** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury o benefit trust or pri.vate foundation) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable:
drange’ | LIFENETS INTERNATIONAL, INC.
S'r?éﬂze Doing Business As 35-2083120
fotion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il C/0 VICTOR KUBIK 1227 WOODCHASE TRATIJ 513-843-7744
raun®|  City, town, or post office, state, and ZIP code G Gross receipts $ 315,214.
[ e | BATAVIA, OH 45103-2650 H(a) Is this a group return
pending F Name and address of principal officer:VICTOR KUBIK for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__Jves [__INo
|_Tax-exempt status: [ X ] 501(c)(3) [ 501(c)( )« (insertno.) [ 1 4947(a)(1) or [_] 527 If "No," attach a list. (see instructions)
J Website: p WWW.LIFENETS . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association | Other B> LL Year of formation; 19 9 9] M State of legal domicile: TN
|Part | Summary
o | 1 Briefly describe the organization’s mission or most significant activities: MEETING HUMANITARIAN NEED AND
§ DEVELOPING SELF-SUFFICIENCY.
g 2 Checkthis box p l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 { 3 Number of voting members of the goveming body (Part Vi, line1a) . 3 7
g 4 Number of independent voting members of the governing body (Part VI, line D) 4 5
& | 6 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 500
§ 7 a Total unrelated business revenue from Part VI, column (C), fine12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, linethy 281 ,336. 315,204.
% 9 Program service revenue (Part VIll, line2g) . ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 104. 10.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and ey 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 281,440. 315,214.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 338 ,697. 276 ,343.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,650. 13,350.
2 0. 0.
g
w 42,606. 20,268,
392,953. 309,961.
-111,513. 5,253.
Eg Beginning of Current Year End of Year
22|20 Totalassets (PartX,line 16) ... 180,662, 186,103,
Zo| 21 Totalliabilties (Part X, ne 26) ... 372. 560.
25| 22 Net assets or fund balances, Subtract line 21 from HN@ 20 i, 180,290. 185,543.

I_—art Il TSignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CATHY MCCLURE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck ]| PTIN
Paid CAMI DEMAREE, CPA seemployed [P00742922
Preparer |Firm'sname p K. B. PARRISH & CO. LLP Firm'sEINm 35-0905983
Use Only | Firm'saddress, 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 D No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 8868 (Rev. 1-2013)

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... . ..
Note. Only complete Part [Iif 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 identifying number, see instructions

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

Fiebythe ILIFENETS INTERNATIONAL, INC. 35-2083120
fd“‘i‘:gd;‘:z:” Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

reun. see [0/ O VICTOR KUBIK 1227 WOODCHASE TRAIL

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

ATAVIA, 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 }lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 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 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

VICTOR KUBIK
® The books are inthe careof 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, checkthisbox . . ... ... ... ... > D
® |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> I: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 unti _ NOVEMBER 15, 2013.
5 Forcalendaryear 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: I:l initial return I:l Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME TS NEEDED TO GATHER ALL NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, 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. g8b | $ 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 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title p» CPA Date p
Form 8868 (Rev. 1-2013)

223842
01-21-13



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ... ... ... ... ... > @

® [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 filte 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 details 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

Part | only

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 returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the LIFENETS INTERNATIONAL, INC. 35-2083120
due date for | Numbet, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:';'{L‘;’ny"g‘e'e C/0 VICTOR KUBIK 1227 WOODCHASE TRAIL
instructions. [ - City, town or post office, state, and ZIP code. For a foreign 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 {lIsFor 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 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
® Thebooks areinthe cars 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 thisbox .. ... .. > D
® |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 D . If 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 990-T) extension of time until .
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [ X] calendaryear 2012 or

> :] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [T initial return L1 Final return
Change in accounting period

3a [f this application is for Form 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 Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior 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. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-18



Form

990 (2012) LIFENETS INTERNATIONAL, INC. 35-2083120 Page2

Part Iil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... .. ...t see s [X]

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 prior FOrM 990 OF 990-EZ? ... oo [Ives [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?
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) {Expenses $ 76 7 314 e including grants of $ 76 7 3 14 e ) (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 COMPLETED OUR PART IN THE JOHJAN
SCHOOL IN MIGORI. SEE FULL REPORT AT WWW.LIFENETS.ORG/JOHJAN.

4b

(Code: )(Expenses$ 53 Ji 498 « including grants of $ 49 7 695 . ) (Revenue$ )
THE WHEELCHAIR PROJECT IS 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.LIFENETSWHEELCHATIRPROJECT.ORG.

