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part f ... ... 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If 'Yas, " complete
Schedule D, Part et 8 X
9 Did the organization report an ameount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yas," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes," complete Schedule O, Part V' . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 2567
If "Yes," complete Schedule D, Parts VI, Vi, VI, IX, or X as applicable ... 1] X
12 Did the crganization receive an audited financial statement for the year for which it is completlng this return that was
prepared in accordance with GAAP? If "Yes," compiste Schedule D, Parts XL, XI, and XNt 12 X
13 Is the organization a school as described in section 1T70(bH1HA)IDN? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U8, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 I "Yes, " complete Schedule F, Part | 14h | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization ot entity
located outside the United States? If "Yes, " complate Schedule F, Part Hl 15 | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Part Il 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part V1Y, lines 1c and 8a? /f "Yes, " compiste Schedule G, Partif 18 X
19 Did the organization repert more than $15,000 on Pant VIII, line 9a7? Jf "Yes," complete Schedule G, Part it . . 19 X
20 Did the organization operate one or more haspitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 1? If "Yes," complete Schedule |, Parts tand If 21| X
22 Did the organization report more than $5,000 on Part IX, column (&), line 2? If "Yes," complete Schedule |, Parts tand Il 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . 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 questions 24b-24d and complete Schedule K.
N, GO B0 QUESHON 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XD oMU e, 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 244
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," complate Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part 1 . 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? Jf "Yes,” complete Schedule L, Partff . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il ... .. . 27 X
Form 990 {2008)
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Form 990 (2008) LIFENETS INTERNATIONAL, INC. 35-2083120 Page4

88

31

32

37

T Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustes, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business refationship through ownership of more than 35% in another entity {individuaily or collectively with other
person(s) iisted in Part VII, Section A)? if "Yes,” complete Schedtle L, Part IV ...
Have a family member whe had a direct or indirect business relationship with the organization?

I "Yos," complate SChEAUIE L, PArt IV | oottt e s
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedwle L, Part iV e,
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedwe M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREOUIE M | ...
Did the organization liguidate, terminate, or dissolve and cease operations?

If "Yes," complate SChedile N, PAIT T e s
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete

SOREOE N, Pt I e b S
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," compiete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

if "Yes," complete Schedule R, Parts I, i, IV, and V. line T |
Is any related organization a controlled entity within the meaning of section 512(b}(13)?

If "Yes," complete Schedule B, Part V, liN@ 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 18 @ . e
Did the crganization 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, Part VI

g
»

8
I ECT R I L R B

g |8 |®

37 X

832004

12-18-08
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Form 990 (2008) LIFENETS INTERNATIONAL, INC. 35-2083120 Pageb
T Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reparted in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable .. ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} WINNINGS £0 PFIZE WIMNEIST ... .\ coeiieee s oe s estssses e ee et e oo m e £ st e

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If “Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank aceount, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax 1 Lo A
b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .. |.5Be

6a Did the organization solicit any contributions that were not tax deductible? Ba X

b If "Yes," did the organization inctude with every solicitation an express statement that such contributions or gifts
ware Ot tax dedUCHDIE? e s e
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b if “Yes," did the organization notify the donor of the value of the goods or services pravided? . ... ...
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
LT o = U PO T P PP PP PP PR R PRPPPPP PR
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of quaified intellectua! property, did the organization file Form 8899 asrequired? ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess husiness holdings at any time during the year? e
8 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distribution to a donor, donor adviser, or related person?
10  Section 501(c)(7) crganizations. Enter; N/A

a Initiation fees and capital contributions included on Part VIl line 12 . . ... 10a

b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter: N/A

a Gross income from members or shareholders L 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 crganization filing Form 920 in lieu of Form 10417

b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b

Form 990 (2008)
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Form 990 {2008) LIFENETS INTERNATIONAL, INC. 35-2083120 Pageb

| Governance, Management, and Disclosure (Sections A, B, and C request inforrmation about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

For each "Yes" response to lines 2-7b below, and for a "No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing bady . 1a
Enter the number of voting members that are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other

officer, director, trustee, or key employee?

3  Did the organization delegate control over managernent duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PErSONT e
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was fited?
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ...
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING BOUY T e e e
bh Are any decisions of the govermng body subject to approvai by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THe QOVEIING BOUY? | oo oo et oo et ek e
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have locat chapters, branches, or affillates? | .
b If “Yes," does the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ob
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ... 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes," provide the names and addressesin Schedule O ... 11 X
Section B. Policies ,
Yes | No
12a Does the organization have a written conflict of interest policy? If "Nio,"go toline 13 ..., 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMI S T e et e 12b)| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ow this IS dONE .| .. ...\ cccocorcoooororoeeooeoooeeeoee e 12| X
13 Does the organization have a written whistieblower POOY? ... ... 13| X
14 Does the organization have a written document retention and destruction policy? 14 ] X

15

16a

[id the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule Q. {see instructions}
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable ety AURNG te YOI e et
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicabte federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >IN

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

public inspection. Indicate how you make these available. Check all that apply.

