** PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

ublié¢ '

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Erhployer identification number
applicable:
[X]oshee® | LIFENETS INTERNATIONAL, INC.
Nomes | Doing Business As 35-2083120
failel Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 8435 CROWN POINT RD 513-843-7744
rmended | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 418,543.
[lfgpie>- | INDIANAPOLIS, IN 46278 H(a) Is this a group return
PENANd | e Name and address of principal office: BEVERLY KUBIK for subordinates? . [ Ives [XINo
SAME AS C ABOVE H(b) Are all subordinates Included’l[:IYeS D No
} Tax-exempt status: 501(c)(3) D 501(c) ( )« (insert no.) D 4947(a)(1) or [:l h27 If "No," attach a list. (see instructions)
J Website: pr WWW . LIFENETS . ORG H(c) Group exemption number P>

K_Form of organization: Corporation | | Trust | | Association [ ] Otherp»>

| L Year of formation: 199 9| M State of legal domicile; TN

rtl| Summary

1 Briefly describe the organization’s mission or most significant activities: MEETING HUMANTTARIAN NEED AND

DEVELOPING SELF-SUFFICIENCY.

Check this box P> [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

&
12
% 3 Number of voting members of the governing body (Part VI, line 1a) ..o, 3 7
:‘3 4 Number of independent voting members of the governing body (Part Vi, ine 1b) ..., 4 5
@ | & Total number of individuals employed in calendar year 2013 (Part V, line 2a) . ............ccccceovvvvirvenenenne 5 0
£ 1 6 Total number of volunteers (eStIMALe If NECESSAY) ....................cooocerroee s eeeeeeeseeeeesseeees oo 6 350
§ 7 a Total unrelated business revenue from Part VI, column (C), IN€ 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 .....oviiiiiiiiiiii it resaeee s 7b 0.
’ Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) ..o 315,204. 418,543.
2| 9 Program service revenue (Part VIIL N@ 20) ______............ooooicceorces e 0. 0.
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7) ..o 10. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 315,214. 418,543.
13 Grants and similar amounts paid (Part IX, column (&), fines 1-8) ... 276,343. 343,913.
14 Benefits paid to or for members (Part IX, column (&), ine 4) 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 13,350. 10,100.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) . 0.
gl b Total fundraising expenses (Part IX, column (D), line 25) P 2,285, h
il 17 Other expenses (Part IX, column (&), lines 11a-11d, 11624e) .. 41,643.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 309,961, 395,656,
19 Revenue less expenses. Subtract line 18 from N 12 ..., 5,253. 22,887.
Eg Beginning of Current Year End of Year
©3120 Totalassets (Part X, ine 16)  ._._.......cccoovivivrriirirennna, 186,103, 208,895.
Zo| 21 Total liabilities (Part X, N6 26) ..........c..oooorvrrerronin 560. 465,
=7 22 Net assets or fund balances. Subtract line 21 from fine 20 185,543. 208,430.

Signature Block

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

Unde.r penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign } Signature of officer Date
Here CATHY MCCLURE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g““" [ ]| PTIN

Paid RYAN KEITH, CPA setemployed [P00846149
Preparer |Firm'sname g K. B. PARRISH & CO. LLP Firm'sENp 35-0905983
Use Only |Firm'saddressy, 6840 EAGLE HIGHLANDS WAY

INDIANAPOLIS, IN 46254 Phoneno.(317)347-5200

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

Yes I:I No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 8868 (Rev. 1-2014)

® |f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ..., e —— » ’E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1),

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifving number, see instructions

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print .
rlevythe [LLFENETS INTERNATIONAL, INC. 35-2083120

Zh‘:gd;gz:“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 8 4: 3 5 CROWN POINT RD
instructions. | - ity town or post office, state, and ZIP cede. For a foreign address, see instructions.

INDIANAPOLIS, IN 46278

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |{ls For Code
Form 990 or Form 980-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF ’ 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 ' 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books are inthe careof » 8435 CROWN POINT RD - INDIANAPOLIS, IN 46278

Telephone No.p» 513-843-7744 Fax No. p»
® |f the organization does not have an office or place of business In the United States, check this DOX .. ............cocoiveriienccennen, | 2 [: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 P |:] _If it is for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untl _ NOVEMBER 15, 2014.
5 Forcalendar year 2013, or other tax year beginning , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: l:] Initial return E:] Final return
[::] Change in accounting petiod
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER ALL NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8088, enter the tentative tax, less any

nonrefundable credits, See instructions. 8a| % 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions, 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of pgfjury, | declare that | havg.examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is trus, correct, afd cybletg?fd,that | af/a%eglz;%ﬁ prepare this form. é/ )
Signature B {4 e "/f?”l{/l e é/l | Tile p» CPA s s 4 f"// va

Form 8868 (Rev. 1-2014)

323842
12-31-13



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) 1 i
Exempt Organization Return OMB No. 15451709
Gepartment of the Traasury P> File a separate application for each return..
Internal Revenue Service » Information about Form 8888 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this DOX ... > [X]

® |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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAFLTONIY et ee et et eses o s e s eb s ee b s R em s s s bt a e R b4 2 1R » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

o by th LIFENETS INTERNATIONAL, INC. 35-2083120

duz d};te ?or Numbet, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyow | ¢/Q VICTOR RUBIK 1227 WOODCHASE TRAIL

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

BATAVIA, OH 45103-2650

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 6069 . 11
Form 990-T (trust other than above) 06 Form 8870 12

VICTOR KUBIK
® The books are inthe care of P> 1227 WOODCHASE TRAIL - BATAVIA, OH 45103-2605

Telephone No.p» 513-843-7744 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check this bOX ..., > [:]
® |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 P [:l .M it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until

AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendaryear 2013 or

> [ Tax year beginning , and ending
2 If the tax year entered in line 1 Is for less than 12 months, check reason: D Initial return D Finat return

D Change in accounting period
3a If this application is' for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any ptior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System), See instructions. 3¢ | $ 0.

