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SCANNED JUN 0 7 201

Form 990

Departihent of the Treasury
ue Service » The organization may have 1o use a copy of this return to sabsfy state reporting requirements. Inspection

Internal Reven

Y

lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 0

OMB No. 1545-0047

Open to Public

A For the 2010 calendar year, or tax year beginning JANUARY 01 , 2010, and ending DECEMBER 31 ,2010

B e e C Name of organization LIFEGATE OUTREACH D Employer identlficatlon number
Address change Doing Business As P6-1542566

| Name change Number and street (or P.O. box 1f mail1s not delivered to street address) Room/Suite | E Telephone number

X| Imtial return 2141 DONALD-WAPATO RD (509)969-5317

: Terminated City or town, state or country, and 2IP + 4 G Gross
Amended return Wapato WA 983951 receipts $ 19,326

B Application pending F Name and address of principal officer H(a) s thisagroup return for affikiates? Yes No

- H(b) Areallatfinates included? Yes | | No

I Tax-exempt status: [X]501(c)(3) | |501(c)( )« (msertno)l ]4947(a)(1)or |—|527

if “No,"attach a list (see instructions)

J Webslte: p N/A H(c) Group exemption number P
K Form of organization IXI Corporation I ITrust I—l Association | IOther » NON PRl L Yearof formaton 2007 IM State of legal domicile WA
| Partl| Summary
1 Briefly describe the organization's mission or most significant activiies
A [Bee attachment #1
T
l'v
Y E 2  Check this box p [] If the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vl,Ine1a) . ................... 3 1
é a 4 Number of iIndependent voting members of the governing body (PartVl, ine1b). . ............... 4
S C| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) ... ... . e 5
& E 6 Total number of volunteers (estimate if necessary) . ... .M ﬂVED T 6 10
7a Total unrelated business revenue from Part VI, golun A 7a
b Net unrelated business taxable income from Form §80-T, line 34 . . 8 .............. 7b 0
R f\;'_ MAY 1 6 JATR! :,)) Prior Year Current Year
E | 8 Contributions and grants (Part VIIl, line 1h) Wl « 19,326
\E, 9 Program service revenue (Part VIII, ine 2g) . QD EN .. U‘H‘ R
N |10 Investment income (Part Vill, column (A), lines 3, 3,
g 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, Sc, 10c, and 11e)
12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ., 19,326
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3), . ...............
E 14 Benefits paid to or for members (Part IX, column (A),ned4). . ..................
X |15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) p»
E |17 Other expenses (Part IX, column (A), ines 11a-11d,111-24f) . ... ............... 6,982
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . 6,982
19 Revenue less expenses. Subtract line 18 fromlne 12 ,,........ 12,344
E o 8 Beginning of Current Year End of Year
12220 Total assets (PartX, N 16) ... . .. .. .. . . .. ... . ... . 13,200
§ u g 21 Total habiliies (Part X, INE 26) . ... .o o
s D 5[ 22 Net assets or fund balances Subtracthne 21 fromlne20 ., ................... 13,200
iPart I |  Signature Block

Under penalties of perjury, | declare that| have examined this retura, including accompanying schedules and statements, and to the best of my knowledge and behef, i1tis true,
correct, and complete Oeclaration of preparer (other than officer)1s based on all information of which preparer has any knowledge.

l

Sign } Signature of officer é-o Date
Here EARL LEADON C/m %@MESIDENT DIRECTOR {/B//I
’ Type or print name and title 7 i !
Print/Type preparer's name Preparer’s signature Date Check EI i N
Paid ROBERT BONHAM ROBERT BONHAM Z)/-22/[ | seit-employed 5@4,23 F¥¢73
Preparer Firm's name » ROBERT BONHAM, EA Firm's EIN 87/~ / 32 55,

Use Only Firm's addressp 5300 SCENIC DRIVE

Phone no

YAKIMA, WA 98908

(509)966-3258

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

............ [ ]ves X]No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) LIFEGATE OUTREACH 26-1542566

