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4 RETURN EXTENDED THROUGH NOVEMBER 15,

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

m 390

Department of te Treasury
Internal Revenue Service

.t P

2012

OMB No 1545-0047

2011

Open to Public
Inspection

A Far the 2011 calendar year, or tax year beginning and ending
B (a:g;ﬁg;’e C Name of organization D Employer identification number
LIFEWIRE
oeree | F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM
2‘#5?135 Doing Business As 91-1190193
ot Number and street (or P O box If mail1s not delivered to street address) Room/suite | E Telephone number
Temn- | PO BOX 6398 (425) 562-8840
rnended| ity or town, state or country, and ZIP + 4 G Gross recetpts § 3,082,403.
I___Iﬁg,‘,’"“‘ BELLEVUE 7 WA 98008-0398 H(a) Is this a group retum
Pennd | £ Name and address of principal officer BARBARA LANGDON for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are al affilates included? __1Yes [__INo

| Tax-exempt status: [ X1 501(c)(3) [_1501(c)(

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

If "No," attach a list. (see Instructions)

J Website; » WWW.EDVP .ORG

H(c) Group exemption number »

K _Form of organization Corporation || Trust [ | Association | | Other »

[ L Year of formation 1 9 8 1] M state of legal domicile WA

[Part}| Summary

P 1 Brefly describe the organization’s mission or most significant activities: TO _END DOMESTIC VIOLENCE BY
::»E:: CHANGING INDIVIDUAL, INSTITUTIONAL AND SOCIETAL BELIEFS, ATTITUDES,
g; 2 Check thisbox P D if the organization discontinued Its operations or disposed of more than 25% of Its net assets.
35 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
E"g.l 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
{{5’ 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 61
{% 6 Total number of volunteers (estimate If necessary) 6 615
ggj 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
Z b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
é‘ Prior Year Current Year
€3 | 8 Contributions and grants (Part VIIl, ine 1h) 2,977,340. 2,977,083.
Cf_g 9  Program service revenue (Part VIIl, line 2g) 12,185. 11,025.
E:’ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 12,283. 5,846.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) —-42 7 548. -11 ? 751.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Iine 12) 2 ’ 959 7 260. 2 7 982 ’ 203.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 407,687. 422,835,
14 0. 0.
2|15 1,866,475. 1,756,625.
2 | 16a Professional fundraising fees (Part IX, column (A}, In 1,750. 0.
o o)
g b Total fundraising expenses (Part IX, column (D), line 5) P\]n\/ 2 6.5, 34 9(,
W 117 Other expenses (Part IX, column (A), lines 11a-11d, ‘H« 4¢) 15 LUI( jof 594,304. 744,526.
18 Total expenses. Add lines 13-17 (must equal Part 14, col Afdine25) . lﬁ{ 2,870,216. 2,923,986.
19 Revenue less expenses. Subtract line 18 from IlneL N v 89,044. 58,217.
§§ -1 __ | | Beginning of Current Year End of Year
§§ 20 Total assets (Part X, /na 16) 3,127,626. 3,106,449.
§§ 21 Total liabiltties (Part}X, line 26) 512,143. 432,749.
55_ 22 Net assets or fund baIaZces. Subtract line 2>(f}om line 20 2 I 615 ) 483. 2 7 673 7 700.

Part It | Signature Block/

true, correct, and complete Declar. ’}j prepatedyother thaf officer) 1s

sed on all information of which preparer has any knowledge,

Under penalties of perjury, | declar% at | have examined th’:v m, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

SN N~ 013 |2

Sign Signature of office Date ’
Here BARBARA LANGDON, EXECUT IVE DIRECTOR

} Type or print name and title

Print/Type preparer's name Preparer’s signature Date Cex [ ]| PTIN
Paid RAYMON G. HOLMDAHL Dg(\l W 11/09/12 :s'ell-employed P00120599
Preparer |Frm'sname _p PETERSON SULLIVAN L¥P, CPA'S  / Fm'sEiNp.  91-0605875
Use Only | Firm’s address p. 601 UNION ST, STE 2300

SEATTLE, WA 98101-2345 Phoneno 2063827777

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

Yes D No

132001 01-23-12

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

Form 990 (2011
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION LX
(A




. « LIFEWIRE
Form 990 (2011) F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193 page?
I Part i ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part Il

1 Bnefly describe the organization’s mission:

+TO END DOMESTIC VIOLENCE BY CHANGING INDIVIDUAL, INSTITUTIONAL AND
SOCIETAL BELIEFS, ATTITUDES, AND BEHAVIORS THAT PERPETUATE IT.