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

LHA4 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13



Form 990 (2018) LIFENETS INTERNATIONAL, INC. 35-2083120 Page2

Part Iil | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
LIFENETS ASSISTS PEOPLE IN DEVELOPING AREAS THROUGH MEDICAL,
EDUCATIONAL AND SELF-HELP PROGRAMS.

Did the organization undertake any significant program services during the year which were not listed on

the PHor FOMM 990 OF 990-EZ? ____..........ccccoeooeoossooeeees oo eeeeeseeeeee e seee oo e [lves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(code: ) (Expenses $ 1 1 0 7 1 1 7 » including grants of $ 1 0 5 1 7 0 3 . ) (Revenue$ )
IN MALAWI, LIFENETS HAS PROVIDED PHARMACEUTICALS FOR JUMPHA CLINIC.
FUNDING IS ALSO PROVIDED FOR 40 SCHOLARSHIPS AND A LIVELIHOOD
DEVELOPMENT PROGRAM. IN KENYA WE CONTINUE IN PROVIDING OUR PART IN A
JOINT EFFORT FOR THE JOHJAN SCHOOL IN MIGORI. SEE FULL REPORT AT
WWW.LIFENETS.ORG/JOHJAN. LIFENETS ALSO PROVIDES OTHER DEVELOPMENTAL
PROGRAMS IN KENYA AND MALAWI AS DISCUSSED FURTHER IN OUR THIRD PROGRAM
STATEMENT .

4b

(Code: ) (Expenses$ 1 0 0 L 2 9 8 * Including grants of $ 8 7 7 8 6 9 e ) (Revenue$ )
USA PROJECTS - LIFENETS PROVIDES SEVERAL PROJECTS IN THE US INCLUDING
THE WHEELCHAIR PROJECT, A UNIQUE MATCHING SERVICE FOR PEOPLE WITH
UNNEEDED WHEELCHATRS WITH THOSE WHO CANNOT NORMALLY AFFORD THEM. WE
PROVIDE AN ONLINE DATABASE SERVICE WHERE DONATIONS AND REQUESTS ARE
MADE. ADDITIONALLY $6,200 OF DONATED SERVICES WERE PROVIDED FOR THIS
PROGRAM. WEB SITE HTTP://WWW.LIFENETSWHEELCHAIRPROJECT.ORG. IN
ADDITION, LIFENETS PROVIDES VARIOUS OTHER SUPPORT SERVICES IN THE
UNITED_ STATES INCLUDING SUPPORTING THE LIFEGAPS CHARTER SCHOOL LOCATED
IN INDIANA.

4c

(Code: ) (Expenses $ 3 4: 7 2 3 0 e Including grants of $ 3 4. 7 2 3 0 . ) (Revenue $ )
IN THE COUNTRIES OF ZAMBIA, KENYA AND BRAZIL WE HAVE MAINTAINED CATTLE
DEVELOPMENT PROGRAMS.

IN MALAWI WE SUNK THREE BOREHOLES. IN MALAWI WE ALSO ARE BUILDING A
NEONATAL CLINIC AND PROVIDED ANTIBIOTICS, ANTI-MALARIALS AND OTHER
MEDICINES. SCHOLARSHIPS HAVE BEEN PROVIDED FOR MORE THAN 30 STUDENTS IN
THE ABOVE COUNTRIES PLUS SOUTH AFRICA, ZIMBABWE, UKRAINE, ARMENIA AND
SEVERAL LATIN AMERICAN COUNTRIES. THIS PROGRAM IS OUR MOST EFFECTIVE AS
IT PROVIDES LIFE-LONG RETURNS IN GIVING BENEFICIARIES OPPORTUNITIES FOR
INCOME PRODUCING CAREERS.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 1 3 2 7 1 4 4 *__including grants of $ 1 1 6 7 l 1 1 ® ) (Revenue $ )

4de

Total program service expenses P> 376,789.

332002

Form 990 (2013)

10-20-18



Form 990 (2013) LIFENETS INTERNATIONAL, INC. 35-2083120 page3
rt IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIEte SCHEAUIR A ................c..covovveerivinineis sttt bttt s et ess e ies e 11 X
2 s the organization required to complete Schedule B, Schedule of ContrbUtOrs? | e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . .............c...cccocouriiiiiiiiisieseeis et 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ..., ................cc.cccccoveeiesierereeieieceesese e, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, PartIll ... ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIE Dy PA Il ... oo\ttt e et et ee e s e e s s e ea e s s aesee e s s an et e s e s e e s esee e e s ere s eeerensoon 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV || ...........c.ccciiiviiiiietiieie ettt 9 X
10 Did the organization, directly or through a related organlzation hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' || .....ccooiimeeeereeeeeeeseseeeeeee e,
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VI oottt e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIll _..................cc.ccovvoveeeeesioeeeeesee e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SChedule D, Part IX ||| .. ..ottt s et et e et ee s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChedUle D, PArts XIANG XII || ... o..o.oeooeeeeeeee ettt eee et ee st et es e n s e e ae e s s e et e s s s en s e es s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... 12b X
13 s the organization a school described in section 170()(1)(A)i)? If "Yes," complete Schedule E . . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@N0 IV .. ............ccc.cccccoiviiiiiiinieeeetoeeee oottt res s e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV e 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV || ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete SCheAUIE G, Part | .. ... . .......ccoeeerco oo es e ee e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... ... oo e e oo e oo ee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. [ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-20-18



