SCANNED MAR 0 2 206

Form 990-EZ

Department of the Treasury
Intemal Revenue Service

) . Short Form
Return of Organization Exempt From Income Tax

private foundation)

Sponsonng organizattons of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All
other organizations with gross receipts less than $1,600,000 and total assets less than $2,500,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisty state reporting requirements.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung benefit trust or

OMB No 1545-1150

2008

Open ta Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check e [piease |C Name of organization D Employer identification number
change :;S;E:F;?
[ Mme. fomntor FINAL EXIT NETWORK, INC. 80-0119137
Initial ‘SVE: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Temun- ﬁm2f4992 OLEATHA AVE. 314-832-7134
fmended lhons City or town, state or country, and ZIP + 4 F Group Exemption
[ 1oehggon ST. LOUIS, MO 63139 Number D>
© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [_] Accrual
Schedule A (Form 990 or 990-E2). QOther (specrfy) P>

| Website: » N/A
J _Organization type (check only one)— 501(c) ( 3

) nsertno) [ ] 4947(a)1)or [ 527

H Check ® [ ifthe organization is not
required to attach Schedule B (Form 990, 990-£2. or 990-PR)

K Check P> [:] if the organization 1s not a section 509(a)(3) supporting organization and rts gross receipts are normally not more than $25,000 A return is not
required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts if $1,000,000 or more, file Form 990 instead of Form 990-EZ » 8 305,223.
Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part I )
1 Contnbutions, grfts, grants, and simifar amounts received 1 146,611.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 150,000.
4 Investment income 4 5,105.
5a Gross amount from sale of assets other than inventory STMT 3 52 3,507.
b Less cost or other basts and sales expenses 5b 3,938.
¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢ —-431.
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here P> |:]
e a Gross revenue (not including $ of contnibutions
& reported on line 1) 6a
b Less direct expenses other than fundraising expenses &b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 73
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 7a) 7c
8 Other revenue (describe P> Yyl 8
9  Total revenue Add lines 1,2, 3,4, 5¢, 6¢c, 7c, and 8 > | o 301,285.
10  Grants and similar amounts paid (attach schedule) RECE[VED 10
11 Benefits paid to or for members 8 11
o (12  Salanes, other compensation, and employee benefits w0 12
% 18  Professional fees and other payments to independent contractors & FEB ] 3 2010 g 13 29,700.
2 |14  Occupancy, rent, utilities, and maintenance @ 14 18,262.
W 145 Pnnting, publications, postage, and shipping | QGDEN. UT 15 16,159.
16 Other expenses (describe P> SEE_STATEMENT 1 )| 15 439,917.
17 Total expenses. Add lines 10 through 16 » | 17 504,038.
» |18 Excessor (deficit) for the year (Subtract line 17 from me 9) 18 -202,753.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure raported on prior year's return) 19 517,046.
‘zé' 20 Otherchanges In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine Wines 18 through 20 . >z 314,293.
[ Part 1| Balance Sheets. I Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 514,003.|22 319,939.
23 Land and bulldings 23
24  Other assets (describe SEE STATEMENT 2 ) 3,043.|2 2,165,
25 Total assets ) 517,046.|25 322,104.
26 Total liabilities (descnbe » NOTE PAYABLE ) 0.28 7,811.
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) 517,046.]27 314,293.
83217%  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Form 990-EZ (2008) 9

A




Form 990-EZ {2008) FINAL EXIT NETWORK, INC. 80-0119137 Page 2
t Part 1 | Statement of Program Service Accomplishments (See the instructions for Part 111 ) Expenses
What 1s the organization’s pnmary exempt purpose? SEE STATEMENT 6 gﬁgq(lg)reod ﬂa)ll'lls gt1 (C)(::)nd
Descnbe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947(a)( {?truétsl,og;tlonal
provided, the number of persons benefited, or other relevant information for each program title for others )
28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here . » [ ]l28a 78,963.
29 -

(Grants $ ) If this amount includes foreign grants, check here > D 2934
30

(Grants $ ) If this amount includes forelgn grants, check here | D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount Includes foreign grants, check here > D 31a
32 Total program service expenses (add ines 28a through 31a) > 32 78,963.
E__E_grt W ! List of Officers, Directors, Trustees, and Key Employees. List each one even i not compensated (See the instructions for Part V)

(d) Contributions
(b} Title and average hours | (c) Gompensation | to employee (e) Expense

(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | account and
posttion -0-.) deferred other allowances
compensation

THOMAS E. GOODWIN, 1206 PARTRIDGE RESIDENT

DRIVE, PUNTA GORDA, FL 33950 40.00 0. 0. 0.