PROVIDE SERVICES IN EAST AND NORTH KING COUNTY TO PEOPLE, PRIMARILY
WOMEN AND CHILDREN, WHO HAVE EXPERIENCED PHYSICAL, EMOTIONAL OR SEXUAL

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

the prior Form 990 or 990-EZ? [ Ives [XINo
If *Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

If *Yes," describe these changes on Schedule O.

4  Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expenses $ 626 [ 997. including grants of $ 109 /4 908. } (Revenue$ )
EMERGENCY SHELTER: MY SISTER’S HOME IS AN EMERGENCY, CONFIDENTIAL
SHELTER THAT PROVIDES A SAFE PLACE TO AN AVERAGE OF 12 FAMILIES EACH
NIGHT. ADVOCACY IS PROVIDED ON-SITE, 24 HOURS A DAY. SUPPORT GROUPS,
LEGAL ADVOCACY, CHILDREN'S SERVICES, AND CRISIS COUNSELING ARE ALSO
PROVIDED TO RESIDENTS.

4b  (Code ) (Expenses $ 666 r 740. including grants of $ 116 [ 875. ) (Revenue$ 11 ’ 025. )
TRANSITIONAL SHELTER: MY FRIEND’'S PLACE IS A CONFIDENTIAL TRANSITIONAL
HOUSING FOR UP TO TEN FAMILIES WHICH PROVIDES SHORT-TERM HOUSING AND
COMPREHENSIVE SUPPORTIVE SERVICES, SUCH AS SUBSTANCE ABUSE COUNSELING
TO VICTIMS OF DOMESTIC VIOLENCE AND THEIR CHILDREN.

4c (Code ) (Expenses $ 3 6 4 7 O O 9 * including grants of $ 6 3 7 8 0 8 * ) (Revenue $
COMMUNITY-BASED HOUSING: PROVIDES SUPPLEMENTAL HOUSING ASSISTANCE TO
OUR EMERGENCY SHELTER AND TRANSITIONAL SHELTER PROGRAMS. SAFETY
PLANNING, SUPPORT GROUPS, LEGAL ADVOCACY SERVICES, CHILDREN'’'S SERVICES,
CRISIS SUPPORT SERVICES, REFERRALS, AND DOMESTIC VIOLENCE EDUCATION
INFORMATION AND SUPPORT ARE PROVIDED TO RESIDENTS DURING THEIR STAY.
THE RENTAL ASSISTANCE PROGRAM OFFERS UP TO TWELVE MONTHS OF RENTAL
SUBSIDY, MOVE-IN COSTS, AND SUPPORTIVE SERVICES TO FAMILIES IN
PERMANENT HOUSING.

4d Other program services (Describe In Schedule O )

(Expenses $ 7 5 4 J4 4 1 3 ® including grants of $ 1 3 2 7 2 4 4 *) (Revenue$ )

4e Total program service expenses P> 2,412,159.

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193  page3
lﬁlrt IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
< If "Yes," complete Schedule A i [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud 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 | 3 X
4 Section 501(c}{3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? Jf "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lii 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that I1s 5% or more of its total
assets reported In Part X, hne 167? If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets In Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xiil 12a | X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1¢ and 8a” If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of Its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193  page s
| Part IV { Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
* United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22| X
23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b |s the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 2 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 | X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "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 II, lll, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
\
|
132004
01-23-12
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Form 990 (2011) F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193  page5
[ Part V; Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V |:|
B Yes | No
1a* Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a 44
b Enter the number of Forms W-2G included in Iine 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? ic | 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 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X

b If "Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X

b If *Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
| organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
i 9 Sponsoring organizations maintaining donor advised funds.
‘ a Did the organization make any taxable distrnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to issue qualifted health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b_If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5

14301109 758871 027430.0 2011.04040 LIFEWIRE F/K/A EASTSIDE DOM 027430 1




. - LIFEWIRE

Form 990 (2011) F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193  page6

l Part Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question In this Part VI

Seodtion A. Governing Body and Management

1a

o

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O
Enter the number of voting members included In line 1a, above, who are independent 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

»
>3

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

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

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

oo ila|w
<[P (PefP]