EPart ml Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part il . . e e

1

Briefly describe the organization's mission-

TO ORGANIZE AND COORDINATE TO MEET THE NEEDS OF THE POOR, SICK, AND

THE NEEEDY BY COORDINATING CHURCHES AND CHARITABLE ORGANIZATIONS. BY
PROVIDING GOODS AND SERVICES TO MEET PHYSICAL, SOCIAL AND SPIRITUAL
NEEDS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 880-E27 .. ... .................c.eve ..., : . [] ves No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICEST L G e e . . DYes @No
It “Yes," descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expensess$ including grants of $ } (Revenues$ )
4b (Code ) (Expenses$ including grants of $ ) (Revenues )
4c (Code ) (Expensess$ including grants of $ ) (Revenues )

4d Other program services. {Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $

JVA
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Form 990 (2010) LIFEGATE OUTREACH 26-1542566 Page 3
iPart IV{ Checkllst of Required Schedules
' Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A, .. ... . . . e e e e e e 1| X
2 Is the organization requnred to complete Schedule B, Schedule of Contributors? (see mstructions), . . .......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 , e e 3 X
4 Section 501(c)(3) organlzatlons. Did the organization engage in lobbylng activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll , ., ..... . . ... ................. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill , ... ....... N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl . ... ..... . . ... e e e e 6 X
7 Did the organization recelive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll ., ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll .. .. e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. . e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term permanent or quasi-endowments?
If “Yes," complete Schedule D, Part V. | | . . . . . e e e e 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI VII vill, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D,PartVl ,.......... e 11a| X
b Did the organization repon an amount for investments -- other securities in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl, ... ... ... .. ... ... . i .. 1ib X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . .. ..... ... ... ... .. .. . 0 iiiiuinn.. 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes,” complete Schedule D, PartIX . ........... ... ...... .. . .. ..... . . |11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D Part Xoooo.s. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl . . L e 12a X
b Was the organization inciuded 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 XI, XII, and Xlll 1s optional . . . . 12b X
13 s the organization a school descnbed In section 170(b)(1)(A)(n)? 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV. . ... .. 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, Partslland IV, . ... ... ................. 15 X
16 Dud 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 llland IV, . ... . ..., 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl (see instructions) , . .. ................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1¢ and 8a? If “Yes," complete Schedule G, Part Il , .. . ... . .. . e e 18 X
19 Did the organization report more than $15,000 of gross income trom gaming activities on Part VI, ine 9a?
If “Yes,” complete Schedule G, Part lll .. ... ... . ... ittt e e 19 X
20a Dud the organization operate one or more hospitals? If “Yes," complete Schedule H. . ................. 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 fllers
that operate one or more hospitals must attach audited financial statements (see instructions) , . ... ..N / A | 20b
JVA 10 98034 TWF41340 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) LIFEGATE OUTREACH 26-1542566 Page 4
ff’vaﬁrt IVl Checklist ot Required Schedules (contnued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Pantslandll ... ........ ....... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts 1 and Il , e e 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensaﬂon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
compPlete SChEAUIB J .. ...\ttt it e e e 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 f“NO," GO 10 IN@ 25 . ... ... . \iiiitin o et i e e ... {24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ........ .N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... .. e i e N/A | 24c
d Did the organization act as an “on behall of" 1ssuer for bonds outstanding at any tme during the year?, . ... ... N / A | 24d
3 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, Part1 . ... ... ........ ............ 25a X
l 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 890-E27 If “Yes,”
complete Schedule L, Partl ... ... ... . e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnibutor, or a grant selection committee member, or o a person related to such an individual? If “Yes,” complete
Schedule L, Partlll ., ..., .. i . i e et i e e e 27 X
28 Was the organization a party to a business transactlon with one of the following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
l 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,
} Partlv ., . . ... PPN 28b X
l c An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, , . . I 28¢ 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 contnbutions? If “Yes," complete ScheduleM | . .............. ........ e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Y 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il | .. ... . L e e e i i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 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, Parts 1,
HLIViand Vo line 1 ... . L . L e e e e e 34 X
35 Is any related organization a controlled entity wnthm the meaning of section 512(b)(13)? ,,,,,,,,,,,,,,,,,,,, 35 X
a 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, PantV, line2, ... ..... , D Yes E No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2. ... ... ........ .. .. ... . .o 36 X
37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi, ... ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ,, .. ... F 38 X