JERRY DINCIN, 1628 HUNTINGTON LANE, PRESIDENT

HIGHLAND PARK, IL 60035 40.00 0. 0. 0.

DALTON BAKER TREASURER

4992 OLEATHA, ST LOUIS, MO 63139 40.00 0. 0. 0.

BERNIE KLEIN SECRETARY

2504 DALTON AVE, ANN ARBOR, MI 48108 30.00 0. 0. 0.

JERRY MET2Z SECRETARY

61 CAPE SPLIT ROAD, ADDISON, ME 04606 20.00 0. 0. 0.

SHELIA REDD, 3684 EL GRANDE DRIVE, BOARD MEMBER

SAN JOSE, CA 95132 10.00 0. 0. 0.

ROBERT LEVINE, 29 LINWOOD CIRCLE, BOARD MEMBER

PRINCETON, NJ 08540 30.00 0. 0. 0.

JUDITH SNYDERMAN OARD MEMBER

3823 SANDTRAP CIRCLE, MASON, OH 45040 20.00 0. 0. 0.

FRANCES SCHINDLER, 210 ST. ANDREWS BOARD MEMBER

LANE, CHAPEL HILL, NC 27517 20.00 0. 0. 0.

JUDITH E. COATS, 2074 CHALET DRIVE, BOARD MEMBER

ROCHESTER HILLS, MI 48309 20.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) FINAL EXIT NETWORK, INC. 80-0119137 Page 3
Wa;t VY | Other Information (Note the statement requirements in the instructions for Part Vi)
Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? if "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if “ves,* attach a conformed copy of the changes 34 X
35 [Ifthe organization had iIncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but net
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unretated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b f"Yes,” has it filed a tax return on Form 990-T for this year? 35p | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction duning the year? If "Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and stilt unpadd at the start of the perniod covered by this return? 38a | X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b 7,811.
39 Section 501(c)(7) organizations Enter
a Inthation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. ,section 4912 P 0. ,section 4955 p 0.
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on hine 40c retmbursed by the organization » 0.
e Allorganizations At any time durnng the tax year, was the organization a party to a prohibrted tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41  Listthe states with which a copy of this return 1s filed P> GA
42a The books are n care of » DALTON BAKER Tetephoneno > 314-832-7134
Locatedat » 4992 OLEATHA AVENUE , ST LOUIS, MO 2P+4 » 63139
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42h X
If °Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U'S ? 42¢ X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 - Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 s any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
e




Form 990-EZ (2008) FINAL EXIT NETWORK, INC. 80-0119137 Page 4

E Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If “Yes," complete Schedule C, Part |
47  Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Part Il
48 Is the organization operating a school as descnbed In section 170(b)(1)(A)(1)? if "Yes,® complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization(s) a section 527 organization?

Yes| No
46 X
a7 X
48 X
49a X
49h

50 Complete this table for the five hughest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization If there 15 none, enter "None

(D) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posttion deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 »

51  Gomplete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

1s none, enter “None "
NONE

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service

(c) Compensation

Total number of other independent contractors each receving over $100,000 ,

thap o r) s paseg/on all information of which preparer has any knowledge

Sign

ed this pétum, inclugihg accompanying schedules and statements, and to the best of my knowledge,and belief, it 1s true,

Here Signature of officer Date /

w JALyorN BaveER , TrReEASURER

IX/A?Q/ 20/0

Type or pnnt name and title
4

y
Paid Preparer’'s §Jgnature> / Date/ Check if self- Preparers Identifying Number (Ses tnstr)
Preparer's — Zé /[ O |employed p 1]
7

Use Only F ooy . ADELES AND HO , P.C. / EIN >
Ifself-employed), 9666 OLIVE BLW¥DL, SUITE 625 Phane P
sssandZPes ST, LOUIS, MISSOURI 63132 o 314-991-4770

May the IRS discuss this return with the preparer shown above? See instructions

> [(X]ves [ INo

832174
12-17-08

Form 990-EZ (2008)




SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Publi
ﬂf::,’;{“;:::,{:;;lﬁ“” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 0'?::;:6“.;?, e
Name of the organizati'on Employer identification number
FINAL. EXIT NETWORK, INC. 80-0119137

E?art JT Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because It I1s: (Please check only one organization.)