D Own website 1 Another's website Upon request

Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

VICTOR KUBIK -~ 317-707-5021
3707 TURFWAY COURT, INDIANAPOLIS, IN 46228

12-18-08 Form 990 (2008)
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Form 980 (2008)

LIFENETS INTERNATIONAL,

INC.

35-2083120

Page 7

Pa

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additionat space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E), and {F} if no compensation was paid.

® List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key empioyee) who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related

organizations.

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

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[__! Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (8) () (D} E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g g organization {W-2/1099-MISC) from the
g2 s |8 (W-2/1099-MISC} organization
z |8 g |59 and related
HEREHE 2%21 g organizations
E|E |58 |Fg s
VICTOR RUBIK
PRESIDENT - VICE CHAIRMA| 15.00X P4 0. 0. 0.
TOM PEINE
CHATRMAN 2.00([X X 0. 0. 0.
CATHY MCCLURE
TREASURER 5.00 X X 5,300. 0. 0.
DR JOHN WAGNER
BOARD MEMBER 0.50|X X 0. 0. 0.
SHARON SWANSON
SECRETARY X X 0. 0. 0.
MARK ROREM
BOARD MEMBER 1.00(X 0. 0. 0.
DON TURGEON
BOARD MEMBER 1.00}|X 0. 0. 0.
B32007 12-18-08 Farm 990 (2008)



Farm 980 (2008) LIFENETS INTERNATIONAL, INC. 35-2083120 Page8
IFEVIE: 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 (check alt that apply) compensation compensation amount of
per - from from related other

week Ei the organizations compensation
5|z E organization (W-2/1099-MISC) from the
£ |2 o 18 (W-2/1099-M1ISC) organization
=N g Eg and related
2 ENEA g:gl E organizations
212 | 512 |=§&

D TORBL ..o oooooooooe oo oo > 5,300. 0. 0.

Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... RO PO Oy PRSP PSP PO P PUUUUR U PO URUUUPUpTOp

3  Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such NOIVIOLAT ...,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for SUCH PEISON . .o
Section B. Independent Contractors

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

{A) (B} c)
Name and business address Description of services Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 980 (2008)

832008 12-18-08



Form 990 {2008)

- 0 o 0 oo

Contributions, gifts, grants
and other similar amounts

- o

LIFENETS

INTERNATIONAL,

INC.

35-2083120

Page 9

Stateent of vnue

Federated campaigns

Membership dues
Fundraising events

Related organizations

ib

1c

1d

Government grants (contributions) 1e

(A)
Total revenue

All other contributions, gifts, grants, and
similar amounts not included above 1

-

432,265,

Nancash contributions ncluded in lines 1a-1f: §

142,714.

(B)
Related or
exempt function
revenue

Total. Add lines 1a-1f

evenue

ProgHam Service
e =~ 0o oo o n

Business Code

{©)
Unrelated
business

revenue

(0)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Alt other program service revenue
Total. Add lines 2a-2f

Other Revenue

10 a

[ -2

Investment income (including dividends, interest, and

other similar amounts})

Royalties

Income from investment of tax-exempt bond proceeds

1,860,

1,860.

{iij Personal

Gross Rents

Less: rental expenses

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of (i} Securities

{ii} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or {loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c}). See

Part iV, line 18 a

b Less: direct expenses b

¢ Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses
Net income or {loss) from gaming activities
Gross sales of inventary, less returns

and allowances ...

Less:costofgoodssold
Net income or {loss) from sales of inventory

Miscellaneous Revenue

& oo oo

All other revenue

Total Revenue. aad lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢, 8¢, 10¢, and 118

434,125,

1,860.

12
832009
02-02-09
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Form 990 (2008) LIFENETS INTERNATIQONAL, INC.
Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

35-2083120 Pagell

Do not include amounts reported on lines 6b (A) (B} {C) D)
75, 80,9, and 10b of Part Vil ’ Totalexponses | Proglan SN | Gened axpenses FeRoensts.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 14,138. 14,138
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... 1,000, 1,000
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ... 386,381. 386,381
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 5,300. 5,300.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages ...
8 Pension plan contributions (include section 401(k)
and section 403(h) employer contributions)
9 Otheremployeebenefits .. ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
da
b
c 4,782. 4,782,
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
O OB e 3,600. 3,600,
12 Advertising and promotion ...
13 Office Xpenses . ... 6,968. 6,968.
14 Information technology .. ...
15 Royallies ...
16 Occupancy 395. 395,
17 TrAVEl e 9,648. 9.583. 6>.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
18  Conferences, conventions, and meetings .
20 INEErSt e 39. 39.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 2,010. 2,010,
23 Insurance
24  Other expenses. ftemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SUPPLIES
b OTHER PROGRAM EXPENSE 8,386, 8,386.
¢ SHIPPING 5,253. 3,275. 1,978.
d DEVELOPMENT AND PROMOTI 3,927, 3,927,
e PRINTING 3,382, 3,382,
f All other expenses 4,143. 4,143,
25  Tofal functional expenses. Add lines 1 through 24 479,052, 442,463, 32,662. 3,927.
26 Joint Costs. Check here p»  LX | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) LIFENETS INTERNATIONAIL:, INC. 35-2083120 pPage 11
Balance Sheet
(A) (B)
Beginning of year End of year
Cash - non-interestbearing .. 158,341. 69,393.
Savings and temporary cash investments 51,964,

Pledges and grants receivable, net

Accounts receivable, net |,

DN =

255.