4c

(Code: ) (Expenses $ 4 4 z 6 8 6 e including grants of $ 4 4 1 6 8 6 . ) (Revenue $ )
IN THE COUNTRIES OF ZAMBTIA, KENYA AND BRAZIL WE HAVE MATINTAINED CATTLE
DEVELOPMENT PROGRAMS.

IN MALAWI WE SUNK THREE BOREHOLES. IN MALAWI WE ALSO ARE BUILDING A
NEONATAL CLINIC AND PROVIDED ANTIBIQTICS, ANTI-MALARIALS AND OTHER
MEDICINES. SCHOLARSHIPS HAVE BEEN PROVIDED FOR MORE THAN 30 STUDENTS IN
THE ABOVE COUNTRIES PLUS SOUTH AFRICA, ZIMBABWE, UKRAINE, ARMENTA AND
SEVERAL LATIN AMERICAN CQUNTRIES. 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 1 1 I 9 9 8 # including grants of § 1 0 5 7 6 4 9 . ) (Revenue $ )

4de

Total program service expenses P> 286 ,496.

232002

Form 990 (2012)

12-10-12



Form 990 2012) LIFENETS INTERNATIONAL, INC. 35-2083120 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBTE SCRBAIE A || ... oot ees sttt 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ... ... 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 SCEUIB C, Part | . ... oo e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il e 4 X
5 s the organization a section 501(c)(), 501(c){(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill .. .. ., 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? /f "Yes," complete
SCNEAUIE D, Part- Ml | .ottt 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 ettt 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' e 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X aaf
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| 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 167 If *Yes, " complete Schedule D, Part VIl e 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 VIIl . 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 167 If "Yes," complete Schedule D, Part IX . ... 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)? /f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SChedule D, Parts XI@NA XI ... 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 Xl is optional ... .. ... 12b X
13 s the organization a school described in section 170{)(1)(A))? 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 and IV ... s 14b | X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV .. . ... 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part ] e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a7 If "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, "
complete SCREAUIE G, PArt Ml . oottt 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 statementstothisreturn? ............................ 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012) LIFENETS INTERNATIONAIL, INC. 35-2083120 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 11l
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIB U ... e ettt 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", GO T0 i€ 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TXCEXBMDE DONAS? e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . ... ... 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 | e, 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 ] ettt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 1 :
instructions for applicable filing thresholds, conditions, and exceptions): ‘ o
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 28¢c 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

CONtHbULIONS ? If "YES, " COMPIEte SCREAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

I UYes, " complete SCREAUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCHEAUIE N, PAItII | et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ifi, or IV, and

Part Vo BN T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 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?

£ MYes, " complete SCREAUIE R, Part V, 06 2 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 ... 38 | X

Form 990 (2012)

232004
12-10-12



Form

990 (2012) LIFENETS INTERNATIONAL, INC. 35-2083120 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable ... 1a 3}
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZE WINNEIS? ... .. . ittt et s e et e e e nan e ic
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 0 =
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e -
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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)? | . .. ... ... 4a X
b If "Yes," enter the name of the foreign country: P> - o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : S
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... 5b X
c If "Yes," toline 5a or 5b, did the organization file FOrmM B886-T 2 e, 5c
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 contributions? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX AedUCH IS e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). : :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMMN B2B27 ...ttt et ce a2 e e e e 7c X
d f "Yes," indicate the number of Forms 8282 filed during the year ‘ 7d I pe
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | . .. ... 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ......ooooooviiieiee.. 14b
Form 990 (2012)
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Form 990 (2012) LIFENETS INTERNATIONAL, INC. 35-2083120 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. .. .. 1a i
Ifthere 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 O.
b Enter the number of voting members included in line 1a, above, who are independent .. . .. . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MDIOYEE? et 2 | X
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? .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockhOlders? e 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
more members of the QOVerNINg BOAY? et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMING BOOY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e |
A ThE GOVEIMING DOGY? . oot ee oo e e e a et sttt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..........oooveoiiiieniiiririeiiiiics 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? | e 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? .. ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. w
12a Did the organization have a written conflict of interest policy? If "NoO," go 0 ine 13 e 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .. . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WaS GOME ... . i ettt 12¢ | X
13 Did the organization have a written Whistleblower PONCY ? e 13 | X
14 Did the organization have a written document retention and destruction policy? e 14 | X
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 e 15a X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ' e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUNNG TNE YEAI? e 16a X

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? e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website I:l 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: >
VICTOR KUBIK - 513-843-7744
1227 WOODCHASE TRAIL, BATAVIA, OH 45103-2605

octot2 Form 990 (2012)
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Form 990 (2012) LIFENETS INTERNATIONAL, INC. 35-2083120 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questionin this Part VIl :l