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

<

Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
The governing body? 8a | X

Each committee with authonity to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing 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 )

10a
b

11a

12a

13
14
15

16a

Yes | No

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

If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X

Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a | X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢

X
Did the organization have a written whistleblower policy? 13 | X
Did the organization have a written document retention and destruction policy? 14 | X

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?
The organization’s CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 150 | X

If "Yes" to ine 15a or 15b, describe the process In Schedule O (see Instructions).
Did the organization invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X

If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 Is required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available. Check all that apply
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
LORRA ANTONIO - (425) 562-8840
PO BOX 6398, BELLEVUE, WA 98008-0398
s Form 990 (2011)
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Form 990 (2011) F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193  Page7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
.Employees, and Independent Contractors
Check If Schedule O contalins a response to any question In this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® | ist all of the organization’s current key employees, If any. See instructions for definttion of "key employee.*

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

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

® | st 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: ndividual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

C] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) {D) (E) (3]
Name and Title Average | . cfe‘zfmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_fﬁ”' and a director/trustee) from from related other
(describe § the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related §, § % (W-2/1099-MISC) organization
organizations| £ | 5 Bl and related
in Schedule § § 5 g E% 2 organizations
0) E|E|51& |26
(1) WESLEY MOORHEAD
PRESIDENT 2.50|X X 0. 0. 0.
(2) CANDACE LEE DENEGAL
1ST VICE PRESIDENT 2.50 X X 0. 0. 0.
(3) CINDY JOHNSON
2ND VICE PRESIDENT 2.50|X X 0. 0. 0.
(4) LISA RICE
TREASURER 2.50 (X X 0. 0. 0.
(5) SANDY TORRES
SECRETARY 2.50|X X 0. 0. 0.
(6) DAVE OSMER
MEMBER AT LARGE 2.50 (X 0. 0. 0.
(7) FREDERIC CHI
MEMBER 2.50|X 0. 0. 0.
(8) NATHAN ELLEDGE
MEMBER 2.50|X 0. 0. 0.
(9) JENNIFER FEIGHT
MEMBER 2.50(X 0. 0. 0.
(10) KAREN G. FORNER
MEMBER 2.50 (X 0. 0. 0.
(11) WILLIAM J. HARMON
MEMBER 2.50(X 0. 0. 0.
(12) TAD LARSEN
MEMBER 2.50(X 0. 0. 0.
(13) PERRY MURRELL
MEMBER 2.50(X 0. 0. 0.
(14) KIMBERLY OLMSTEAD
MEMBER 2.50 (X 0. 0. 0.
(15) BRINETTE ROUNDS
MEMBER 2.50([X 0. 0. 0.
(16) MONIQUE RUYLE
MEMBER 2.50|X 0. 0. 0.
(17) BARBARA LANGDON
EXECUTIVE DIRECTOR 40.00 X 109,138. 0., 10,660.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193 PpPage 8
[Part V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8 (C) 0} (E) (3]
Name and title Average (do not cfe‘zf'tm'gg than one Reportable Reportable Estimated
. hours per [ hox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe {3 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | € 2 (W-2/1099-MISC) organization
organizations § .g g g and related
in Schedule § § 5 g Eg 3 organizations
0) tlz|s |z (28 &
(18) BETH MURPHY
FINANCE DIRECTOR 40.00 X 33,638. 0. 3,749.
(19) KIRK ISHIZAKI
FINANCE DIRECTOR 40.00 X 32,638. 0. 2,383.
1b Sub-total > 175,414. 0.] 16,792.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) > 175,414. 0.l 16,792.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
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 such individual 3 X
4  For any Individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A 8 ©
Name and business address NONE Description of services Compensation