GO oaWwN =

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L. ..
6 Receivables from other disgualified persons {as defined under section
4958(f(1)) and persons described in section 4858(c)(3)(B). Complete

Part Il of Schedule L

Assets
o
5
<
D
=3
=l
a
=,
[}
o
g
g
(4]
@
(]
Q
Q
<
(7]
[¢]

8,648.

2,607.

9 Prepaid expenses and deferred charges

10a lLand, buildings, and equipment: cost basis _ | 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D . . 10b

O~

11 Investments - publicly traded securities

12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - programrrelated, See Part IV, line 11 13
14 Intangible assets | | 14
15 Otherassets. See Part V. line 11 ... 15
16 Total assets. Add lines 1 through 15 {must equal line 34) .. .............ooooooeevnnn 173,783.0 131,495.
17 Accounts payable and accrued expenses 357. 17 2,99e6.

18 Grants PayabIe | .

18 Deferredrevenue e,

20 Tax-exempt bond liabilities

a 21 Escrow account liability. Complete Part IV of Schedule D
_“E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons, Complete Part Ii
- of Schedule L
23  Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and foans payable |
25  Other liabilities. Complete Part X of Schedule D .. ...
26 Total liabilities. Add lines 17 through 25 . 357. 26 2,996.
Organizations that follow SFAS 117, check here P i_L and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 \Unrestricted netassets
E 28 Temporarily restricted net assets
o 29 Permanently restricted netassets .
,f Organizations that do not follow SFAS 117, check here and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 0.} s0 0.
% 131 Padinor capital surplus, or land, building, or equipment fund ... 0.] 31 0.
<
% {32 Retained earnings, endowment, accumulated income, or other funds 173,426.] 32 128,499,
% |33 Totalnet assets or fund balanCes | ... 173,426.! 33 128,499.
34  Total kabilities and net assets/fund balances ... 173,783, 34 131,4895.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: ] cash Accrual  [__] Other
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 lines 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
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcular AT337 e e da X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-16-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support || oMot EEe

(Form 990 or 990-EZ)

Dapartment of the Treasul : "
Internal Revenue Service v P Attach to Form 990 or Form 990-EZ. P See separate instructions.

To be completed by all section 50t(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.

Name of the organization Employer identification number

LIFENETS INTERNATIONAL, INC. 35-2083120

Reason for Public Charity Status (Al organizations must complete this part.} {see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

]
L]
L]

BN =

]
]
7 [
]
X]

10
11

o

el ]

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

A schoo! 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}. (Attach Schedule H))

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 I}

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 11.)
A community trust described in section 170(b)(1)(A){vi). {Complete Part il.}

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 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part [11.}

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

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 509a)(1) or section 502(a}{2}. See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Typel bl _] Type ll el ] Type Il - Functionally integrated da[] Type Il - Other

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 508(a)(1} or section 509{a)(2).

¥ If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supparting organization, Check this DOX | .. it e ]
g Since August 17, 2006, has the organization accepted any glft 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 (i) below, Yes | No
the governing body of the supported arganization? .. . et e s 11g(i)
(i) Afamily member of a person described in () above? e, 11glii)
{iii) A 35% controlled entity of a person described in () Or (0 8DOVE? 11g(iii)
4] Provide the following information about the organizations the organization supports.
iy Name of supported iVEIN (iiii) Type of iv) |s the organization| (v} Did you notify the (vi}Is the Vi) Amount of
@ organizari%ﬂ (i ( desc{r)irbgéldngﬁtlms e I gol. i) listed in your| organization in col. ?ngpgfgﬁ%%'mﬁla { }suppurt
N overning documant?) (i) of your support?
ahove or IRG section 0 9 (iofy PP Us.?
(see instructions)) Yes No Yes No Yes No
Total LR
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-0B
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Schedule A (Form 990 or 990-E7) 2008 Page 2
8 Support Schedule for Organizations Described in Sections T70(b)(7){(A)iv) and T70(b){T}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year baginning i {a) 2004 {b) 2005 {c) 2006 _(d) 2007 {e) 2008 {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. Addlines1-3 ...

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

6 Public Support. Subtract line 5 from lins 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (e) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts fromlined

8 Gross income from interest,

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

8 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 (Explainin Part V)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see mstructlons) ____________________________________________________________________ | 12T
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cH3}

organization, check this boxandstop here ... | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f} divided by line 11, column ()} ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %

16a 33 1/3% support test - 2008. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaNIZatiON e,
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 LIFENETS INTERNATIONAL, INC. 35-2083120 Page3_
1 Support Schedule for Organizations bescribed in Sectton 509(a)(2) (Completa only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in}jw {a) 2004 {b} 2005 {c} 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 398,301.] 529,667.] 504,571.] 459,011.] 432,265.| 2323815.