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."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |_ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | cl’i Sks';‘gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related | g | £ . % (W-2/1099-MISC) organization
organizations| £ = 215, and related
below = é 8 E Eé g organizations
line) Z|2|E| &2 |85
(1) VICTOR KUBIK 15.00
PRESIDENT - VICE CHATRMAN 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
BOARD MEMBER X 4,800. 0. 0.
232007 12-10-12 Form 990 (2012



Form 990 (2012) LIFENETS INTERNATIONAL, INC. 35-2083120 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (R
Name and title Average (do ot cri gfi;ifrgthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2|3 2 (W-2/1099-MISC) organization
organizations| £ | £ g |5 and related
below |S|2|_ |2 28 s organizations
line) |2 |Z|E| 5|25 5
b SUB-OtAl e 10,100. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines 1 and 16) .........coooooioiiiiiiiiie e 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> 0
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for sUCh IndivVidUal e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual ... .. ... 4 X
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 PEISON ......oiiioeiieiiiie et 5 X

Section B. Independent Contractors

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

(A

(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 B> 0
Form 990 (2012)
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Form 990 (2012) LIFENETS INTERNATIONAL, INC. 35-2083120 Page9
Part VIll | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI . ittt ieeeseieceasieaseeaiieaeeaes |:|
. | ) (B) (©) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fg%g}iga[fs%ﬂ Ze’r
: i revenue revenue 513, 0r 514
*3 53 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b
‘,;E ¢ Fundraisingevents ... 1c
%E d Related organizations ... 1d
‘é’” u§> e Government grants {contributions) 1e
2 e f All other contributions, gifts, grants, and Co
3£ similar amounts not included above 1f 315,204.)
EO .
g-g g Noncash contributions included in fines 1a-1f: $ 5 2 7 5 5 8 . -
O8] h Total.Addlinestatf ..o > 315,204..
Business Code| i & v |
8 2a
.g . b
n 5 c
§3| d
ol
o f All other program servicerevenue ...
g Total. Addlines 2a-2f ..o | 2
3  Investment income (including dividends, interest, and
other similar amounts) . > 10. 10.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ...oooiiieeiieeiie e »
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses ..
¢ Rentalincome or (loss) ...
d Net rental income or (088)  ....coooeeeeeiiioiieee |
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 Net gain or (0SS) ....ooooioee et |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a
g b Less:directexpenses .. ... b
¢ Net income or (oss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less: directexpenses . ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory .................. | =
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue ...
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions. ... | 2 315,214. 0. 0. 10.
232005 Form 990 (2012)
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Form 990 (2012) LIFENETS INTERNATIONAL, INC. 35-2083120 Paged0
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part X .. l:l
Do not include amounts reported on lines 6b, Total e(Q;))enses Progra(rTB1)service Manage(z(r'r:1)ent and Fun lr)a)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and .
organizations in the United States. See Part IV, line 21 j
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 61,821. 61,821.
3 Grants and other assistance to governments, }
organizations, and individuals outside the ‘
United States. See Part IV, ines 15and 16 214 ,522. 214,522.
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 10,100. 4,800. 5,300.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1))and
persons described in section 4958(c)(3)(B) ........
7 Othersalaries and wages ... 3,250. 3,250.
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 | e
b Legal e
€ ACCOUNtING ..o 2,353. 2,353.
d Lobbying ..
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . ... . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses .. 8,680. 8,680.
14 information technology
15 Royalties ...,
16 OCCUPANCY ..o 384. 384.
17 Travel s 2,056. 2,053. 3.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 662. 662.
20 Interest
21 Paymentstoaffiiates . .. ...
22 Depreciation, depletion, and amortization 1,023. 1,023.
28 INSUMaNCe ... . e, 275. 275.
24  Other expenses. ltemize expenses not covered ‘ E
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) :
amount, fist line 24e expenses on Schedule 0.) ... - ‘
a BANK CHARGES 1,771. 1,771.
b DEVELOPMENT AND PROMOTTI 1,721. 1,721.
¢ SHIPPING 843. 843,
d OTHER EXPENSES 500. 50. 450.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 309,961, 286,496. 21,744. 1,721.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here B> [ X | it rollowing SOP 08-2 (ASGC 958-720)

232010 12-10-12 Form 990 (2012)
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Form 990 (2012) LIFENETS INTERNATIONAL, INC.