Form 990 (2013) LIFENETS INTERNATIONAL, INC. 35-2083120  Page4
V [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1 and Il ..., .............cc.ccccccovirieveerivississresee oo 2 | X

23 Did the organization answer "Yes" to Part VI, Sectlon A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO 10 M€ 258 ..............c..co..ooeeeeeeeeecereeeeeestes e ceeeae et es ettt ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TAX-EXEMPL DONAS? | | . ittt ettt es sttt s e eee e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . .. ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... ...........ccooeeeeeeeeeoneeeonn, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PArt] | .ottt ettt ettt ettt et e s et e aee et e e et et e et eser e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedule L, Part Il . .ottt ettt et s et een s e r et r st ee e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll .. ...........c.cc.cccccvurrvirveerisissseeses oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE M ... ..........c.cc.c.cccomimreeotoeeeee et e e e e eeee e ee e e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEAUIR N, PArtl ||| .......cccoivimeeeeeeee e eeeeer e e e st ereee s ee e s et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SCNBAUIE N, PAITII ||| ... oottt ee et r et es ettt et e et et e s et een s et st s e ses s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part] | ... ......c.c.ccccccoiviivrceerrereeeeeseereeeeee e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lli, or IV, and
Pt Vi lINE T oottt et ettt ettt ettt et sttt e et et et n e 34 X
85a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 .. oo 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 . 35b
36 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, N8 2 |.............c..c..ccccoeceveiviieiierieeeiosse sttt er e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedule O .. i ittt e et esreiiere it eeersiate iz saess 38 | X
Form 990 (2013)

332004
10-29-13




‘Pa

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 990 (2013) LIFENETS INTERNATIONAL, INC. 35-2083120

Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ...l 1a
b Enter the number of Forms W-2G included in line 1a. 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 PHIZE WINMEIST? ... ........cccoiiiiiiiiiir ittt ettt ete e et r bt s e veetes s ere s et sebanbanaanseseeteseessres
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... | 2a
b If at least one is reported on line 23, 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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? .. ...
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? ... .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . ...
¢ If "Yes," to line 5a or 5b, did the organization file FOrmM B88E-T? || | . ... . ..ot eeee
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContiUtIONS? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTAX BAUCTIDIE? || . . . ettt ettt eh b et r et et et et et ees e et e eeaen et enreeeseees 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions Under S8CHON 4088 .
b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ................cc.ococoeeeveeieioneieeee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FroMINEMLY ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
138 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand s )
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13



Form 990 (2013) LIFENETS INTERNATIONAL, INC. 35-2083120 Page6

-Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or hote to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear .. ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ............... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or KBY BIMPIOYEET? . . .. . i oottt ee et e et r e v eaeee e e es s ees e s eteseseae et areneeenns

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? .. ..

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4,4

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members of STOCKNOIAEIST et

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeNING DOAY? ... . ......oociiiiiiiieece et n e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? ||| ... ..ot
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVEINING DOGY? | ... . ittt s bbb bbbt bbbt ettt ettt enssa et e s b enar st et es e

X
X
X
X
X
X

b Each committee with authority to act on behalf of the QoVeIMINg DoAY Y

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ...........coooiiiiiiiiiiiiiiiiiiiiiiiiiiiies 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No

10a Did the organization have local chapters, branches, or affiliates? |, ... 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... i,

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done

13 Did the organization have a written whistleblower POICY? .. . . et

14 Did the organization have a written document retention and destruCtion POICY Y ..o
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .,

b Other officers or key employees of the Organization | ... ..........cccccociiieiiiiriiniit ettt re e ee oot ree e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG T YEAIT ... ..ottt ettt et er s er e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
IX] Own website Another’s website @ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

THE ORGANIZATION - 513-843-7744

8435 CROWN POINT RD, INDIANAPOLIS, IN 46278

332006 10-29-13 . Form 990 (2013)
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Form 990 (2013) LTIFENETS INTERNATIONAL, INC. 35-2083120 Page?
VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | 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.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trusteses; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) (©) (D) (B) F
Name and Title Average | . cfe ‘c"f':ligg than one Reportable ' Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for ‘E - g organization (W-2/1099-MISC) from the
refated 8 g L E (W-2/1099-MISC) organization
organizations E 5 =15, and related
below | S|£|5|E |E5| = organizations
line) E|2|5(8|25| 8
(1) VICTOR KUBIK 15.00
PAST PRESIDENT X X 0. 0. 0.
(2) TOM PEINE 2.00
CHATRMAN X X 0. 0. 0.
(3) CATHY MCCLURE 5.00
TREASURER X X 5,300. 0. 0.
(4) MARK ROREM 1.00
BOARD MEMBER X 0. 0. 0.
(5) DON TURGEON 1.00
BOARD MEMBER X 0. 0. 0.
(6) DR, JOHN WAGNER 0.50
BOARD MEMBER X 0. 0. 0.
(7) BEVERLY KUBIK 15.00
PRESTDENT X X 4,800, 0. 0.
382007 10-29-18 Form 990 (2013)




Form 990 (2013) LIFENETS INTERNATIONAL, INC. 35-2083120 Page8
Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’