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

3 Gross receipts from activities that
are not an unrelated trade ot bus-

iness under section 513

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

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

6 Total. Addlines1-5 ... ... 398,301.] 529,667.] 504,571.] 459,011.] 432,265.] 2323815.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons|  14,710. 2,850. 6,187. 6,684.] 30,431.

b Amounts included on lines 2 and 3 received
from other than disgualified persens that
exceed the greater of 1% of the total of fines &,
10c, 11, and 12 for the year or $5,000

cAddlines 7aand7b 14,710. 2,850, 6,187 6,684 30,431.
- L 2293384.

8 Public support (Bublract line 7c from, ling 8.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b} 2005 {c) 2006 {d) 2007 {e} 2008 {f} Total

9 Amounts from line 6 398,301.] 529,667.] 504,571.] 459,011.] 432,265.] 2323815.

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

and income from similar sources 1. 2 P i44. 1,860. 4,005.

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add fines 10a and 10b 1. 2,144. 1,860. 4,005.

11 Net income from unrelated business
activities not included in (ine 10b,
whether or not the business is
regularly carfiedon

12 Other income. Do not inciude gain
or loss from the sale of capital
assets (ExplaininPart IV) ............

13 Total support{add lines 9, 10¢, 11, and 12}

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX @nd SEOP REIE ..o e e e e ee e e eeem e e et e an s s e e e e aneenn [ |
Section C. Gomputation of Public Suppert Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . |18 98.52 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N8 270 oo, 16 94.87 w
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () ... 17 AT %
18 investment income percentage from 2007 Schedule A, Part VA line 27h 18 01 %

19a 33 1/3% support tests -~ 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » @
b 33 1/3% support tests - 2007. 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 » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions ... » L]
Schedule A (Form 990 or 890-EZ) 2008

832023 12-17-08
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LIFENETS INTERNATIONAL, INC. 35-2083120

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2008
** Do Not File **
*** Not Open to Public Inspection ***
, 2004 2005 2006 2007 2008
Payer's Name Amount Amount Amount Amount Amount

BOARD MEMBERS 14,710, 2,850. 0. 6,187. 6,684.
Total to Schedule A,

Partlll,Line7a ... ... .. 14,710. 2,850. 6,187, 6,684.

823172 08-12-08

14.1




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 45450047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
‘nternal Revenua Service

Name of the organization Employer identification number

LIFENETS INTERNATIONAL, INC. 35-2083120

Organization type (check one):

Fiters of: Section:

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

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

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

0 O0dad

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] For organizations filing Form 990, 980-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and i1,

Special Rules

[j For a section 501(c}(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/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 Form 990, Part VI, line 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts 1 and Il

[ Forasection B01{c)7), (8), or (10} organization filing Form 820, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of crueity to children or animais. Complete Parts I, 11, and IlI.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (I 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 nonexclusivety
religious, charitable, etc., contributions of $5,000 or more during the year) e IV | R

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 990-EZ, or 390-PF), but
they must answer "No" on Part IV, line 2 of their Form 890, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 890-PF). '

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 890-PF) (2008}
for Form 290. These instructions will be issued separately.

8234541 12-18-08
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Schedule B {Form 930, 990-EZ, or 990-PF) (2008}

page 1 of 3 ofpar

Name of organization

LIFENETS INTERNATIONAL, INC.

Employer identification number

35-2083120

Contributors (see instructions)

{a} (&}
No. Name, address, and ZIP + 4

(c) (d)

Aggregate confributions Type of contribution

$

Person
Payroli |:|
20,000. Noncash [ |

(Complete Part 1 if there
is a noncash contribution.)

(=) b}
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person D
Payroll [:]
5,900. Noncash [X]

{Complete Part Il if there
is a noncash contribution.)

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

{c) {d)

Aggregate contributions Type of contribution

$

Person @
Payroll D
12,270. Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

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

{c} {d}

Aggregate contributions Type of contribution

Person I::I
Payroll |:]
6,433. Noncash

{Complete Part Il if there
is a noncash contribution.)

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

(c) (d)

Aggregate contributions Type of contribution

$

Person
Payroll ]
10,517. Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(=) (b)
No. Name, address, and ZIP + 4

() (c)

Aggregate contributions Type of contribution

$

Person @
Payroll |:|
i0,500. Noncash [ |

(Complete Part li if there
is a noncash contribution.)

823452 12-16-08
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Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 3 of Part |

Name of organization

LIFENETS INTERNATIONAL, INC.

Employer identification number

35-2083120

Contributors (see instructions)

()
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

$ 7,340.

Person @
Payrofl E]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate confributions

(d)
Type of contribution

$ 6,995.