1

]
]

hwWN

=0 00 0

10
11

00

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). (Attach Schedule H.)

A medical research organization operated In conjunction wrth a hospitat descnbed 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 untt 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 II.)

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 the Part |ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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 E] Type | b D Type ll c f:l Type |l - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI

supponting organization, check this box

Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (i) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (1) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(iiii) Type of

(i) Name of supported
organization

(1) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

Kiv) Is the organization
n col (i) histed in your
governing document?

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

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

us-?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A (Form 890 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {(a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

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

2 Tax revenues levied for the organ-
1zation’s Benefit and erther paid to
or expended on its behalf

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

4 Total. Addlines1-3

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

6 Public Support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

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

9 Net income from unrelated business

activities, whether or not the
business 1s regularly camed on

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

11 Total support. Add hines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (fine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > I:]
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) 2008

832022
12-17-08




Schedule A (Form 990 or 990-E7) 2008 FINAL EXIT NETWORK, INC. 80-0119137 page3s
i Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box o ine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 _{f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 95,749.| 201,914.| 277,494.| 499,902.| 296,611. 1.371.670.

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Iits behalf

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

6 Total. Add ines 1-5 95,749. 201,914.] 277,494.] 499,902.| 296,611. 1,371,670,

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,

10c, 11, and 12 for the year or $5,000 1,550. 1,550.
¢ Add lines 7a and 7b 1,550. 1,550.
8 Public support (subiract ine 7c from ime 6) 1,370,120,
Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 _(f) Total
9 Amounts from line 6 95,749. 201,914. 277,494- 499,902. 296,611. 1,371,670,

10a Gross Income from interest,
dividends, payments received on
securtles loans, rents, royalties
and Income from similar sources 914. 2,793. 18,579. 4,556. 26,842.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b 914. 2,793.| 18,579. 4,556.| 26,842,

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carred on

12 Other iIncome. Do not Include gain

orloas from the sele of ezl 50 103, 153,
13 Total support (add ines 9, 10¢, 11, and 12) 1,398 665.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Ine 8, column (f) divided by line 13, column (f)) . 15 97.96 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 1.92 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization | 4 [:]

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08




SCHEDULE L Transactions with Interested Persons OMB Mo 15us 0087

» To be completed by organizations that answered

(Form 990 or 990-E2) P Attach to Form 990 or Form 990-EZ. 2 u 0 8
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Yo Publi

ﬁ,f:,‘,’,’;;";;‘j:,fj:;l:f:” or Form 990-EZ, Part V, lines 38a or 40b. mct?on e

Name of the organization Employer identification number
FINAL EXIT NETWORK, INC. 80-0119137

Part] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . c) Corrected?

(a) Name of disqualified person {b) Descnption of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958

vy
@ o

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

E Partll i Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of Interested {b) Loan to or from | {¢) Onginal principal |  (d) Balance due {e) In (2 Aé')pr%ved (g) Wniten
person and purpose the organization? amount default? cgmr?*?trte:; agreement?
To From Yes No Yes No Yes No
RUTH VON FUCHS - X 7,811. 7,811. X X X
Total > 3 7,811.

EPart m ] Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes® on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

E Part IV ] Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes® on Form 990, Part IV, lines 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Description of | {€) Shan '{‘9 of
person and the organization transaction transaction orrge%r:?ﬁégg S
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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FINAL EXIT NETWORK, INC. 80-0119137
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ACCOUNTING FEES 1,905.
LEGAL FEES 328,635.
OFFICE SUPPLIES 310.
CONFERENCE TRAVEL 11,183.
CONFERENCE FEES 20,663.
EXIT GUIDE PROGRAM 59,521.
ADVERTISING 4,686.
DUES & SUBSCRIPTIONS 2,145.
MEALS 40.
DEPRECIATION EXPENSE 877.
DATABASE EXPENSE 3,251.
BANK FEES 3,012.
MISCELLANEOUS 3,689.
TOTAL TO FORM 990-EZ, LINE 16 439,917.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
1- O.
OTHER DEPRECIABLE ASSETS 3,042. 2,165.
TOTAL TO FORM 990-EZ, LINE 24 3,043. 2,165.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
3,507. 3,938. 0. -431.
TO FORM 990-EZ, LINE 5 3,507. 3,938. 0. -431.