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

Form 990 (2011)
132008 01-23-12
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Form 990 (2011) F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193 Page9
[Part VIll | Statement of Revenue
. (A) 8) (C) Re\(gz‘ue
Total revenue Related or Unrelated excluded from
. exempt function business tax under
revenue revenue Sg%?gf 5511‘;'2,
g%’ 1 a Federated campaigns 1a 176,632.
g é b Membership dues 1b
- ¢ Fundraising events 1c| 317,874.
'gﬁ d Related organizations 1d
(g‘% e Government grants (contributions) 1e|l 7 637 r 069.
2 5 f All other contributions, gifts, grants, and
KT similar amounts not included above 11 845,508.
g% 9 Noncash contnbutions included in lines 1a-1f $ 9 5 7 5 6 5.
o6 h_Total. Add lines 1a-1f » 2,977,083.
Business Code
8 | 2a MFP RENTAL INCOME 900099 11,025. 11,025.
.g o b
Ne c
ES
] d
a f All other program service revenue
g_Total. Add lines 2a-2f | 11,025.
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 8,727. 8,727.
4 Income from Investment of tax-exempt bond proceeds |
5  Royalties >
(i) Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securities (11) Other
assets other than Inventory 3 7 445.
b Less: cost or other basis
and sales expenses 6,326.
¢ Gan or (loss) -2,881.
d Net gain or (loss) | -2,881. -2,881.
M 8 a Gross income from fundraising events (not
g including $ 317,874. of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a| 45,308.
g b Less: direct expenses b| 76,016.
¢ Net income or (loss) from fundraising events | -30,708. -30,708.
9 a Gross Income from gaming activities. See
Part IV, line 19 al 34,300.
b Less: direct expenses b| 17,858.
¢ Net Income or (loss) from gaming activities » 16,442, 16,442.
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 2,515. 2,515.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,515.
12 Totalrevenue See instructions » 2,982,203, 11,025. 0.] ~-5,905.
AR Form 990 (2011)
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Form 990 (2011)

LIFEWIRE

F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM

91-1190193

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX I:]
Do not include amounts reported on lines 6b, Total e()‘(\p)>enses Prograg? )serwce Managécr;)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 422,835. 422,835.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 192,206. 159,703. 12,675. 19,828.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B)
7  Other salaries and wages 1,214,719. 1,007,064- 82,232. 125,423.
8  Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions) 5 0 4 8 5 5 . 4 3 r 2 3 4 . 2 7 4 2 4 . 5 7 1 9 7 .
9 Other employee benefits 181,925. 154,663. 8,672. 18,590.
10  Payroll taxes 116,920. 97,404. 7,543. 11,973.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 129,789. 72,095. 45,036. 12,658.
12 Advertising and promotion
13  Office expenses 213,356. 141,004. 34,033. 38,319.
14 Information technology
15 Royalties
16 Occupancy 95,131. 74,336. 11,663. 9,132.
17 Travel 34,521. 31,436. 2,731. 354.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6 ’ 221. 3 7 271. 2 7 397. 553.
20 Interest 2,676. 2. 1,056. 1,618.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 215,241. 178,731. 23,632. 12,878.
23 Insurance 21,872. 15,274. 4,813. 1,785.
24 (Otherexpenses itemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of ne 25, column (A)
amount, hist line 24e expenses on Schedule 0)
a MISCELLANEOUS 18,440. 10,748. 2,969. 4,723.
» MEMBERSHIP DUES 7,279. 359. 4,602. 2,318.
c
d
e All other expenses
25  Tolal functionat expenses Add lines 1 through 24e 2,923,986.] 2,412,159. 246,478. 265,349.
26 Joint costs. Complete this hine only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> |:] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193 page 11
[Part X [ Balance Sheet
. (A) (8
Beginning of year End of year
1 Cash - non-nterest-bearing 19,865.| 1 182,119.
2 Savings and temporary cash investments 1,021,470, 2 1,029,633.
3 Pledges and grants receivable, net 333,294.| 3 263,144.
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
49584(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(3) voluntary
" employees’ beneficlary organizations (see Instructions) 6
‘g’ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 67,718.] 9 50,924.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 3,128,526.
b Less: accumulated deprectation 10b 2,019,282. 1,279,619.|10¢c 1,109,244.
11 Investments - publicly traded securities 388 i 95. 11 386 7 300.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 16,865.| 15 85,085.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,127,626.] 16 3,106,449.
17  Accounts payable and accrued expenses 212,837.] 17 204,574.
18 Grants payable 18
19 Deferred revenue 136,444.] 19 74,938.
20 Tax-exempt bond liabllities 20
2 21  Escrow or custodial account lability. Complete Part IV of Schedule D 21
_‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_‘§ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D 162,862.| 25 153,237.
26 Total liabilities. Add lines 17 through 25 512,143.]| 2 432,749.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,576,891.| o7 2,630,758.
g 28 Temporarily restricted net assets 7, 187.] 28 11 ) 37.
T |29 Permanently restricted net assets 31,405.] 29 31,405,
g Organizations that do not follow SFAS 117, check here P (] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
3’) 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,615,483.| a3 2,673,700.
_ 134  Total habilities and net assets/fund balances 3,127,626.] 34 3,106,449.
Form 990 (2011)
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Form 990 (2011) F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM  91-1190193 page12

| Part Xk] Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part X|

]

* Total revenue (must equal Part VIil, column (A), line 12)

2,982,203.