Person
Payrofl |:|
Noncash [ |

{Complete Part Ik if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 6,250.

Person X]
Payroll [
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

10

$ 6,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZiP + 4

(c)

Aggregate contributions

(d)
Type of contribution

11

$ 6,000.

Person
Payroli |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

12

$ 5;500-

Person
Payroll E|
Noncash [ |

{Complete Part i if there
is a noncash contribution.)

823452 12-18-08

17
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Schedule B (Form 990, 9%0-E2Z, or 990-PF) (2008)

Page 3 of 3 of Part |

Name of organization

LIFENETS INTERNATIONAL, INC.

Employer identification number

35-2083120

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

13

$ 5,425,

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

14

$ 5,000.

Person
Payroll ]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Aggregate contributions

(d)
Type of contribution

15

$ 42,554,

Person Cl
Payroll |:|
Noncash

(Complete Part I if there
is a noncash contribution.}

(a)
No.

(o)

Name, address, and ZIP + 4

{c}
Aggregate confributions

{d)

Type of contribution

Person [:j
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

{c}
Aggregate coniributions

o))
Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(=)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person ]
Payroll I::I
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

823452 12-16-08
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Schedule 8 (Form 890, 830-EZ, or 990-PF) (2008)




Schadule B (Form 990, $90-EZ, or 890-PF) (2008}

Lo 1 opane

“Name of arganization

LIFENETS INTERNATIONAL, INC.

Empioyer identification number

35-2083120

Noncash Property (see instructions)

(a)

(c)

No. (b) , (d)
from Description of noncash property given FMV { or estlrrtate) Date received
Part | (see instructions)

WHEELCHAIRS
2
5,900. 05/20/08

(a) ()

No. - ) X FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions}

JAZZ2Y SELECT 6 POWER WHEELCHAIR - NEW
4 | BATH BARS, WALKER AND BED RAILS
6,433, 11/16/08
{a)
{c)

o _ o) . FMV {or estimate) (d) .
from Description of noncash property given A . Date received
Part | {see instructions)

PHARMACEUTICALS FOR MALAWI CLINICS
15
42,554, 01/15/08
(a)
(c)

fNo' . () . FMV (or estimate) (d) .

rom Description of nencash property given . . Date received
Part | (see instructions)

(a)

No. ) FMV o timat (d)
from Description of noncash prope iven { or es |rr|a el Date received

P property g
Part | (see instructions)
(a)
(c)
fN°‘ . (o) _ FMV (or estimate) d
rom Description of noncash property given . . Date received
Part | {see instructions)

823453 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



1 OMB No. 1545-0047
(?gnl:lgod)uie D Supplemental Financial Statements 2008

Department of the Treasury

Internal

P Attach to Form 990. To be completed by crganizations that
Revenue Service answered "Yes," to Form 990, Part iV, line 6, 7, 8,9, 10, 11, or 12.

Name of the organization Employer identification number

LIFENETS INTERNATIONAT, INC. 35-2083120
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line B.

@) Donor advised funds {b) Funds and other accounts

1 Total number atend of year ... 0
2 Aggregate contributions to {during year) 0.
3 Aggregate grants from (during year) ... 0.
4 Aggregate valueatend ofyear ... 0.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? s |:| Yes D No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds may he used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes E_j No

a6 oTon

Conservation Easements. Complete if the organization answered "Yes” to Form 890, Part IV, line 7.
Purpose{s) of conservation easerments held by the organization (check all that apply).
Preservation of land for public use (&.g., recreation or pleasure) |:| Preservation of an historically important land area
|::] Protection of natural habitat !:] Preservation of certified historic structure
[ Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

-1 Held at the End of the Year

Total number of conservation @aSements | ... ..
Total acreage restricted by conservation €asements ...
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06 . ...
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p-

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements ItGIGS? ... s Clves 1 _Ino
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durmg the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(hHA)(B))

ANASEOtON T7OMMANBIIN? o oo oo oo e e [Tves [JINo
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, Historica! Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.

1a

If the organization elected, as permitted under SFAS 116, not to repart in its revenue statement and batance 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 1186, to report in its revenue statement and balance sheet works of at, historical {reasures,
or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide the following amounts relating to
these items:

{i) Revenues included in Form 990, Part VIIL line 1 |
(i) Assetsincluded in Form 890, Part X e | ]
2  Ifthe 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 relating to these items:
a Revenues included in Form 990, Part VL line 1 g
b Assets included in Form 990, Part X s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
832061
12-23-08
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ule D (Form 990) 2008 LIFENETS INTERNATIONAL, INC. 35-2083120 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d [:| Loan or exchange programs
b E| Scholarly research e [ Other

¢ [ 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 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? ... ... |:! Yes E] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOrM 800, PAME XT et et et s
b If "Yes," explain the arrangement in Part XIV and complete the following table:

[::] Yes E:i No

Amount
¢ Beginning balance ... ic
d AdGIHIONS AUING TG YBAN ||| e et e e 1d
e [istributions during the year 1e
f Endingbalance | .o i

2a Did the organization include an amount on Form 990, Part X, lIne 217 s L__| Yes l:| No
b _If "Yes," explain the arrangement in Part XIV.

i Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year b) Pri ) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Investment earnings or losses
d
e

Grants or scholarships
Other expenditures for facilities

and programs

f Administrative expenses

g Endofyearbalance ...