35-2083120 Pagedd

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-Deanng ... 125,450.] 1 185,173.
2 Savings and temporary cash investments 29,441.| 2 0.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, NBt | e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | :- .
employers and sponsoring organizations of section 501(c)(9) voluntary :
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
© | 7 Notesand loans receivable, Net .. ..., 7
£ | 8 Inventories fOr Sale OF USE . ..............ccoocoerisiieresessiserrsceereeese s 24,377. 8 560.
9 Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D ... 10a 27,084. e i
b Less: accumulated depreciation ... 10b 26,714 1,394.] 10¢c 370.
11 Investments - publicly traded securities .. .. 1
12 Investments - other securities. See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSES | ... 14
15 Otherassets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal iNe 34) ... 180,662.! 16 186,103,
17 Accounts payable and accrued expenses ... 372.] 17 560.
18 Grants payabIe | ... 18
19 Deferred rBVENUE || . ... ..ot ene s es s 19
20 Taxexempt bond liabilities ... ... 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L . 22
23  Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
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 s 25
26 Total liabilities. Add fines 17 through 25 ... 372.| 2 560.
Organizations that follow SFAS 117 (ASC 958), check here » |:| and
@ complete lines 27 through 29, and lines 33 and 34.
9 |27 Unrestricted netassets 27
§ 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets . L 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P> ’Xl
5 and complete lines 30 through 34. : ;
£ |30 Capital stock or trust principal, or current funds ... 0. 30 0.
@ |31 Paidin or capital surplus, or land, building, or equipment fund ... 0. 31 0.
<
% |32 Retained earnings, endowment, accumulated income, or other funds . 180,290.] 32 185,543.
Z |33 Totalnetassetsorfund balances 180,290.] 33 185,543.
34 Total liabilities and net assets/fund balances ... .. 180,662. 34 186,103.
Form 990 (2012)
232011
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Form 990 (2012) LIFENETS INTERNATIONAL, INC. 35-2083120 Pagel2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), INe 12) e 1 315,214.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 309,961.
3 Revenue less expenses. Subtract line 2 fromline 1 e, 3 5,253.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 180,290.
5 Net unrealized gains (osses) oninvestments 5
6 Donated services and use of faCilities ... e 6
T VSO OO N SO e e et 7
8 PHOr PEHO A US IO S o et 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oottt ettt ettt et ettt eee ettt et sttt et ettt eeen et et etaee s et eteet et e et et er e remeneeers 10 185,543.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ........ccccoooiiiii

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 [_1 consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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:

|:| Separate basis El Consolidated basis |:| Both consolidated and separate basis

If "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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

2a| X

2b X

2c

3a X‘

3b

232012

12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

. Open to Public .
Inspection:.. -

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

35-2083120

LIFENETS INTERNATIONAL, INC.

l Part | l Reason for Public Charity Status (All 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.)

1 L]
2 [ ]
3 [ ]
4[]

=0 00 O

10
11

(]

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)iv). (Complete Part 11.)

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 il.)

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

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

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

a I__—] Type | b |:| Type Il c [:] Type lll - Functionally integrated d |:| Type Il - Nonfunctionally integrated
By checking this box, 1 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).
If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill

supporting organization, Check this DOX e
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 (jii) below, Yes | No
the governing body of the supported organization? e 11g(i)

(ii) A family member of a person described in () @bOVE? e 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? e 11g(iii)

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

(i) Name of supported
organization

(i) EIN

(iiii) Type of organization
(described on lines 1-9
above or IRC section

iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

(vii) Amount of monetary
support

(see instructions))

Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part il ’ 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 §, 7, or 8 of Pat | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 . .

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

6 Public support. subtract line 5 from fine 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4

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 (Explainin Part IV)) ...

11 Total support. Add lines 7 through 10 -

12 Gross receipts from related activities, etc. (seeinstructions) . 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 box and stop here ...t ettt > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)) ... 14 %
15 Public support percentage from 2011 Schedule A, Part |, ine 14 L 15 %

16a 33 1/3% support test - 2012. 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
b 33 1/3% support test - 2011. 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 - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... ... ... ... » (]
b 10% -facts-and-circumstances test - 2011. 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 mests the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A Form 990 or 990-E2) 2012 LIFENETS INTERNATIONAL,

INC.

35-2083120 Pages

l Part 111 | 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) -
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6.)

{a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

432,265.

488,088.

475,564.

281,336.

315,204.

1992457.

432,265.

488,088.

475,564.

281,336.

315,204.

1992457,

6,684.

5,081.

4,728.

3,292.

3,711.

23,496.

0.

23,496.

6,684.

5,081.

4,728.

3,292.

3,711.

1968961.

Section B. Total Support

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

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part {V.)
13 Total support. (add lines 9, 10c, 11, and 12.)

14

12

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

432,265.

488,088.

475,564.

281,336.

315,204.

1992457.

1,860.

724.

691.

104.

10.

3,389.

1,860.

724.

691.

104.

10.

3,389.

434,125.

488,812.

476 ,255.

281,440.

315,214.

1995846.