Total expenses (must equal Part 1X, column (A), line 25)

2,923,986.

Revenue less expenses. Subtract line 2 from hine 1

58,217.

2,615,483.

Other changes In net assets or fund balances (explain in Schedule O)

0

D (O |8 W N [=

1
2
3
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))
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))

2,673,700.

I Part Xiﬂ Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XI|

x1

1 Accounting method used to prepare the Form 990: I:I Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain iIn Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compillation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a

separate basls, consolidated basis, or both:
Separate basis D Consolidated basis E___J 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

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X
2b| X

2¢| X

3a X

3b

132012
0t-23-12
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SCHEDULE A
(Form 990 or 990-EZ2)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

.

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Interng! Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization T[,TFEWIRE Employer identification number
F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193

l Part | L Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]

14 & W =

0 ®0 O

10
1

00

e[ ]

A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)}{A)(jii). 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 descnbed In

section 170(b)(1)(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally recelves 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 Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b [:] Type I c [:l Type Il - Functionally integrated d |:I Type lll - Other
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 descrbed 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 |l, or Type il

supporting organization, check this box

(I

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (1) and (n) 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)
(iif) A 35% controlled entity of a person described In (j) or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'é’a;}’z‘;flgrf, v 15 t(fil)elgg;rl:lzatwn (9 01 you notty the | Jipistne 1 tvii) Amount of
organization (described on hnes 1-9 you7r organization In co7 {1) organized In the support
above of IRC section goverming document?| (1) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-£72011 F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM91-1190193 page2

Part li ] 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 falled to qualify under Part Ill. if the organization
“fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

2844668.

2684698.

2779170.

2977340.

2977083.

14262959.

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

Total. Add lines 1 through 3

2844668.

2684698.

2779170.

2977340.

2977083.

14262959.

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

Public support. subtract ine 5 from Line 4

14262959.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

Amounts from line 4

2844668.

2684698.

2779170.

2977340.

2977083.

14262959.

Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and Income from similar sources

20,038.

30,968.

13,214.

11,857.

8,727.

84,804.

Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on

Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

4,215.

7,069.

8,005.

12,833.

2,515.

34,637.

Total support. Add lines 7 through 10

14382400.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 I1s 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

12 |

716,643.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |1, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. 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 - 2011. 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

14

99.17 4

15

99.09 ¢

»[X]
>

»[ ]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15ts 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

»[ ]
»[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

| Part il i Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization falls to

qualify under the tests listed below, please complete Part i )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009

(d) 2010

(e) 2011

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract ine 7¢ fiom line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009

{d) 2010

(e) 2011

{f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add ines 9, 10c, 11, and 12)

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 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part |if, ine 17 18 %

19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 i1s 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]
»[ ]

132023 01-24-12

15
14301109 758871 027430.0

Schedule A (Form 990 or 990-EZ) 2011

2011.04040 LIFEWIRE F/K/A EASTSIDE DOM 027430_1



LIFEWIRE
Schedule A (Form 990 or 990-€2)2011 F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM91-1190193 pages

l Part IV i Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, Part 1), line 17a or 17b;
and Part lil, ine 12. Also complete this part for any additional information (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

SILENT WITNESS EXHIBIT

TRAINING INCOME

CONTRACTOR REIMBURSEMENT

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y Ve
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
ﬁf:;’;{";;‘v‘;’,fl}:g:ﬁ”y P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization LIFEWIRE Employer identification number
F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193

l Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A & W N =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes |:] No

| Part It | Conservation Easements. Complete if the organization answered *Yes*® to Form 990, Part IV, line 7.