2  Provide the estimated percentage of the year end balance heid as:

a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Term endowment P % .
3a Are there endowment funds not in the possession of the organization that are held and adrministered for the organization
by: Yes | No
(i) unrelated organizations | 3afi)
(i) related OFgANIZAtIONS | e 3ali)
b If "Yes" to 3a(i), are the retated organizations listed as required on Schedute R? 3b
4 Describe In Part X1V the intended uses of the organization's endowrnent funds.
. Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation {d) Book value
basis {investment) basis (other)
27,084. 19,808, 7,276,
Total. Add lines 1a-1e. (Column (c) should equal Form 990, Part X, column (B), line 10(6)) ..o > 7,276,
Schedule D (Form 950) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 LIFENETS INTERNATIONAL,

INC.

35-2083120 rage3d

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

(a) Description of security or category
{including name of security}

(b} Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Cther

]‘o 1. (Col (b} shoutd equal Form 990, Part X, col (B) line 12.) p»

1| 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

Toiai Col (b} should equal Form 990, Part X, ¢ol (B) line 13.)

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

{a) Description

(b} Book valug

Total (Column (b) should equal Form 990, Part X, col (B) line 15.}

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

{a)y Description of liability

{b) Amount

Federal income taxes

Total. (Column (b} should equal Form 990, Part X, col (B} iine 25.).............

In Part XIV, 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.

TR054

12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 LIFENETS INTERNATIONAL, INC. 35-2083120 Page4
T [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Viil, column (A}, line 12}

Total expenses (Form 980, Part IX, column (&), line 25)

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

Net unrealized gains {fosses) on investments

Donated services and use of facilities

Cm~NOme N |
ololjvlo|alis|wln]|-

-
o

Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains oninvestments 2a
b Donated services and use of facilities | ... L2
¢ Recoveres of prioryeargrants e 2c
d Other (Describein Part XIV) 2d
@ Add lines 2a through 2d

3 Subtract tine 2e from line 1
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b ... ... .. 4a
b Other(DescribeinPartXIV) 4b
¢ Add lines 4a and 4b 4c
5
Return

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part [X, line 25;

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

b Prioryearadjustments e, 2b

¢ Losses reported on Form 990, Part IX, line 25 2

d Other (Describe in Part XIV) e 2d

e Addiines 2aThrougn 2d | et e
3 Subtractline 28 fromline T e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Cther Describe inPart XIV) ., 4b

¢ Add lines 4a and 4b

Vi Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X1, line 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b.

Schedule D (Form 990) 2008
632054
12-23-08
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Schedule F
{Form 990)

Department of the Treasury
internal Revenue Service

P Attach to Form 990. Complete if the organization answered "Yes" to

Statement of Activities Outside the United States |

OMB No. 1545-0047

Form 990, Part IV, line 14b, line 15, or line 16.

Name of the organization

LIFENETS INTERNATIONAL,

INC.

2008

Employer identification number

35-2083120

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes i:l No
2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 980) if additional space is needed.)
(a) Region {b) Number of | (c) Number of { (d} Activities conducted in region {e} If activity listed in {d} {f) Total
offices amployees or (by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s} in region
DONATED PHARMACEUTICALS
GRANTS TO RECIPIENTS AND T0 CLINICS, SERVICES,
MALAWT 0 0 DORGANIZATIONS FOOD, GUARDIAN EDUCATION 138,529,
REVOLVING FARM CREDIT
PROGRAM TO HELP
[GRANTS TO RECIPIENTS AND [SUSISTENCE FARMERS,
ZAMBIA 0 0 DRGANIZATIONS PROVIDE CATTLE, AND DIG 71,035,
OPERATING SUPPORT FOR -
CHERNIHEV CENTRE OF
GRANTS TO RECIPIENTS AND MEDICAL SOCIAL
CHERNOBYL 0 0 |PRGANIZATIONS REHABILITAITON OF 15,000,
GRANTS TO RECIPIENTS AND ISCHOLARSHIP FOR KENYAN
KENYA s 0 PRGANIZATIONS [3IRLS TO ATTEND SCHOOL 16,757,
TRANSCARPATHIA 0 0 12,000,
SOUTH AFRICA 0 ] 10,000,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832071
12-18-08

24

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

Schedule F {Form 930} 2008
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Schedule F (Form 990)2008 LIFENETS INTERNATIONAL, INC. 35-2083120 Page4q
(Part V| Supplemental Information
Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZTION WORKS WITH A NUMBER OF