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 DOX AN STOP NEIE ...t ettt |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {ine 8, column (f) divided by line 13, column (f)) 15 98.65 %
16 _Public support percentage from 2011 Schedule A, Part ll, line 15 ..o 16 98.53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) ... ... ... 17 .17 %
18 Investment income percentage from 2011 Schedule A, Part ll, ine 17 18 .26 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and fine 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 . ... ... .. » @

b 33 1/3% support tests - 2011. 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 ........................ » L]

232023 12-04-12
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047
or 990-PF) »> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

LIFENETS INTERNATIONAL, INC. 35-2083120

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ EI 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

Jootuad

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

E] For an organization filing Form 990, 990-EZ, or 990-PF that 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 (i) Form 990, Part VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |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,
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 I, It, and IIl.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 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 on Part |, line 2 of its Form 990-PF, 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) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2

Employer identification number
LIFENETS INTERNATIONAL, INC.
Part |

35-2083120

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1

(d)
Type of contribution

Person IXI

Payroll |:]
$ 14,000. Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
2

(d)

Type of contribution

Person @
Payroll |:]

$ 40,500. | Noncash []

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

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

3

(d)
Type of contribution

Person @

Payrol [_|
$ 7,586. Noncash [ ]

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

(a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions

4

(d)

Type of contribution

Person @

Payroll ]
$ 10,280. Noncash [ ]

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

(a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions

5

(d)

Type of contribution

Person @

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

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

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

6

(d)

Type of contribution

Person @

Payroll |:]
$ 20,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)
223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2

Employer identification number
LIFENETS INTERNATIONAL, INC.
Part |

35-2083120

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
7

(d)

Type of contribution

Person
Payroll |:]

$ 20,000. | Noncash [ ]

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

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

8

(d)
Type of contribution

Person

Payroll [ |
$ 7,400. Noncash [ ]

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

(a) (b) ()

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person
Payroll |:]

$ 7,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

10

(d)

Type of contribution

Person

Payroll |:]
$ 5,400. Noncash [ ]

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

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

11

Person |:]
Payroli |:]
$ 6,400. Noncash
(Complete Part |l if there
is a noncash contribution.)
(a)

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person |:]
Payroll [ |
$ Noncash [ |
(Complete Part il if there
is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

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

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

18" MANUAL, WHEELCHAIR & INVACARE STORM
11 | TDS POWER WHEELCHAIR
$ 6,400. 01/02/12
(a
(c)

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

$
(a)
(c)
fNo. L () . FMV (or estimate) D (d) ved
pr;:-T| Description of noncash property given (see instructions) ate receive
$
(a)
(c)
f:'°' o ) ‘ FMV (or estimate) 5 d g
o ;::1' Description of noncash property given (see instructions) ate receive
$
(a)
(c)
fN°' N () _ FMV (or estimate) Dat (d g
Pl‘:rl:\l Description of noncash property given (see instructions) ate receive
$
(a)
(c)
fN°' o ®) _ FMV (or estimate) 5 d g
Pr:rl'tnl Description of noncash property given (see instructions) ate receive
$

223483 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

LIFENETS INTERNATIONAL, INC.

Employer identification number

35-2083120

Part lil Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part lil if additional space is needed.
(a) No.
'f)f:rTl {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.
lf)foTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE D Supplemental Financial Statements Y T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to:Public
ﬁf;’;ﬁ?‘;;j:jj‘;glﬁif‘j; i P Attach to Form 990. P> See separate instructions. Inspection :
Name of the organization Employer identification number
LIFENETS INTERNATIONAL, INC. 35-2083120

Partl | 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 ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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 to the organization’s exclusive legal control? .. ... ...
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
impermissible private benefit? e e D Yes [:‘ No
l Part Il l Conservation Easements. Complete 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) :l Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A WO N =

l:| Yes D No

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegIStEr | et 2d

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

year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e, D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(@)B)()
AN SECHON 170MNANBII? ... oo oo e [ Jves [INo
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part 1l | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
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 > $
(i) Assetsincluded in Form 990, Part X s >
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, e T | ]
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 LIFENETS INTERNATIONAL, INC. 35-2083120 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition d |:| Loan or exchange programs
b [ 1 Scholarly research e [_Iother

c D 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? .............................0... |:| Yes L___| No

Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Patt 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

ON FOMM 890, PAIX? ..o e oo oo e Clves [ Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
C BeginniNg DAIANCE .. et et 1c
d AddItions dUuriNg the YEAI | ettt 1d
e Distributions during the year 1e
T OENAING DAIANCE | oottt b e e 1f