1

e 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
D Protection of natural habitat l:' Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution Iin the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements Iincluded In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes C] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses Incurred In monitoning, Inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){(1)

and section 170(h)(4)(B)(1)? L Jlves [_INo
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included in Form 990, Part VIil, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues Included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
03252
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LIFEWIRE
Schedule D (Form 990) 2011 F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193 page2

[Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a* |:| Public exhibition
b [] Scholarly research

d ‘:I Loan or exchange programs

e [:I Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

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

:lNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

r__] Yes [:l No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

|:| Yes |:] No

2a Did the organization Include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
31,405, 31,405, 31,405, 31,405,

Beginning of year balance
Contributions
Net iInvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance 31,405, 31,405,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> 100.00 %

¢ Temporarily restricted endowment P> %

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

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

o o 0 T o

-

31,405, 31,405,

by: Yes | No
(i) unrelated organizations 3al(i) X
(ii) related organizations 3alii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
baslis (Investment) basis (other) depreciation
1a Land 365,961. 365,961.
b Bulldings 2,179,610. 1,526,113. 653,497.
¢ Leasehold improvements
d Equipment 573,206. 493,169. 80,037.
e_Other 9,749. 9,749.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ) > 1,109,244.

132052
01-23-12
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) LIFEWIRE
Schedule D (Form 990) 2011 F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193 page3
[Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(Including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A
(B).
©)
()]
(E)
()
[(©)
(H)
()

Total. (Col (b) must equal Form 990, Part X, col (B) lne 12) P>

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of Investment type {b) Book value Cost or end-of-year market value

V)

2

3)

)

6)

6)

4]

@)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13 ) >

| Part IX| Other Assets. See Form 990, Part X, iine 15.

(@) Description (b) Book value

(1)

2

()

“)

)

(6)

@)

@)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of lability {b) Book value

(1) _Federal income taxes

(@) FUNDS HELD FOR OTHERS 5,063.

(3 LONG-TERM DEFERRED RENT 140,174.

(99 CURRENT DEFERRED RENT 8,000.

{5)

{6)

{7

{8)

{9)

{10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 153,237.
2. TN 48 (ASC ;38} Foolnole Tn Part XIV, provide the text of the footnole to the organization's inancial statements that reports the organization's liability for unceriain 1ax positions under

5592 Schedule D (Form 990) 2011
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: LIFEWIRE
Schedule D (Form 990) 2011 F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193 page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 2,982,203.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,923,986.
3 - Excess or (deficit) for the year. Subtract line 2 from line 1 3 58,217.
4  Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Describe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 58,217.
[Part XH { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3 7 509 7 672.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b 527,469.
¢ Recoveries of prior year grants 2¢
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e 527,469.
3 Subtract line 2e from line 1 3 2,982,203.
4  Amounts Included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4dc. (This must equal Form 990, Part |, line 12.) 5 2,982,203,
| Part X[Iti Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3 I3 451 ’ 455.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 527 ’ 469.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 527,469.
3 Subtract fine 2e from line 1 3 2,923,986.
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18) 5 2,923,986.

5
[ Part XJV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part

X, Iine 2; Part XI, ine 8; Part Xli, lines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: THESE FUNDS ARE TO BE INVESTED IN PERPETUITY, THE

INCOME FROM WHICH IS EXPENDABLE TO SUPPORT OPERATIONS.

Schedule D (Form 990) 2011

132054
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SCHEDULE G Supplemental Information Regarding OMBNo 16450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

:DTpaml'annt of mes Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Tc_xPublic

niemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization T, TFEWIRE Employer identification number
F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mall solicitations e l:] Solicitation of non-government grants
b E] Internet and emall solicitations f [:] Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) D 3 (v) Amount paid .
(i) Name and address of individual . i) oo, (iv) Gross receipts | to (or retamed by) | Vil Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contrbutions? Iisted in col. (i) organization
Yes | No
Total »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Ferm 990 or 990-EZ) 2011
132081 01-23-12
25
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’ LIFEWIRE
Schedule G (Form 990 or 990-E2) 2011 F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM91-1190193 page2