AFFILIATED ORGANIZATIONS THAT PROVIDE REGULAR FINANCIAL AND PROGRAM

REPORTING TO LIFENETS INTERNATIONAL MANAGEMENT. MANAGEMENT THEN WORKS

DILIGENTLY TQ ENSURE THAT ASSISTANCE FROM LIFENETS IS GOING TO QUALIFIED

RECIPIENTS. ALL INTERNATIONAL RECIPIENTS ARE VISITED ANNUALLY BY A

LIFENETS INTERNATIONAL REPRESENTATIVE TO SEE FIRST HAND THETR RESPECTIVE

ACCOMPLISHMENTS BY GOING DIRECTLY TQ THE SITES WHERE THE AID IS PUT TO

USE(I.E. A MEDICAL CLINIC IN MALAWI, A CENTER FOR DISABLED CHILDREN IN

THE CHERNOBYL AREA, AN ORPHANAGE IN MOLDOVA, ETC.). REGULAR

CORRESPONDENCE, PERSONAL VISITS, FINANCIAL ACCOUNTABILITY, STRONG

PERSONAL RELATIONSHIPS, AND PHOTOGRAPHS OF PROJECTS IN ROCESS AND

COMPLETED PROVIDES THE MANAGEMENT OF LIFENETS THE ASSURANCE THAT

CONTRIBUTIONS GIVEN BY LIFENET ARE BEING USED AS INTENDED.

PART I, LINE 3, COLUMN (E):

REGION: ZAMBIA

(E} SPECIFIC TYPES OF SERVICES IN REGION: REVOLVING FARM CREDIT PROGRAM

TQO HELP SUSISTENCE FARMERS, PROVIDE CATTLE, AND DIG WELLS

REGION: CHERNOBYL

(E} SPECIFIC TYPES OF SERVICES IN REGION: OPERATING SUPPORT FOR

CHERNIHEV CENTRE OF MEDICAL SOCIAL REHABILITAITON OF DISABLED CHILDREN

PART TII, COLUMN (A):

REGION: ZAMBIA

(A) TYPE OF GRANT OR ASSISTANCE: GRANT FOR LIVLIHOOD DEVELOPMENT

PROGRAM, AGRICULTURE, SCHOLARSHIPS AND OTHER ASSISTANCE IN ZAMBIA.

APPROXIMATELY 300 PEOPLE RECEIVE ASSISTANCE THROUGH GRANT.

832074 12-18-08 Schedule F (Form 990) 2008
27




Scheduls F (Form 990) 2008 LTFENETS INTERNATIONAL, INC. 35-2083120 ragesa
| Supplemental Information )
Complete this part to provide the information required by Part |, line 2, and any other additional informatipn.

SCHEDULE F, PART III, COL (C): FUNDS ARE DISBURSED THROUGH VARIOQUS

PROGRAMS THAT ASSIST HUNDREDS OF PEQPLE.

832074 12-18-08 Schedule F (Form 990) 2008
28
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I OMB No. 1545-0047

SCHEDULE M NonCash Contributions
{Form 990)

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Intarnal Revenus Service > Attach to Form 890.
Name of the organization Employer identification number
LIFENETS INTERNATIONAL, INC. 35-2083120
Types of Property
(a) (b) {c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIl, line 1g revenues
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
8 Clothing and householdgoods ... X 6,475.THRIFT
6 Carsandothervehicles .
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures) .
14 Qualified conservation contribution {other)
15 Real estate - Residential ...
16 Real estate- Commercial . ...
17 Realestate-Other ...
18 Collectibles | ...
19 Foodinventory . ... ...
20 Drugs and medical supplies ... X 1 42,554 . [FMV
21 Taxdermy
22  Historical arfacts .
23 Scientificspecimens ...
24 Archeological artifacts ...
25 Other » ( WHEELCHAIRS ) X 67 93,685.FMV
26 Other P )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part 1V, Donee Acknowledgment 29

30a During the year, did the organization 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 is not required to be used for exempt purposes for
the entire holding PerIOG? | et e
b i "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BN U ONS ? e e e
b if "Yes," describe in Part .
33 if the organization did not report revenues in column (¢) for a type of property for which column (a) is checked,
describe in Part |l. -
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990} 2008

832141
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SCHEDULE O Supplemental Information to Form 990

{Form 990) $ Attach to Form 920. To be completed by organizations to provide

additional information for responses to specific questions for the

| OMB No. 1545-0047
Deparimant of the Freasury Form 990 or to provide any additional information.

e B el s leE zdFle
Internai Revenue Service

Name of the organization Employer identification number

LIFENETS INTERNATIONAL, INC. 35-2083120

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VINOGRADOV STREET CHILDREN - WE WORK WITH ABOUT 30 STREET CHILDREN AND