A (B) (©) (D) (E) (F)
Name and title Average (o ot cfe gf";‘q'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| g | 5 8 | and related
B| 5 2 |8y .
below IR EeE organizations
line) (8| €|z |28 5
El=lS |8 [EG &
D SUDROTAL ..o | 2 10,100. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... > 0. 0. 0.
d _Total (add lines 1b and 16) .....c.oviiviiieiiie oo > 10,100. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p»

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(B) (©)
Name and business address NONE Description of services Compensation

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

Form 990 (2013)
332008

10-29-18




Form 990 (2013) LIFENETS INTERNATIONAL, INC. 35-2083120 Page9
PartVill | Statement of Revenue

Check if Schedule O «

ins a response or note to al

(B) (C) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frOféleg)i(OHgdel‘
revenue revenue 5

1 a Federated campaigns 1a

b Membership dues
¢ Fundraising events
d Related organizations 1d
e
f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1| 418,543.
Noncash contributions Included in lines 1a-1f: $ 8 1 7 1 55.
Total. Add lines 1a-1f ..o >

Business Cod

«Q

Contributions, Gifts, Grants
and Other Similar Amounts

=

Program Service
Revenue

All other program service revenue ...
Total, AJd lines 2a-2f ..o | 2
3 Investment income (including dividends, interest, and

other similar amounts) .................cccooevieeeeeeees e >
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ........cccoviviriiiiiiieiciiie e

o = ® O 0 T o

6a Grossrents . ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Netrental Income or (I0SS)  ...ooovveeiiiiiiiiiiiiiiieiiieeenaens >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Netgainor 0SS) .....c..ccoecviveiiiiiiie i
8 a 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 ...............
9 a Gross income from gaming activities. See

Part IV, line 19 | ... a
b Less: direct expenses
¢ Net income or (loss) from gaming activities .................

10 a Gross sales of inventory, less returns

and allowances ... a
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory ..................

Miscellaneous Revenue Business Code

Other Revenue

All other revenue

Total. Add lines 11a-11d [ 2

12 Total revenue. Seeinstructions. ... | 418,543. 0. 0.
332009

10-29-13 Form 990 (2013)
9




Form 990 (2013)

LIFENETS INTERNATTIONAL,

INC.

35-2083120 Page10

]_PartIX Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line N this Part IX .. ... it eie i it ie it e ieeesieeeaiecrssiaeresssensssnns |:]
?g{ rg;: 'ggfu;? daﬁ)gugftspgisﬁfd on lines 6b, Total e(Qp))enses Prog;%%?sszrsvice Manag%?n{ant and Fg;)égg)issg;g
1 Grants and other assistance to governments and an
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 ... 78,819. 78,819
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 265,094, 265,094
4 Benefits paid toorformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 10,100. 4,800. 5,300.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolltaxes ... ...,
11 Fees for services (non-employees):
a Management
b Legal . ...
¢ AcCoUnting .._.........cco.cccoomrunne. 2,004. 2,004.
d LobbYiNg . ..,
e Professional fundraising services. See Part iV, line 17
f Investment managementfees .. ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13  Office expenses._. ... 7,107, 3,155, 3,952.
14 Information technology
16 Royalties | ...
186 OCCUPANCY ..o
17 TraVel e 1419430 141259- 684-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ..
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ... i
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling|,
24e amount exceeds 10% of line 25, column (A) ; _
amount, list line 24e expenses on Schedule 0.) ...... .
a OTHER PROGRAM 13,197. 10,599.
b BANK CHARGES 3,087, 3,087.
¢ SHIPPING 935, 63. 872,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 395,656. 376,789. 16,582. 2,285.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || it ollowing SOP 98-2 (ASC 958-720)
382010 10-29-13 Form 990 (2013)
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Form 990 (2013) LIFENETS INTERNATIONAL, INC. 35-2083120 Ppage1d
Balance Sheet

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

® (B)
Beginning of year End of year
1 Cash - nON-NtereStbeaning ..._..........ccccoovvvceemmveerenseroseeeser s 185,173.] 1 206,530,
2 Savings and temporary cashinvestments | ... ..., 2
3 Pledges and grants receivable, net | ..., 3
4 Accounts receivable, Net | | ... 4
5 Loans and other receivables from current and former officers, directors, 5

trustees, key employees, and highest compensated employees. Complete

Partltof Schedule L | ...
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

K] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6

% 7 Notes and loans receivable, net 7

< | 8 INveNtories TOr SAIE OF USE .........__.....ooocoooooioorereeoees oo, 560.| s 2,365.
9 Prepaid expenses and deferred charges . ...........ccccccoeereeriieiriennnnn, 9

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ... 10a ST :

b Less: accumulated depreciation ... 10b 27,084. 370.] 10¢c 0.
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. ... 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 186,103.[ 16 208,895,
17 Accounts payable and accrued eXPeNnSes .............c....cc...ooeeevevrerererrernr. 560.| 17 465.

18 Grants payable .. ... ....c.ccccooooriiiiierceeeeee et
19 DefErred FBVENUE | ... ...iccooveiiieieiieeeeeei ettt
20 Taxexempt bond liabilities . .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L || .. ...,
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SchedUle D | ..
26 Total liabilities. Add lines 17 through 25 ..........oocooeviiiiiiiiiiin
Organizations that follow SFAS 117 (ASC 958), check here P> |:] and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted NEL aSSelS | ... ...t
28 Temporarily restricted net assets
29 Permanently restricted Net @SSetsS
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ..., 0.

31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.