2a Did the organization include an amount on Form 990, Pat X, INe 217 e [_1Yes L _INo
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XI_ .............coooeieeeneieennns
{ PartV- ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamnings, gains, and losses
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g Endof yearbalance ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

by: Yes | No
(i) unrelated OrganizatioNS || ... ... .tttk et e e 3a(i)
(i) related OFgAaNIZATIONS || ettt 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . .. 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings .. ...
¢ Leasehold improvements . ... ...
d EQUIPMENt 27,084. 26,714. 370.
e Other ....ooooooiiiieneiiiiiiiiiiii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ..o » 370.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 LIFENETS INTERNATIONAL, INC. 35-2083120 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) {b) Book value (€) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests
8) Other
A
B)
©
D)
B
(@]
@)
(H)
(0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIIl| Investments - Program Related. See Form 990, Patt X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

@

3

@]

©)]

©)

)

8)

©

(19
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[Part IX| Other Assets. Sce Form 990, Part X, line 15.

(a) Description (b) Book value

U]
2
&)
@
5
6)
@)
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. .....ooviveieiiinieiiiieie e |
[Part X | Other Liabilities. See Form 990, Pat X, line 25.
1, (a) Description of liability (b) Book value
(1) Federal income taxes
@ .
3
&)
)
6)
0]
8
©
(19)
an
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ............... »
2. FIN 48 (ASC 740) Footnote. In Part XlII, 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 providedin Part XIll ..................

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 LIFENETS INTERNATIONAIL, INC.

35-2083120 Page4d

IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments ., 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) e 2d

e A Iines 2athroUgn 2d | ...ttt s ettt 2e
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

C AdDIINES 4a@and 4b ettt et a e et aet e bt bt 4c

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part I, ine 12.) .. i 5
l Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

b Prioryear adjustments e 2b

€ OherlosSes s 2c

d Other (Describe in Part XIL) ... 2d

e A Iines 2athrougi 2d | .. ee et a et es et enea e 2e
3 Subtractline 26 TromM N 1 e 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIll, ine7b ... .. ... .. 4a s

b Other (Describe in Part XIL) e 4b o

C AAAIiNES 4aand db ... e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ..ooooiiiiiiiiiiiiiiiiiiiiiiie 5

k Part XilI| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE F Statement of Activities Outside the United States TS
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 2
Part 1V, line 14b, 15, or 16. .
Department of the Treasury B> Attach to Form 990. B> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
LIFENETS INTERNATIONAL, INC. 35-2083120

Partl General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes |:| 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 |, fine 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 employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
. _ agents, and . ) : o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region

LIFENETS PROVIDES
FUNDING FOR
GRANTS TO RECIPIENTS AND PHARMACEUTICALS AND
SUB-SAHARAN AFRICA 0 0 PRGANIZATIONS SUPPLIES TO CLINICS 130,974,
. LN SOUTH 'AMERICA, GRANTS
ARE PORVIDED FOR
GRANTS TO RECIPIENTS AND ISCHOLARSHIPS, AID, AND
SOUTH AMERICA 0 0 DRGANIZATIONS EQUIPMENT FOR THE 35,552,
PPERATING SUPPCRT FOR
CHERNIHEV CENTRE
RUSSIA AND GRANTS TO RECIPIENTS AND REHABILITATION NEAR
INDEPENDENT STATES 0 0 ORGANIZATIONS CHERNOBYL AND SUPPORT TO 62,279,

RSSISTED WITH A WATER
EAST ASIA AND GRANTS TO RECIPIENTS AND [TANK PROJECT FOR GIRL
PACIFIC 0 0 DRGANIZATIONS ISCOUTS PHILIPPINES, 7,715,

GRANTS TO RECIPIENTS AND

WEST AND SQUTH ASIA 0 0 PRGANIZATIONS SCHOLARSHIP ASSISTANCE 1.300.
3a Subtotal ... 0 0 : 237.820.
b Total from continuation : :
sheets toPart| . 0 0 e G : 0
¢ Totals (add lines 3a e :
and3b) ... 0 0 . : 237,820,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