JVA
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Form 990 (2010) LIFEGATE OUTREACH 26-1542566 Page 5
EPart v I Statements Regarding Other IRS Filings and Tax Compliance
. éheck it Schedule O contains a response to any questoninthisPartV., . . .. ....... e e e . I_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . .. . ia 1
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners?. . . . . R e 1c X
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 this return| 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . ., .. N / Al2
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? .. ............... 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., . ........... N/A 3b
d4a Atany 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 »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? . . . ......... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? . . ... ... 5b X
¢ If "Yes" to line 5a or Sb, did the organization file FOrm 8886-T7 . ... ... ...... «.c've trnrennnnennenns N/A | se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? . ... ..., .. ... . . .. e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?, . ... ... . ... e e e N/A | eb
7  Organizations that may recelve deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided 10 The PaYOI? . L. e e e e e e 7a X
b If “Yes," did the organization notfy the donor of the value of the goods or services provnded" ............... N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOIM 82827 | .. .. ... ...\ iuvtes o i 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year .. ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., .. ........ 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 asrequired? , ., .. ....... 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?_ .. 7h X
8  Sponsoring organizations maintalning donor advised funds and sectlon 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 ime durng the year? . ... ... ... ... .. ittt it it e 8 X
9  Sponsoring organlzations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. ........... ... ...t o ou... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or refated person? ... ........ Sh X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, ine 12 | | . .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes .. | 10b
1 Sectlon 501(c)(12) organlzations. 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.) ... . 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts.Is the organlzatlon f I|ng Form 990 n I|eu of Form1041? ... .. ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . I 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . ........................... 13a X
Note. See the instructions for additonal 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 hcensed to 1ssue qualffied healthplans . .. . ... . .... {13b
¢ Enterthe amountofreservesonhand .. ... ... ... ... ... ... . 00l 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? .. ..................... 14a X
b i “Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O, 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) -~ 2010 TW Form 990 (2010)




Form 990 (2010) LIFEGATE OUTREACH 26-1542566 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
*  line 8a, 8D, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contains a response to any questoninthus PartVI ... ... ........... ..... ..... L. m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ., . .. 1a 1
b Enter the number of voting members included in line 1a, above, who are independent . . . .. ib
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee? . .. ......... ... ... ... i L e . 2 | X
3 Did the organization delegate control over management duties customarly performed by or under the direct superviston
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 hled? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? , , 5 X
6 Does the organization have members or stockholders? e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOGY? ... i ittt o e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ,,,,,,,,,, 7b X
8 Did the organizatton contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
A The GOVEINING BOGY? . ...\ttt vttt e e e e . 8a X
b Each committee with authonty to act on behalf of the governing body? .. .............. ... . . ... ....... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If “Yes,” provide the names and addresses in Schedule O, . ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ........... ... .. . i 10a X
b [f “Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, , ... ......... N / A |10b
11a Has the organization provided a 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.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13, .. ... ........ ... ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? L i e e N/A |12b
¢ Does the organization regularly and consnstently monitor and entorce comphance wnh the policy? If “Yes,"
| describe In Schedule O how thiS IS dONB . . . ... ...\ttt it it s N/A |12
| 13 Does the organization have a written whistleblower policy? . .. .. .. . .. e e e 13 X
14 Does the organization have a written document retention and destructlon pollcy? ............................. 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 managementofficial .. .. ... ... ... ... ... ... ... ... ... 15a X
b Other officers or key employees of the organization ., . . ... e e e e . R .. . |15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? | | .. ... .. ... o 00 0 o e e e e e . | 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring Ihe organlzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. .. ........ ..... Lo N / A |16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
| available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p See attachment #2
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Form 990 (2010)

LIFEGATE OUTREACH

26-1542566

E Part VTT; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any queston inthus PartVIl .., . ., ..,

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the orgamization’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.

® List all of the organization's current key employees, If any. See Instructions for definition of “key employee ”

e List 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 1089-MISC) of more than $100,000 from the organization and any related

organizations.

e Uist 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the 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.

E{] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf | v+ ol 1 7] o |k elncel F compensation compensation amount of
(dv;sef:be N g '2 RBRLE[EMILSY] 2 from from related other
I Ts| 1 L|HPL [ ™
hoursfor| VT Cl1T| ¢ cltes | ¥ the organizations compensation
related B E B lTJ E g \é ? g\é R organization (W-2/1099-MISC) from the
organiza- X o R 1|' E ;Tx E (W-2/1099-MISC) organization
tonsin | LR o) E and related
Schedule N D organizations
0) L