Liabilities

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 185,543.] 32 208,430.
83 Total net assets or fund balaNCes ._.................cooccooorrroverreeeees e 185,543.| a3 208,430,
34 Total liabilities and net assets/fund balances ... 186,103.] 34 208,895.
Form 990 (2013)
332011
10-29-13
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rm 990 (2013) LIFENETS INTERNATIONAL, INC. 35-2083120 pagel12
Part Reconciliation of Net Assets

Fo

Check if Schedule O contains a response or note 1o any iNe N this Part Xl ittt e it ieeisieteeesessessnnennieeeseesasreness I:]
1 Total revenue (must equal Part VIIl, column (A), iN€ 12) __.._........ooo.coiivoeeorereeeee oo e 1 418,543,
2 Total expenses (must equal Part IX, column (A), N8 25) ___..._........c.occcorvrerrrreesiereseesreeereseeeereeeeresreessenae 2 395,656,
3 Revenue less expenses. SUbtract INe 2 from N 1 3 22,887.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 185,543.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilities |..............cc.ccooeiioiiics e 6
7 Investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
JUMN (B)) oottt 10 208,430.

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

.................................................................................

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? .. ...
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:
L] Separate basis [ consolidated basis [__I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. .. e
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:
D Separate basis I:l Consolidated basis [1 Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFCUIAr AIBB? ... .ottt ettt ettt ee et v et e st sten et es et eeeneerae
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........oooeeierieiiien s 3b

Form 990 (2013)

332012
10-20-13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990.

OMB No, 1645-0047

Name of the organization

LIFENETS INTERNATIONAL,

INC.

Employer identification nurﬁber

35-2083120

\Partl

I 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.)

101A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [__| Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,

city, and state:

S0 00 [

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 II.)
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 IIl.)

10
11

[0

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)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b |:| Type |l c I:] Type Il - Functionally integrated d D Type lil - Non-functionally integrated

e |:| 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 I, or Type HlI

supporting organization, Check this DOX . ... ... ..ottt et sa e ner s ]

g Since August 17, 20086, 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? ... 11g(i)

(ii) A family member of a person described In () @DOVE? || ...t 11g(i)
(iii) A 35% controlled entity of a person described in ()} or (i) @OVE? .. . ..o, 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization [Iv} IS the organization (v) Did you notify the | * ag‘{gt'%,t]hﬁ] col. | (vii) Amount of monetary

organization (described on lines 1-9  in col. (i) listed in your| organization in col. (i)gorganized in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yoo No Yeos No Yeos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
00-25-13
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Schedule A (Form 990 or 990-EZ2) 2013 Page 2
F 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 Patt | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

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

S

6 _Public support. subtract line s 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 fromlned ... ...

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 ExplaininPart IV) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see lnstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 |
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(c)(3)

organization, check this boxX and StOD REre ...........cccooviisiiiririiiiiii i e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ..., 14 %
15 Public support percentage from 2012 Schedule A, Part 1], Ine 14 15 %

16a 33 1/3% support test - 2013, If the organization did not check the box 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 |...............cccocooiviirre oot »[ 1
b 33 1/3% support test - 2012. 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
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 163, 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2)2013 LIFENETS INTERNATIONAL, INC. 35-2083120 Pages
‘Part IlI | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
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 hot

include any "unusual grants.") | 488,088.| 475,564. 281,336.] 315,204, 418,543, 1978735.

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

8 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 onits behalf

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

6 Total. Add lines 1 through 5 _........ 488,088.| 475,564. 281,336.| 315,204.[ 418,543.] 1978735.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 5,081. 4,728. 3,292. 3,711. 3,255.| 20,067,

b Amounts included on lines 2 and 8 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtrct line 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 488,088, 475,564.| 281,336.] 315,204.] 418,543.| 1978735.

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

and income from similar sources ___ 724. 691. 104. 10. 1,529.
b Unrelated business taxable income -

(less section 511 taxes) from businesses

acquired after June 30,1976

cAddlines 10aand 10b . ............. 724 . 691. 104. 10. 1,529.

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

12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part IV.) «ooooveeee.

13 Total support. (add tines 9, 100, 11,and 12) | 488 ,812.| 476,255.] 281,440.] 315,214.| 418,543.] 1980264.
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)() organization,

CheCK thiS DOX 8NGO STOD NEI® ...t et e ettt ettt et h e e et ettt ettt oL ot e i et e etehetee bttt et stet et eheneteeeneas ians > ]
Section C. Computation of Public Support Percentage

3,711, 20,067.
i 1958668.

15 Public support percentage for 2013 (ine 8, column () divided by line 18, column @) ... 15 98.91 %
16 _Public support percentage from 2012 Schedule A, Part |ll, line 15 16 98.65 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () ... 17 .08 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 A7 %
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 organization . ... | 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

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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edule A (Form 990 or 990-E7)2013 LIFENETS INTERNATIONAL, INC. 35-2083120 Pages
IV:| Supplemental Information. Provide the explanations required by Part 1I, line 10; Part I, line 17a or 17b: and Part 111, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

505%?3':0)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury s - . :
Internal Revenue Service its instructions is at www.irs.gov/form990,

OMB No. 1645-0047

2013

Name of the organization

LIFENETS INTERNATIONAL, INC.

Employer identification number

35-2083120

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 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

Joood

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

For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) 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 VIII, line 1h, of (i) Form 990-EZ, ine 1. Complete Parts | and Il

D 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 11l

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, chatitable, etc., contributions of $5,000 or more during the year

....... > $

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-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 990-PF) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

LIFENETS INTERNATIONAL, INC. 35-2083120
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroli D
$ 16,500. Noncash [ |
(Complete Part |l for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
: Payroll D
$ 14,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [:|
$ 6,752. Noncash | |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll l:]
$ 7,400. Noncash [ |
(Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [X]
Payroll |:|
$ 30,738. Noncash [ |
(Complete Part II for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [:l
$ 20,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization

LIFENETS INTERNATIONAL, INC.