SEE PART V FOR COLUMN (E) DESCRIPTIONS

232071
12-10-12

25



210z (086 Wi0) 4 2INPaYS

9¢

cL-0l-21
2loese

SNOILAI¥DSHA () NWNTOD ¥Od A I¥Vd HHS

e SONIIUS 1O SUOEZIUEDIO 49430 JO Joquinu [Bl0} Jojug €
9 o T J1an19| Aousieainba (£)(0)10g uonoes e papiroid Sey [8SUNOD Jo 93jUEIb 8U} YoM Jo) JO ‘SHI 84}
Aq 1dwexe-xe} se paziubooel ‘AIunod ublalo) sy} Ag SeliEYD SB paziuBodal ale Jey} SA0qe Pois|| suoneziuebio usidiosal Jo Jsgquunu [Bjo} J8juy g
0 SMDEHY"GTL L SAIHSYYTOHDS| O0IAIDYd
aN¥ VISY LSYY
"0 SMOHHD " ZSC €€ SdIHSYVYIOHDS YOIVMHWY HLAOS|
0 SMOHHO UNY 8¢S 1¢ NI SJdIHSHYVIOHDS YOIddY
SUAJSNYEL HIIM aNY ' ONITOOHDS NYMVHYS- €05
ONY NOILYONd#
'HYIO0Nd WHVd
‘0 SYDHHD ANy ¥¢Z %¢ SHYYHOo¥d TYNOILVYONdH SHLYLS
SYHASNYEL HIIM ANY NYHJ¥Y0O ¥0d SINVHY LNIANIIHANT
aNY YISSny:
HOI¥d HESYHOUNG SANIDIQEW " 8L0 T MOHEHO QMY 080 ¢C aN¥Y SJdTHSYUY'IOHODS YOoI¥dvy
aNy sdaI71ddns SYAISNVIL HIIM ' AYNIIN0TIEDY] NYIVYHYS -€05 ,
' INTRAIN0F 'HY9D0Md INEWJOTIAR]
TYDIAEN QOCHITAAIT ¥0d INVYD
HOoI¥d HSVHOMN INARAIN0HE G6L 6¢C SMDHHOD ANV 61S 9% NI QIY NYIYVIINVWOH ¥0oIudyY
QILYIAY YHLOAJHOD SYAISNVIIL HIIM ANY SJdIHSYVIOHDS NVMYHYS-€0S
ANV S¥ELOdROD  INEHJOTIARA
'SIHOIT HSV1d QOCHITIAIT ¥Od SINVHDH
0 "0 SYDHEHO dNY 000 8¢ TYNOILYONQHE ANy SALVLS
SUHJSNVIIL HIIM ¥ALNAD NOILVLIITIEVHAY INHANIJAANT]
S, NJYQTIIHD ¥0d aNY YISSny
000'82$ 40 I¥Oddns
(Jauso ‘restesdde 9ouElsisse ODUBISISSE |1 51u851ngsIp UYseD| juelh yseo jo el (sjqeoydde y1) NI pue
‘ANH ©{00Q) uolenjea 4seo-uou Jo yseo-uou uolbay (2) ’ uoneziueBlo Jo swep (e)
Jo Jsuuep (1) wnouwy (8) 10 esodind (p) uo1a8s apod gyj (a)

10 pouze (1)

uonduosaq (u)

1O Junowy (B)

I

‘papasu si sords [EUORIPPE JI Pa1E0ldNp 89 UED || Hed "000'S$ UBU} 2Jow paapoal oym wieidiosl
AUe 10} ‘G| 8Ull ‘Al LEd ‘066 WIoJ 0} ,SOA, PalomsUe uoleziuebio syi i @18|dwo) "sajels PaHun auy} apIsing saiiuz 1o suoneziuebi 0} 2oue)SISSY 19410 pue spueln [ [l Hed

2 5bed

0CTE80C-S¢E

*ONI

"TYNOILYNYHINI SLINIATT

210c (066 Wiod) 4 8inpayos



2102 (066 Wo) 4 8Inpayss

LT

gL-0L-2l
£/02E8

(;oy1o ‘lesresdde

‘AL Y000) soUB]SISSE
uofen[en 90UE]S|SSE YSeod-uou yseo-uou juswesIngsip Ysed juelb yseo sjusidioal uoibey (a) oouejysisse 1o Juelb Jo adA] (e)
Jo poyssn (u) J0 uonduose( (6) 1O JUNowy {3) 10 JouuE (3) 10 unowwy (P) | 10 tequiny (0) i \
"pepeal s] o0eds [EUCIIPPE Ji patedldnp oq ued || Ved

‘91 8Ull ‘Al Led] 066 LLLIOL O} ,S9A, PEIOMSUE UO[EZIUEBI0 8y} )l 919]dWOQ "SSIELS POHUN Sk SPISING SIENPIAIPU| 0} 9OUE3SISSY JOUIQ pue sjueld  Ii HeEd

€ abed

0Z1€£80C-G¢

*ONI "TIYNOILVNYHINI SLINHAI

210z (066 wWiod) 4 9jnpayds



Schedule F (Form 990) 2012 LIFENETS INTERNATIONAL, INC.