EARL LEADON

EXECUTIVE DIRECTOR

TWILA LEADON
SECRETARY

JVA 10 99078

Copynight Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 980 (2010) LIFEGATE OUTREACH 26-1542566 Page 8
fPart VIl{ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (R) (8) ©) (D) (B) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hoursperli toli1 1| o |[ke|HceE | F compensation compensation amount of
week g S g RLE [EM]4 oMl 9 from from retated other
(describe| 'S E [T s | | L [HPL | M the organizations compensation
hoursfor|]VTC|1T] ¢ OJEEO | E .
lET|TE E Y |SNY | R organization (W-2/1099-MISC) from the
related [DEO|UE]| R E|TSE
brganiza- x oF T E ¢ E (W-2/1099-MISC) organization
tonsin |L A o 3 and related
Schedule N o organizations
0) L
1b Sub-total .. ... . .. ... » [0 0 0
¢ Total from continuation sheets to Part VIl, Sectlon A, .. ... ......... >
d Total (add lines 1b and 1c) » [0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for suchindividual. .. ............ ... .. ... ... . cvu... 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 If “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 Jforsuchperson ., ...... ............... 5 X

Sectlon B. Independent Contractors

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

compensation from the organization

(A) (B) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA 10 99078 TWF 41345
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Form 990 (2010)

LIFEGATE

OUTREACH

26-1542566

Page 9

Statement of Revenue

[Par VIl |

~

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(o))
Revenue
excluded from tax
under sections
512,513, 0r 514

WZOo0~"-HCcom—Dd=H200
poz» OHAZPDO p-Hm-0O
»w—HZ>» Dpr—2—-v DMI-HO

- 0o o o U

T @Q

Federated campaigns
Membership dues . .
Fundraising events .
Related organizations,

Government grants (contnbutions) , . .

All other contributions, gifts, grants, &
similar amounts not included above , .

1a

1b

18,410

ic

426

id

1e

490

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

19,326

ITPIOODD
mo—<Im®
mczZm<mx

2a

Q =60 a o U

Business Code

All other program service revenue

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts) . ........... . ........ .

4 Income from investment of tax-exempt bond proceeds

5 Royaltes

(n) Personal

6a GrossRents,, ... ...

b Less rental expenses

[+

Rental tncome or (loss)

d Netrental iIncome or (loss) . ....

0] Securmes

(||) Other

7a Gross amount from sales
of assets other than
inventory ..........

b Less. cost or other basis
and sales expenses

¢ Ganor (loss) , ..

d Netganor(loss) ..............
8a Gross Income from fundraising
events (not including $
of contnbutions reported on line 1¢).
See Pant IV, line 18

IMI~40

Net income or (loss) from tundralsmg evens ,
9a Gross iIncome from gaming activities. See
Part IV, ine 19

mczm<mox
(]

10a Gross sales of inventory, less
returns and allowances

b Less' direct expenses b

b Less: directexpenses,............... b
¢ Netincome or (loss) from gaming activities ., .

b Less costofgoodssold, .. ........... b
¢ Netincome or (loss) from sales of inventory |

Miscellaneous Revenue

Buslness Code

12 Total revenue. See Instructions .

19,326

JVA 10 9909 TWF 41346
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Form 990 (2010)