ORPHANS IN VINOGRADOV, UKRAINE PROVIDING THEM FOOD AND OTHER ITEMS AT A

COST OF $12,000 ANNUALLY. WE HAVE ALSO BEEN PROVIDING A SUMMER PROGRAM

FOR TEACHING ENGLISH AS A SECOND LANGUAGE AND A SUMMER DAY CAMP. WE

PROVIDE §15,000 ANNUALLY OF OPERATING SUPPORT FOR THE REVIVAL CENTER

FOR THE CHERNIHEV CENTRE OF MEDICAL SOCIAL REHABILITATION OF DISABLED

CHILDREN. THIS CENTER IS LOCATED 40 MILES EAST OF CHERNOBYL. ITS

PURPOSE IS TO REHABILITATE CHILDREN WITH NERVE-CENTERED DISEASES. SOME

OF THESE DISABILITIES HAVE BEEN GENETICALLY PASSED ON BY THE GENERATION

OF THE CHERNOBYL DISASTER 23 YEARS AGO. OUR SCHOLARSHIP SUPPORT PROGRAM

FOR YOUNG PEOPLE CURRENTLY PROVIDES 30 STUDENTS FROM HIGH SCHOOL

THROUGH UNIVERSITY LEVEL SCHOLARSHIPS. THIS IS OUR MOST EFFECTIVE

PROGRAM PROVIDING LIFE-LONG RETURNS IN THE FORM AN INCOME PRODUCING

PROFESSION OR CAREER.

EXPENSES $ 105905. INCLUDING GRANTS OF $ 986189. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

BOARD QF DIRECTORS OR REPRESENTATIVE THEREQF BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AT LEAST ANNUALLY THE CONFLICT OF

INTEREST POLICY IS5 ADDRESSED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLCIY AND FINANCIAL STATEMETNS

AVAILABLE TO THE PUBLIC ON REQUEST. AUDITED OR REVIEWED FINANCIAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {(Form 990) 2008
832211
12-18-08
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
{Form 990) P Attach to Form 990, To be completed by organizations to provide 2008
additional information for respanses to specific questions for the op

Departmaent of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

LIFENETS INTERNATIONAL, INC. 35-2083120

Form 990 or to provide any additional information.

STATEMENTS CAN ALSO BE ACCESSED FROM THE WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
832211
12-18-08
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Fom 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt organization Return OMB No. 15451709
Dapartment of the Treasury
Internal Revenue Service p> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox
* [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Part | only

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax returns.

Electronic Filing (e-fite). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted betow (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if {1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group returns, of a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8888. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

X LIFENETS INTERNATIONAL, INC. 35-2083120
File by the

due date ior | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | C/Q VICTOR KUBIK 3707 TURFWAY CT

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPOLIS, IN 46228

Check type of return to be filed(file a separate application for each retusm):

Form 990 [ FormogoT {corporation) [_] Form4720
[ Form 9s0-BL [ Form 990T {sec. 401(a) or 408(a) trust) [__] Form 5227
[ Form9s0€2 [ Form 990-T {trust other than above) |:| Form 6069
[ Form 990-PF [ Form1041A [ Form 8870

VICTOR KUBIK
® Thebooksareinthecareof 3707 TURFWAY COURT - INDIANAPOLIS, IN 46228

Telephone No.p» 317-707-5021 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox > l:j
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box |:| . If it is for part of the group, check this box p |:| and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 . to fils the exempt organization return for the organization named above. The extension
is for the organization's retum for:

> calendar year 2008 o
» [ tax year beginning , and ending

2 Ifthis tax year is for less than 12 months, check reason: || Initial return [—__J Final return |:| Change in accounting pericd

3a If this application is for Form 990-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nanrefundable credits. See instructions. 3a | %

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, o, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions. 3¢ | § N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

523831
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EXTENSION REQUEST FOR INDIANA FORM NP-20

Form 8868 Application for Extension of Time To File an
{Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
3::?:?:2:::&:851:ﬁiw P File a separate application for each return.

& If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ...
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations {including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax returns.

Elactronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 manths for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2} you file Forms 980-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

LIFENETS INTERNATIONAL, INC. 35-2083120
File by the

dus gate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | C /O VICTOR KUBIK 3707 TURFWAY CT

raturn. See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPOLIS, IN 46228

Check type of return to be filed({file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720
[_] Form g00-BL ] Form 980-T (sec. 401(a) or 408(a) trust) i Form 5207
[l Form980€Z [__] Form 990-T (trust other than above) [_] Form 6069
D Form 990-PF |:] Form 1041-A |:| Form 8870

VICTOR KUBIK
® The books are in the careof p» 3707 TURFWAY COURT - INDIANAPOLIS, IN 46228

Telephone No.p» 317-707-5021 FAX No. p»
® | the organization does not have an office or place of business in the United States, checkthisbox . . ... ... ... 4 1]
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D . If itis for part of the group, check this box [:J and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {6-months for a corporation required to file Form 920-T} extension of time until
AUGUST 15, 2009 , 10 file the exempt organization retusm for the organization named above. The extension
is for the organization’s return for:

| 4 calendar year 2008 or
» [ Jtax year beginning , and ending

2  |If this tax year is for less than 12 months, check reason: |:| Initial return (] Final return ] Change in accounting pericd

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b [ this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ Batance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systemy).
See instructions. 2| $ N/A

Caution. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

L.HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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