|Pale

Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

SAFE PASSAGE NONE (add col () through
AUCTION BREAKFAST
col. {c))
® (event type) (event type) (total number)
3
c
]
6:3 1 Gross receipts 292,856. 70,326. 363,182.
2 Less: Chantable contributions 254,526. 63,348. 317,874.
3 _Gross Income (line 1 minus line 2) 38,330. 6,978. 45,308.
4 Cash pnzes
2 5 Noncash prizes
4]
c
§- 6 Rent/facility costs 6,683. 3,342. 10,025.
Q
g 7 Food and beverages 36,552. 11,016. 47,568.
8 Entertainment
9 Other direct expenses 11,425. 6,998. 18,423.
10 Direct expense summary Add lines 4 through 9 in column (d) > | 76,016,
11_ Net income summary. Combine line 3, column (d), and line 10 » -30,708.
l Part I i Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported morethan
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
1_ Gross revenue 34,300. 34,300.
@ 2 Cash prizes
(7]
c
|§- 3 Noncash prizes 17,858. 17,858.
Q
g 4 Rent/facility costs
5 Other direct expenses
I:I Yes % [[_] Yes % D Yes %
6 Volunteer labor l__—l No ':‘ No No
7 Direct expense summary Add lines 2 through 5 in column (d) | 17,858,
8 Net gaming income summary Combine line 1, column d, and line 7 » 16,442.
9 Enter the state(s) in which the organization operates gaming activities: WA
a Is the organization licensed to operate gaming activities in each of these states? Yes |__—| No
; b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? El Yes No

b If *Yes,” explain:

132082 01-23-12

14301109 758871 027430.0
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LIFEWIRE
Schedule G (Form 990 or 990-E2) 2011 F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM91-1190193 page3
11 Does the organization operate gaming activities with nonmembers? l:] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? I::] Yes No

13 indicate the percentage of gaming activity operated In:

a The organization’s facility 13a %

b An outside facility 13b{100.00 o

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name » LIFEWIRE

Address » PO BOX 6398 — BELLEVUE, WA 98008-0398

16a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ':l Yes [X] No

b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party-

Name P>

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation » $

Description of services provided »

[:I Director/officer D Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? LY_] Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year P $ 34 7 300.

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i1i) and (v), and Part I,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
27

14301109 758871 027430.0 2011.04040 LIFEWIRE F/K/A EASTSIDE DOM 027430 1




(1102} (066 wu04) | BINPaydg

8¢

clk-£2-10 LoLgeL

‘066 WJ04 10} SUOIIONIISU| BY} 89S ‘9O1ION JOY UOIIONPIY yiomuaded 104  YHT

<
<

9|qe} | oUl 543 Ul PoiSl| SUCITEZIUEDIO JOUl0 JO J8quWiny (€10} J81U3 . €
a|qel | auI| 8Y) Ul PayS)| suoljezIueBlo JusLLUIBACB puE (£)(0) L 0S UOIIOSS JO JaquINuU 810} JBJUT 2

| aoue)sisse 10
| yuelb jo esodind (y)

90UE)SISSE USED-UOU
Jo uonduosaq (6)

(18yj0
‘lesresdde ‘ANS

400Qq) uoljen|ea

10 PouB N (3)

aoue)sisse
yseo-uou
10 unowy ()

juelb yseo
40 Junowy (p)

s|qeondde y
uoljoss DY (2)

NI3 (a)

juswiusaob Jo

uoljezjuebio Jo ssaippe pue aweN (e) |

[ ] «

pepesu sI 09eds [UOHIPPE JI pajedndnp aq Ued (| Hed 000 G$ UBU} 810l PaAIada) Jusidioal auo ou Ji Xog SIYs %9840 "000 64

Uey} aloW paAdoal jey) juaidioal

AUE 10} * |2 BUI| ‘A] HEd ‘066 WIOH O} ,SOA, PRIamsUE uolieziueBio ay) Ji 8)e|dwon 'sajelg paju(] 8y} ul sucneziuebi0) pue SJUSWILIBAOL) 0} SURJSISSY JOYIO puUe SjuelD q [fReg _

*$9)e1S P3luN 8y} Ul spunj Juelb JO 8sn a8y} DULIO}IUOW 10) S$81NPad0Id S,UCIJBZIUBDIO 8Y) A| MBd U1 9quoss] ¢

ON[] SeA[X] LOOUBISISSE 10 SIUBID By} PIEME O} POSN BLBIID
UOI}99]8S BY} PUE ‘90UBISISSE JO SjuRlb 8y} 1oy AY|IqIBIo ,SaslUBIB aY) 'eoUB)SISSE 0 SIUBIB 9U) JO JUNOWE By} 91BIJURISqNS O} SPIOJa) URUELW UoNeZIUeBio ay) seog |
~ 95UB)SISSY PUE SJULIH UO UoHeWIO)u jesdudD) |  fHEY |
€6T06TT-T16 WID0Yd JONHTOIA DJILSHWOd HAISLSVHE Y/M/d