LIFEGATE OUTREACH 26-1542566

Page 10

fﬁan X i Statement of Functional Expenses

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

Do not Include amounts reported on lines 6b, (A) (8) (C) é
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ., ., ... ..
2  Grants and other assistance to individuals 1n
theUS SeePartlV,lne22 ., ...................
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See PartIV,hnes15and16 ..................
4 Beneftspadtoorformembers ...................
§ Compensation of current officers, directors,
trustees, and key employees ., . ....
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . ........
9 Otheremployeebenefts . .......................
10  Payroll taxes . e e e
11 Fees for services (non- employees)
a Management .., .. .... e e e .
b Legal . e e e
€ Accounting.... . .............. .....
d Lobbying .
e Professional fundraising services. See Part IV I|ne 17 .
f Investment managementfees.....................
g Other .. ........... ....... e e
12  Advertising and promotion
13 Officeexpenses .. .............c.coveiviennnann 151 151
14 Informationtechnology..........................
15 Royalties .. .. P
16 OCCUPANCY . ... ...ttt
17  Travel ...... .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings ., . . .........
20 Interest........... ... i
21  Paymentstoaffiates . .... .....................
22  Depreciation, depletion, and amortization, . . ... ...... 114
23 Insurance . ......... ..... ..
24  Other expenses ltemize expenses not covered above
(List miscellaneous expenses in line 24f If line 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a EQUIPMENT RENTAL 4,183 4,183
b UTILITIES 1,117 1,117
¢ BUSINESS LICENSE AND PERMITS 860 860
d REPAIRS AND MAINTENANCE SUPP 494 494
e POSTAGE AND SHIPPING 44 44
t  Allother expenses ..  ................: #3.. 19 19
25 Total functional expenses. Add lines 1 through 24t 6,982 6,868
26  Jolnt costs. Check here p I_] if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation . . . ..
JVA 10 99010 TWF 41347 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 950 (2010) LIFEGATE OUTREACH 26-1542566 Page 11
iPart X { Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash -- non-interestbeanng ................ e e 1 12,514
2 Savings and temporary cash investments ., .. ........... 2
3 Pledges and grants recewvable, net , . ........ . ............. 3
4 Accountsreceivable,net .. . ........... ... ... . il Ll 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIB L ... ...ttt e e 5
6 Receivables from other disqualified persons (as defined under section 4958(fX1)), persons
A described in sectton 4958(c}3)(B), and contnibuting employers and sponsoring organizations
S of section 501 (c)9) voluntary employees’ beneficiary argamizations (see instructions) 6
S | 7 Notes and loans recevable, net . ......... ..., 7
E
T 8 Inventones for sale or use , e e . e e 8
S | 9 Prepad expenses and deferred charges ....... .. e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D, . . .. .. {10a 800
b Less: accumulated depreciation. .. . . ..... 10b 114 10c 686
11 Investments -- publicly traded secunties .. . ............... 11
12 Investments -- other secunties. See PartiV,line11 . .. .......... 12
13 Investments -- program-related See PartIV,lne11 .. ... .. ......... 13
14 Intangbleassets .. . . ............... e 14
15 Other assets. See Part IV, line 11 ., ., e 15
16 Total assets. Add hines 1 through 15 (must equal ine 34) .. ..... 16 13,200
17 Accounts payable and accrued expenses . .................... 17
18 Grantspayable , .. .. . ... e e 18
L | 19 Deferredrevenue . ... .. ............... . ..o 19
L 20 Tax-exemptbondhabiliies ................ ..... ... 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . ... .. 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partll of Schedule L., ... . ............. 22
IE 23 Secured mortgages and notes payable to unrelated third pames ,,,,,,,,, 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . . ... 24
25 Other liabilites Complete Part X of Schedule D, ... ... .. .. . 25
26 Total liabllities. Add lines 17 through 25 | | |, . e e 26
Organlzations that follow SFAS 117, check here p l_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .. ......................... 27
T N | 28 Temporanly restricted netassets , . ................ o 28
A D 29 Permanently restricted netassets ........... . ..... ... .. .00 29
g 2 Organizations that do not follow SFAS 117, check here » E
EL and complete lines 30 through 34.
T a 30 Capital stock or trust pnincipal, or current funds . .. ... ... .. .o 30 12,514
S c | 31 Pad-in or capital surplus, or land, building, or equipmentfund . ., . ... ..... 31 686
g E 32 Retained earnings, endowment, accumulated income, or other funds ., .. ... 32
33 Totalnetassetsorfundbalances . ................ .. ..., 33 13,200
34 Total labiliies and net assets/fund balances, ,....... ..... 34 13,200
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Epaﬂ Xl] Reconclllation of Net Assets

Check If Schedule O contains a response to any queston inthisPart Xl ... .. .. ............ .......

1 Total revenue (must equal Part Viil, column (A), IN@ 12) . .. ... . vttt et 1 19,326
2 Total expenses (must equal Part IX, column (A), ine 25) ., . ... .. L 2 6,982
3 Revenue less expenses. Subtract ine 2 fromline1 ... .. ... ... ... . . . e 3 12,344
4 Net assets or fund balances at beginning of year (must equatl Part X, line 33, column (A)). ........... 4
5§ Other changes in net assets or fund balances (explain in Schedule O) .. ... .. e e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X, line 33,
column(B)) ... ... ... . Cee e e e C e eeeeenes 6 13,200
EPart Xi i Flnanclal Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XI| .. e e s I_I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D Accrual Other HYBIRD
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financtal statements and selection of an independent accountant?, . . .N / A | 2
If the organization changed either its oversight process or selection process durng the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A=1337 . .. .. ... ootiiiiie ce e e e e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits . . . . . .. N / A | 3b

JVA 10 99012 99011 TWF 41349 Copyright Forms {(Software Only) - 2010 TW
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SCHEDULE A
(Form 990 or 980-EZ)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a sectlon

4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p» See separate Instructions. inspaction
Name of the organlzation Employer Identification number
LIFEGATE OUTREACH 26-1542566

fPart 1 |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

—

2
3
4

A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(A)().