Employer identification number

35-2083120

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 10,800. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e (d)

Total contributions Type of contribution

Person
Payroll I:l
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

10

Person
Payroll I____|
$ 9,295, | Noncash [ ]

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(0) (d)

Total contributions Type of contribution

11

Person

Payroll D
$ 6,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

12

Person
Payroll [:|
$ 5,000. Noncash | |

(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization

LIFENETS INTERNATIONAL, INC.

Employer identification number

35-2083120

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

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

5,000.

Person
Payroll I:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

8,500.

Person |:|
Payroll I:]
Noncash

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [:l
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroli [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

LTFENETS INTERNATIONAL, INC. 35-2083120
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(c)

No. e (b) . FMV (or estimate) d .
from Description of noncash property given . R Date received
Part| (see instructions)

PRIDE QUANTUM 6000 POWER WHEELCHAIR
14
8,500. 04/24/13
(a)
. (c)

No. . (b) , FMV (or estimate) (@ .
from Description of honcash property given . . Date received
Part (see instructions)

(a)

(c)
frr'qoor:n D ipti f norf:gsh roperty given FMV (or estimate) Dat - ived
o escription o property gi (see instructions) ate receive
(a)
(c)

No. o ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | _ (see instructions)

(a)

(c)

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

(a

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

323453 10-24-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

LIFENETS INTERNATIONAL, INC.

Employer identification number

35-2083120

Pa |,  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the

Use duplicate copies of Part lll if additional space is needed.

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once) >

(a) No.
I];?rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
(a) No. :
E’r(:-?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
g;:m (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggm (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

323454 10-24-13
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SCHEDULE D Supplemental Financial Statements Fm Rty

{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. . .
Department of the Treasury P Attach to Form 990. . . (6] Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
LIFENETS INTERNATIONAL, INC. 35-2083120

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

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

Total number at end of year |, ..........cccoeoeveiviveccinnns,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .. ..................
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 1o the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDle PHVALE DENE I 2 oo ittt e s et ti et e b e ee s e e e eas i betbe s et e e tez e ettt e ez enbrer et I:' Yes |:| No
Part 1l | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat l:| Preservation of a certified historic structure
I:l Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o1 WN =

day of the tax year.
##5| Held at the End of the Tax Year

a Total number of cONServation aSeMENtS ... ... ..ottt ettt 2a
b Total acreage restricted by conservation asements | ...........ccccooiieiiieeioenieee e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEE ... ... .......oooiiiit ettt ee et tee st ee st een s eaeaens 2d

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

yearp
4 Number of states where property subject to conservation easement is locatedp»
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holAS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
AN SECHON 170MNANBNIN? .......o.c..oocceeeeeoee oo oo Clves [No
9 In Part Xlll, 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
ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.
1a [f 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 Xlil,
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 VIIL INe 1 | e, > $
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIIL NG T ettt e > $

b Assets included in FOrm 990, Part X ..o » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13

23



Schedule D (Form 990) 2013 LIFENETS INTERNATIONAL, INC. 35-2083120 Page2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):
a I:] Public exhibition d D Loan or exchange programs
b [ Scholarly research e I:] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or recelve 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 [ INe

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMM 000, Pat X2 e [ Ives [INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the year 1e
f ENdINGDAlANCE |, ... ..icoiiiieceiee et e it
2a Did the organization include an amount on Form 990, Part X, N8 210 D Yes [:l No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XHl ...
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat 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 _...............ccocovevevee e,
Net investment earnings, gains, and losses
Grants or scholarships ,..............ccc.o......
Other expenditures for facilities
and programs. ...,

f Administrative expenses .

g Endof yearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (2)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restticted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

© o 0 T

by: Yes | No
(i) unrelated organizations | 3a(i)
(i) related OrganizationNS | ... .......cccooieiriiiireiiee ettt et ettt ettt ee st st |3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R . i 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
- Part VI | Land, Buildings, and Equipment.
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 () Book value
basis (investment) basis (other) depreciation
1a Land
b BUldINgS ..o
¢ lLeasehold improvements | . . ...
d EQUIPMENt |, 27,084. 27,084. 0.
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... | = 0.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LIFENETS INTERNATIONAL, INC, 35-2083120 Page3
'Part VHII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gnoluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. .. ...
(@) Closely-held equity interests
(3) Other
A

(
©
(

E)
)
@
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Viil| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

0]
]
(©)]
@
(6)
©)]
@)
8)
©)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets. ‘
Complete if the organization answered "Yes" to Form 990, Pat 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total, (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ..viiviiiiiiiieiii st »
it 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

@

@

@]

(©)]

©)]
7)
)

b=~

8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > . i

2, Liability for uncertain tax positions. In Part XIII, 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 Xl I:l

Schedule D (Form 990) 2013

b

b
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Schedule D (Form 990) 2013 LIFENETS INTERNATIONAL, INC.

35-2083120 Page4

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

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

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

a Net unrealized gains oniNVeSIMENES . .............ccocoviiimnin e 2a
b Donated services and use of faCilities | ... ..o 2b
¢ Recoveries of Prior YEar grants .. ... .......oceoeoieeetireeeseee e see st 2c
d Other (Describe in Part XIil.)

e Addlines 2athrough2d . ...