35-2083120 Pages

|Part IV | Foreign Forms

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 Instructions for Form 926)

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 3520 and 35620-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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.
(see Instructions for Form 8621)

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 Instructions for Form 8865)

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 5713, International Boycott Report. (see Instructions
for Form 5713)

|:| Yes [E No

|:| Yes [Kl No

|:| Yes [Kl No

|:| Yes [E No

|:| Yes [E No

|:| Yes [E No

232074
12-10-12
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Schedule F (Form 990) 2012 LIFENETS INTERNATIONAL, INC. 35-2083120 Pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part |1, line 1 (accounting method); Part lit (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: 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 INTERNATIONAIL 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 AID IS PUT TO

USE(I.E. A MEDICAL CLINIC IN MATLAWI, 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

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

232075 12-10-12 Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 LIFENETS INTERNATIONAL, INC. 35-2083120 Pages
PartV'| Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part il (accounting method); and Part Ill, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PHARMACEUTICALS AND SUPPLIES TO CLINICS, SERVICES, FOOD, GUARDIAN

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

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

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

WELLS. 1IN MALAWI, WE PROVIDE SCHOLARSHIPS AND THERE IS A LIVELIHOOD

DEVELOPMENT PROGRAM ALSO.

REGION: SOUTH AMERICA

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

PORVIDED FOR SCHOLARSHIPS, ATID, AND EQUIPMENT FOR THE GROWING OF FOOD

HYDROPONICALLY.

REGION: RUSSTIA AND INDEPENDENT STATES

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

CHERNIHEV CENTRE REHABILITATION NEAR CHERNOBYL AND SUPPORT TO LIGHT OF

LOVE MISSION IN VINAGRADOV, UKRATINE.

PART IT, COLUMN (D):

REGION: RUSSIA AND INDEPENDENT STATES

(D) PURPOSE OF GRANT: SUPPORT OF $28,000 FOR CHILDREN'S REHABILITATION

CENTER AND EDUCATIONAL PROGRAMS IN CHERNOBYL

REGIQON: SUB-SAHARAN AFRICA

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

AND HUMANITARIAN AID IN MALAWTI.

REGION: SUB-SAHARAN AFRICA

232075 12-10-12 Schedule F (Form 990) 2012
30




Schedule F (Form 990) 2012 LIFENETS INTERNATIONAL, INC. 35-2083120 Pages
Part V.| Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

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

AGRICULTURE, SCHOLARSHIPS AND OTHER ASSISTANCE IN SOUTH AFRICA.

APPROXIMATELY 300 PEOPLE RECEIVE ASSTSTANCE THROUGH GRANT.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: FARM PROGRAM, EDUCATION AND SCHOOLING,AND

SCHOLARSHIPS IN ZAMBIA

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

»> Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2012

:'Open to Public: -
2=~ iInspection

Name of the organization

Empioyer identification number

LIFENETS INTERNATIONAL, INC. 35-2083120
[Part] | Types of Property
(a) (b) (9 (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 1,330. 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-Cther ...
18 Collectibles . ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts ...l
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » ( WHEELCHAIRS, ) X 42 51,228, 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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 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 NOIING PEHOA? ... ..ottt 30a X
b If "Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEHDULIONS? oo et e ot e e b e 32a X
b If "Yes," describe in Part il :
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
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12

34



SCHEDULE O Supplemental Information to Form 990 or 990-EZ r Y Ty

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. On¢ i
Department of the Ti pen to Public
Internal Revenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LIFENETS INTERNATIONAL, INC. 35-2083120

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

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

ORPHANS IN VINOGRADQOV, 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. WE PROVIDE $15,000 ANNUALLY OF

OPERATING SUPPORT FOR THE REVIVAL CENTER FOR THE CHERNIHEV CENTRE OF

MEDICAL SOCIAL REHABILITATION OF DISABLED CHILDREN. THIS CENTER IS

LOCATED 40 MILES EAST OF CHERNOBYL. ITS PURPOSE IS TO REHABILITATE

CHILDREN WITH NERVE-CENTERED DISEASES. SOME OF THESE DISABILITIES HAVE

BEEN GENETICALLY PASSED ON BY THE GENERATION OF THE CHERNOBYIL DISASTER

25 YEARS AGO.

EXPENSES $§ 111,998. INCLUDING GRANTS OF $ 105,649. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: PRESIDENT AND VICE CHATRMAN, VICTOR

KUBIK IS RELATED TO BEVERLY KUBIK, WHO IS ALSO A BOARD MEMBER. ALSO

CHAIRMAN TOM PEINE IS RELATED TO CATHY MCCLURE, TREASURER.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

BOARD OF DIRECTORS OR REPRESENTATIVE THEREQF BEFORE FILING.

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

INTEREST POLICY IS ADDRESSED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023 AND FORM 990 AVATILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

LIFENETS INTERNATIONAL, INC. 35-2083120

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTAI STATEMENTS

AVAILABLE TO THE PUBLIC ON REQUEST.

2o Schedule O (Form 990 or 990-EZ) (2012)
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