A school descrnibed in sectlon 170(b)(1)(A)(Il). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(lii).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(1ll). 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 Il )

A federal, state, or local government or governmental unit described in sectlon 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
sectlon 170(b)(1)(A)(vil). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part |1.)

11

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 iIncome 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 Ill )

10 El An organization organized and operated exclusively to test for public safety See sectlon 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 descnbed in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b [] Type I c DType lil-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization 1s 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 sectton 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Typs |l supporting
organization, check thisbox . ... .......... ... ... cvvuvunnn . . P D
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . ... .............c.ccvviiinninnn.. 11g(i) X
() A family member of a person described In (1)) @bove? . . ... ... ... ... ... e e 11g(ii) X
(ll) A 35% controlled entity of a person described in () or (Wyabove? . .. .............. ... ... i, 11g(lil) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (lll) Type of orgamization [(IV) Is the organization|(V) Did you notify the (VI3 Is the L (D) (vl Amount of
organization (described on lines 1-8 [in col. (I) tistedin your| arganization n col (l) orgamza andIn cc;l. support
above or IRC section governing document? of your support? erganized in the
(see Instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reductlon Act Notlce, see the Instructions for Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ

JVA
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Schedule A (Form 990 or 990-E2) 2010 LIFEGATE OUTREACH 26-1542566 Page 2
EPart il i . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or flscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ... .. ce 19,326 19,326

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... . ........... e e

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

4 Total. Add hnes 1 through3, .......... 19,326 19,326

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

6  Publlc support. Subtract ine 5 from line 4 19,326
Section B. Total Support

Calendar year (or fIscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromine4 ....... ........ 19,326 19,326

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES | ... ... ... iin i iann

9 Netincomse from unrelated business
activities, whether or not the business Is
regularly carnedon ... .............

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.)) ... .............

11 Total support. Add lines 7 through 10 19,326
12 Gross receipts from related activities, etc. (see instructions) . ........... e e e e e 12 I
13  First flve 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 .. e e I ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) dvided by line 11, column () . ..... ........... 14 100.00 %
15  Public support percentage from 2009 Schedule A, Partll,ine14 ... ............... . 'v''vunn. .. 15 %
16a 33 1/3 % support test -- 2010. 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 . . . ... ........... 0ttt reenmn v » E

b 33 1/3 % support test -- 2009. 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 orgamization .. . .. ... ................. R

17a 10%-facts-and-clrcumstances test -- 2010. 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 . . . . A & D

b 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on ling 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 |V how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton ...... ..... »
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 »
JVA 10 990A12 TWF 40290 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2010
Departinent of the Treasury Form 9390 or 990-EZ or to provide any additional Informatlon. Open 1o Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
LIFEGATE OUTREACH 26-1542566

SECTION A

QUESTION 2

DIRECTOR AND SECRETARY ARE HUSBAND AND WIFE

SECTION C

QUESTION 1695:

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notlice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internat Revenue Service (99)

» See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

LIFEGATE OUTREACH FFOR FORM 9390 26-1542566
iPart{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe INSITUCHONS) . ., . ... ittt ittt o e i 1

2 Total cost of section 179 property placed Inservice (see INStructions) . . ....... . . ....iiiiieae... 2

3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) .............. 3

4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter-0- .. ... ... ......... 4

§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fllmg separately,

SE@INSWUCHONS . ...t o . tuueeeseaee e ee e oot eeneeneee  eeeenn eireaaeea e 5 500,000

6 (a) Descnptlon of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amountfromine28 ,.......... [ 7

8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7.................... 8

9 Tentative deduction. Enter the smaller oflineSorhne8 ... ... ........ ... i, 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 .. ................ ...... 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline12. .. » | 13 I

Note: Do not use Part |l or Part lll below for listed property. Instead, use Part V.

tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed n service

dunng the tax year (See INSITUCHIONS) .. .. ittt ettt et ettt e 14
15 Property subject to section 168(f)(1) election , . ........................... 15
16_Other depreciation (including ACRS) .. ........... 16
tPart fif{ MACRS Depremallon (Do not include Ilsted propeny ) (See |nstruct|ons)

Sectlon A

17 MACRS deductions for assets placed in service in tax years beginning before2010 .. .................. 17 |
18 If you are electing to group any assets placed In service dunng the tax year into one or more

general asset accounts, check here , .. ... .... » ]

Sectlon B -- Assets Placed In Servlce Durlng 2010 Tax Year Uslng the General Depreclation System

(b) Month and | (c) Basis for depr (d) Recovery e f) Method Depreciation
(a) Classification of property yeag grlvaiggd in (g:ls;n-e_s:g:\::ssttrr:z:; ::)e penod Conée?mon ( (9) degucnon

19a 3-year property

b  5-year property

¢ 7-year properibee Stajemant 114

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residental rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

C 40-year 40 yrs. MM S/L
tPart IV Summary (See instructions.)
21 Lsted property. Enter amount from ling 28 . . . . ... .. ... .. ... i i i i e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see Iinstructions ., .. ...... 22 114

23

For assets shown above and placed in service dunng the current year,
enter the portion of the basis atinbutable to section 263A costs . . . 23

For
JVA

Paperwork Reductlon Act Notlce, see separate Instructlons.
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Attachment 1: Form 990 Page 1,

990 PRIMARY EXEMPT PURPOSE

Open to Public

Inspection For calendar year 2010 or tax period beginning 01-01 , and ending 12-31-2010.
Name of Organization Employer |dentification Number
LIFEGATE OUTREACH 26-1542566

Pnimary Purpose

TO ORGANIZE AND COORDINATE TO MEET THE NEEDS OF THE POOR, SICK, AND THE
NEEEDY BY COORDINATING CHURCHES AND CHARITABLE ORGANIZATIONS. BY PROVIDING
GOODS AND SERVICES TO MEET PHYSICAL, SOCIAL AND SPIRITUAL NEEDS.

JVA Copyright Forms (Software Only) - 2010 TW
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Attachmeht 2:

Form 990 Page 6,

990 BOOKS ARE IN CARE OF

Part VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning 01-01 , and ending 12-31-2010.
Name of Organization Employer Identificatton Number
LIFEGATE OUTREACH 26-1542566

Part VI - Line 20

Individual Name
or
Business Name:

LIFEGATE OURTREACH

Street Address

U.S. Address:

2pcode 98951

or
Foreign Address

Postal code

Phone Number

Fax Number

cty Wapato

2141 DONALD-WAPATO RD

State WA

JVA Copynght Forms (Software Only) - 2010 TW
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709 SCHEDULE OF OTHER EXPENSES

Attachment 3: Form 990 Page 10, Line 24 - Other Expenses

Open to Public®

Inspection For calendar year 2010 or tax perod beginning 01-01-2010, and ending 12-31-2010.
Name of Organization Employer Identification Number
LIFEGATE OUTREACH 26-1542566

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
BANK FEES 19 19
Total: 19 19

JVA Copynight Forms (Software Only) - 2010 TW
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JVA

‘ELECTION NOT TO DEDUCT 100% SPECIAL DEPRECIATION ALLOWANCE

LIFEGATE OUTREACH
26-1542566

Taxpayer elects under IRC Sec. 168(k)(5) to not claim the additional 100% first-year special depreciation allowance for the
following classes of property placed In service during the tax year ended December 31, 2010

3-Year Property

5-Year Property

7-Year Property

10-Year Property

15-Year Property

20-Year Property

Water Utility Property
Depreciable Computer Software

Qualified Leasehold Improvement Property

Copyright Forms (Software Only) - 2010 TW Co110D
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JVA

ELECTION NOT TO DEDUCT 50% SPECIAL DEPRECIATION ALLOWANCE

LIFEGATE OUTREACH
26-1542566

Taxpayer elects under IRC Sec. 168(k)(2)(C)(m) to not claim the additional 50% first-year special depreciation allowance for the
following classes of property placed in service durning the tax year endedDecember 31, 2010

3-Year Property

5-Year Property

7-Year Property

10-Year Property

15-Year Property

20-Year Property

Water Utility Property
Depreciable Computer Software

Qualified Leasehold Improvement Property
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