4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ...............

b Other (Describe N Part XIL) ..o, 4b

¢ Add lines 4a and 4b

4c
5

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

: Reconclllatlon of Expenses per Audited Fmanclal Statements With Expenses per Return.

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

a Donated services and use of facilities .......................ccccooviiiiiiiee i 2a
b Prioryear adjustments ... 2b
€ ONBIIOSSES | ... ittt 2c
d Other (Describe N Part XIIL) . ..o 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 990, Part VIii, line 7b

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

Supplemental Informatlon

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

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

332054
09-25-13
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16.
P> Attach to Form 990. PSee separate instructions.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

LIFENETS INTERNATIONAL,

INC.

Employer identification number

35-2083120

Form 990, Part IV, line 14b.

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

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Eﬂ Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices ggﬂéﬂtosyeaer?d (by type) (e.g., fundraising, program is a program service, expenditures
inthe region | independent | services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in region m}l,f fém_ents
in_region gion
LIFENETS PROVIDES
FUNDING FOR
GRANTS TO RECIPIENTS AND PHARMACEUTICALS AND
SUB-SAHARAN AFRICA 0 0 [ORGANIZATIONS SUPPLIES TO CLINICS 142,457,
TN SOUTH AMERICA, GRANTS
ARE PROVIDED FOR
GRANTS TO RECIPIENTS AND SCHOLARSHIPS, AID, AND
SOUTH AMERICA 0 0 DRGANIZATIONS EQUIPMENT FOR THE 31,420,
OPERATING SUPPORT TO
RUSSIA AND GRANTS TO RECTIPIENTS AND LIGHT OF LOVE MISSION IN
INDEPENDENT STATES 0 0 DRGANIZATIONS VINAGRADOV, UKRAINE, 47,144,
ASSISTING WITH A WATER
TANK PROJECT FOR GIRL
EAST ASIA AND GRANTS TO RECIPIENTS AND SCOUTS PHILIPPINES,
PACIFIC 0 0 ORGANIZATIONS ALSO PROVIDING SUPPORT 55,469.
8a Sub-otal ... 0 0 276,490,
b Total from continuation
sheetsto Part | ... 0 0
¢ Totals (add lines 3a
and3b) 0 0 276,490,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

SEE PART V FOR COLUMN (E) DESCRIPTIONS

332071
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Schedule F (Form 990)2013 LIFENETS INTERNATIONAL, INC. 35-2083120 Page4
/| _Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSIUCHIONS fOr FOM 926) .......................ocoommiiiissseosssssssssssessiosssoosieesssesessses st oo [T ves No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 8520 and 8520-A) |.........................cccccccvevieeeeien e [ Tves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (56 INStructions for FOIM B471) ________..................ovveomeieeseevoeorreereeeseeessseseereeesene [ Tves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(S8 INSHIUCHIONS FOF FOMM 8621) ..o o oo oo [ Ives [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see INSIrUCHONS fOr FOMM 8865) .................ooooooeeeieeiociroceoroesreseeeseesrees oo [T ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5718, International Boycott Report. (see Instructions

FOF FOMM BT13) oo [ Yes No

Schedule F (Form 990) 2013
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Schedule F (Form 990)2013  LIFENETS INTERNATIONAL, INC. 35-2083120 Page5s
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part |1l (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. ‘

PART I, LINE 2:

EXPLANATION: LIFENETS GRANTS ARE AWARDED BASED UPON A NUMBER OF CRITERIA.

FIRST, THE GRANT MUST MEET OUR DEFINITION OF HUMANITARIAN AID OR ECONOMIC

DEVELOPMENT. SECOND, WE WORK ONLY WITH TRUSTED ORGANIZATIONS OR

INDIVIDUALS WITH PROVEN TRACK RECORDS TO PROVIDE THE GOODS AND/OR

SERVICES NEEDED. LAST, WE NEED ASSURANCE THAT WE CAN COMPLETE THE

PROJECT FINANCIALLY. WE DO NOT CONTRIBUTE TO PROJECTS THAT CANNOT BE

COMPLETED IN A COST-EFFICIENT MANNER. IF THESE THREE CRITERIA ARE MET,

THE BOARD OF DIRECTORS OR THE EXECUTIVE COMMITTEE DECIDES TO GRANT THE

AWARD.

THE ORGANIZATION WORKS WITH A NUMBER OF AFFILIATED ORGANIZATIONS AND KEY

INDIVIDUALS THAT PROVIDE REGULAR FINANCIAL AND PROGRAM REPORTING TO

LIFENETS INTERNATIONAL MANAGEMENT. MANAGEMENT THEN WORKS DILIGENTLY TO

ENSURE THAT ASSISTANCE FROM LIFENETS IS GOING TO QUALIFIED RECIPIENTS.