STATEMENT(S) 1, 2,

3




GENERAL EXPLANATION OVERFLOW

General Explanation Attachment
Name of the organization

Employer identification number

FINAL EXIT NETWORK, INC. 80-0119137

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: RUTH VON FUCHS

(A) PURPOSE OF LOAN: TO PROVIDE SUPPORT

832371
02-02-09
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FINAL EXIT NETWORK, INC. 80-0119137

990-EZ PG 2 STATEMENT 5

THE ORGANIZATION'’S MEMBERSHIP STANDS AT OVER 3200. WE CONTINUE TO PROVIDE
SUPPORT AND COUNSEL TO MEMBERS. OUR SUPPORT OF RESEARCH CONTINUES. WE
ENCOURAGE MEMBERS TO REGISTER WITH THE U.S. LIVING WILL REGISTRY, A SERVICE
PROVIDED GRATIS TO OUR MEMBERS. WE PUBLISH QUATERLY NEWSLETTERS AND HONOR
MANY SPEAKING REQUESTS AROUND THE COUNTRY.

PROGRAM SERVICE EXPENSES $78,963

STATEMENT(S) 5
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FINAL EXIT NETWORK, INC. 80-0119137

990-EZ PG 2 STATEMENT 6

1. TO SERVE PEOPLE WHO ARE SUFFERING INTOLERABLY FROM AN INCURABLE PHYSICAL
CONDITION WHICH HAS BECOME MORE THAN THEY CAN BEAR.

2. TO FOSTER RESEARCH TO FIND NEW PEACEFUL AND RELIABLE WAYS TO
SELF-DELIVER.

3. TO PROMOTE THE USE OF ADVANCE DIRECTIVES WITH DURABLE POWER OF ATTORNEY
FOR HEALTH CARE.

4. TO ADVOCATE FOR INDIVIDUALS WHEN THEIR ADVANCE DIRECTIVES ARE NOT BEING
HONORED.

STATEMENT(S) 6



FINAL EXIT NETWORK, INC.

80-0119137

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . ¢ o ¢ ¢ o o o o o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

STATEMENT (S) 4
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o 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Retum OMB No. 1545-1708
of the Treasury each retum.

m o » File a separate application for

0HyouareﬁﬁngforanAutomtica-MonthExhension,completeomyPartlandcheckmisbox. Coe e e e v B

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only_Part i (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a filed Form 8868.

Automatic 3-Manth Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete . ]
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. ' o
Etectronic Fi file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the reltltlx'g\s(e-note)d below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 980-T. instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employerlldenﬁﬁwbon manber
print FINAL EXIT NETWORK INC 80 ! 0119137
Fﬂem?w Number, strest, and room or suite no. if a P.O. box, see instructions.

e er™ | 4982 OLEATHA AVE.

ronim. 5ee | City. town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63138

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

1 Form g0 [ Form 990-T (corporation) 0 Form 4720
O Form 890-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
3 Form 990-£2 0 Form 990-T (@trust other than above) 00 Form 6069
O Form g90-PF O Form 1041-A O Form 8870

® The books are in the care of » DALTON BAKER

Telephone No. » (314 ) 8327134 FAX No. » { )
e if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [J
& If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN). . i this is
for the whole group, check thisbox . ..... » []. if it is for part of the group, check this box .... .. » [ and attach

a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to fle Form 990-T) extension of time
unti} , 20-!_0_., to file the exempt organization retum for the organization named above. The extension is
for the organization's retum for:

» [ calendar year 20_.98 _or
» [J tax year beginning 701 ,20_98_ and ending 6/30 ,20.909

2 [f this tax year is for less than 12 months, check reason: [J Initial retum [J Final retum [J Change in accounting period

Ja If this application is for Form 980-BL, 980-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 or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance Due. Subtract iine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3ci$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8B8BG8 (Rev. 4-2009)