ALL INTERNATIONAL RECIPIENTS ARE VISITED EVERY OTHER YEAR BY A LIFENETS

INTERNATIONAL REPRESENTATIVE TO SEE FIRST HAND THEIR RESPECTIVE

ACCOMPLISHMENTS BY GOING DIRECTLY TO THE SITES WHERE THE ATD IS PUT TO

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

THE CHERNOBYL, AREA, AN ORPHANAGE, ETC.). REGULAR CORRESPONDENCE, PERSONAL

VISITS, FINANCIAL ACCOUNTABILITY, STRONG PERSONAL RELATIONSHIPS, AND

PHOTOGRAPHS OF PROJECTS IN PROCESS AND COMPLETED PROVIDES THE MANAGEMENT

OF LIFENETS THE ASSURANCE THAT CONTRIBUTIONS GIVEN BY LIFENETS ARE BEING

USED AS INTENDED.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

332075 10-03-13 Schedule F (Form 990) 2013
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ule F (Form 990) 2013 LIFENETS INTERNATIONAL, INC. 35-2083120 Pages
V | Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part Iil (accounting method); and Part il, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

(E) SPECIFIC TYPES OF SERVICES IN REGION: LIFENETS PROVIDES FUNDING FOR

PHARMACEUTICALS AND SUPPLIES TO CLINICS, SERVICES, FOOD, GUARDIAN

EDUCATION, SCHOLARSHIPS FOR STUDENTS, SUPPLIES AND COMPUTERS IN MALAWI,

SOUTH AFRICA, ZIMBABWE, AND KENYA. IN ZAMBIA AID IS USED FOR A REVOLVING

FARM CREDIT PROGRAM TO HELP SUBSISTENCE FARMERS, PROVIDE CATTLE, AND DIG

WELLS. IN MATAWI, WE ALSO PROVIDE SCHOLARSHIPS AND THERE IS A LIVELIHOOD

DEVELOPMENT PROGRAM.

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: IN SOUTH AMERICA, GRANTS ARE

PROVIDED FOR SCHOLARSHIPS, AID, AND EQUIPMENT FOR THE GROWING OF FOOD

HYDROPONICALLY .

REGION: EAST ASTA AND PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: ASSISTING WITH A WATER TANK

PROJECT FOR GIRL SCOUTS PHILIPPINES. ALSO PROVIDING SUPPORT FOR A LEGACY

INSITUTE IN NORTHERN THAILAND AS WELL AS DISASTER RELIEF IN THE

PHILIPPINES AND SCHOLARSHIPS IN THE PHILIPPINES AND THAILAND.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: GRANTS FOR LIVELIHOOD DEVELOPMENT, SCHOLARSHIPS

AND HUMANITARIAN ATD IN MALAWI.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: GRANT FOR LIVELIHOOD DEVELOPMENT PROGRAM,

AGRICULTURE, SCHOLARSHIPS AND OTHER ASSISTANCE IN SOUTH AFRICA.

332075 10-03-13 Schedule F (Form 990) 2013
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Schedule F (Form 990)2013  LIFENETS INTERNATIONAL , INC,. 35-2083120 Pages
i Supplemental Information

Provide the information required by Part |, fine 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (@ccounting method); Part Ill (accounting method); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

APPROXIMATELY 300 PEOPLE RECEIVE ASSISTANCE THROUGH GRANT.

332075 10-08-13 Schedule F (Form 990) 2013
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SCHEDULE M Noncash Contributions
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. :
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |

OMB No. 1645-0047

Name of the organization

2013

Employer identification number

LIFENETS INTERNATIONAL, INC. 35-2083120
IPart] | Types of Property
(a) {b) (0 (d)
Check if Number of - Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures ...
38 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods 2,790. [FMV
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 ............cc.ccoovirrenrnne,
19 Foodinventory ...
20 Drugs and medical supplies .. .....................
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens | . ...
24  Archeological artifacts ...,
25 Other P ( WHEELCHAIRS, ) X 47 78,365. 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 IV, Donee Acknowledgement ... ... 29
30a During the year, did the organization receive by contribution any property reported in Part I, 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 NOIAING PEHOAT |, ... ........coiioiiececeeeeecte ettt et b ettt st s ettt s s s e et ea s s e sasnssenseananans
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .
82a Does the organization hire or use third parties or related organizations to solicit, process, ot sell noncash
COMMIIOULIONS? ...\ oot e s oo es ettt n st ee s 32a X
b If"Yes," describe in Part Il. i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l L N
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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Schedule M (Form 990) (2013) LIFENETS INTERNATIONAL, INC. 35-2083120 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of conttibutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 ) Schedule M (Form 990) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P> Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.

Name of the organization Employer identif
LIFENETS INTERNATIONAL, INC. 35-2083120

FORM 990, PART IIT, 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. WE

HAVE ALSO BEEN PROVIDING A SUMMER PROGRAM FOR TEACHING ENGLISH AS A

SECOND LANGUAGE AND A SUMMER DAY CAMP. ADDITIONALLY, WE PROVIDE

VARIOUS OTHER SCHOLARSHIPS AND PROGRAMS FOR INDIVIDUALS IN NEED IN

OTHER PARTS OF THE WORLD ANNUALLY BASED ON IDENTIFIED PROJECTS AND

OTHER NEEDS.

EXPENSES $ 132,144. INCLUDING GRANTS OF § 116,111. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: VICE CHATRMAN, VICTOR KUBIK IS RELATED TO PRESIDENT, BEVERLY

KUBIK, WHO IS ALSO A BOARD MEMBER. ALSO CHATRMAN TOM PEINE IS RELATED TO

CATHY MCCLURE, TREASURER.

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

EXPLANATION: THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS OR

REPRESENTATIVE THEREOF BEFORE FILING.

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

EXPLANATION: AT LEAST ANNUALLY THE CONFLICT OF INTEREST POLICY IS ADDRESSED

BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE ORGANIZATION MAKES ITS FORM 1023 AND FORM 990 AVAILABLE TO

THE PUBLIC UPON REQUEST. ANNUAL FORM 990S CAN ALSO BE ATTAINED THROUGH

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

Page 2
Name of the organization

Employer identification number

LIFENETS INTERNATIONAL, INC. 35-2083120

THIRD PARTY WEBSITES SUCH AS WWW.GUIDESTAR.COM.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON

REQUEST.

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