-~

Jaquinu uojjesyuapy 1afojdwy

JYIMIATT

uoljeziuetiio sy} jo saweN

uagjoadsy)
ayang o3 uedo

110G

L¥00-SS) ON WO

‘066 wio4 0} yoeny

*22 10 12 2ul] ‘Al Med ‘066 W04 0] ,S9A, paiamsue uofleziuebio ay) i 9)a|dwon

S3jelg Pajiuf 3yl Ul S|ENPIAIPU| PUE ‘SJUBWIUIBAOY)
‘suoneziuebiQ 0] 32UR)SISSY JBY)O pue Sjuelr)

901G BNUIASY [BUIBIU|
Ainseas ] eu3 jo Juswedag

{066 wuo4)
1 3TINA3IHOS




(1102) (066 wi04) ) BNpay2g

6¢

cL-42-10 20L2eL

*SLOYYLNOD HHL HLIM HdONVITAWOD

NI JISYIJSIA ANV TIATT LOVILNOD THIL I¥ JIYOLINOW IYV SANNA ‘SILOVILNOD

HONOYHI QHIAIAOYd SI JONVLSISSVY TVINAY :¢ ANIT ‘I I¥Vd ‘I ITNAIHOS

*UOIBLUIOJUI [BUCIIIPPE 1810 AUR pUB ‘Z 8UI| | YBd Ul palinbas uonewiojul ey} epiacid o} ped siy} 838|dwos ‘uonewdsoyu| |ejuawalddng _ AfUed _

aouejsisse yseo-uou Jo uonduosaq (j)

0 *TST 18T LST FONVISISSY YTHIO

‘0 0SSV 9T SdIHSYVY'TIOHIS

‘0 ‘YET LET €€ FONYISISSY TYINIY
(+ay)0 ‘fesieidde ‘ANH HOOQ) | ©duElSISSE USed Juesb ysed sjualdioas

uolen|ea Jo poyia|N (8)

-uou Jo unowy (p)

10 JUnowy (o)

10 JoquinN (q)

aoue)sisse 1o juelb jo adL | (e)

‘paposu st aoeds [euoiyppe ji paleoidnp aq ues ||| ved

"TZ 8ul| ‘Al Hed '066 W04 0} ,S9A, Pasemsue uoheziueBio ay) Ji 919|dwon *sa1e)g PajuA Syl Ul S|ENPIAIPU| O) 2OUR)SISSY JaYIO pue syuesn | i ued

T obeg

€E6T06TTI-T6

WIO0Ud HONJTOIA OILSHWOd HAISLSVA ¥/d/4A (L10¢) (066 Wiod) | 3INPaYos

JATIMIATT



SCHEDULEM Noncash Contributions OMB No 15450047
(Form 990) 2 01 1
. P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organizaton L, TFEWIRE Employer identification number
F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193
|Part I | Types of Property
(a) {b) {c) {d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VI, line 1g
1 Art-Works of art X 1 76,665. APPRAISAL
2  Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 1 1,042. FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -

Historic structures
14 Qualified conservation contribution - Other
15  Real estate - Restdential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food Inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other » ( RAFFLE PRIZES) X 5 17,858. [FMV
26 Other P { )
27 Other P )
28 Other P> ¢ )
29 Number of Forms 8283 recelved by the organization during the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that 1t must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe In Part Il
33 If the organization dtd not report an amount In column (c) for a type of property for which column (a) Is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2011)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open t¢ Public
Department of te Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization LIFEWIRE Employer identification number

F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND BEHAVIORS THAT PERPETUATE IT. PROVIDE SERVICES IN EAST AND NORTH

KING COUNTY TO PEOPLE, PRIMARILY WOMEN AND CHILDREN, WHO HAVE

EXPERIENCED PHYSICAL, EMOTIONAL OR SEXUAL ABUSE; PREVENT DOMESTIC

VIOLENCE THROUGH ADVOCACY, EDUCATION AND SUPPORT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ABUSE; PREVENT DOMESTIC VIOLENCE THROUGH ADVOCACY, EDUCATION AND

SUPPORT.

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

COMMUNITY ADVOCACY: PROVIDES SAFETY PLANNING AND ADVOCACY-BASED

COUNSELING. SERVICES INCLUDE OUTREACH CONTACTS FOLLOWING POLICE

INTERVENTION, INTAKE INTERVIEWS, AND FOLLOW-UP CASE MANAGEMENT.

EDUCATION PROVIDES AWARENESS, EDUCATION, AND TRAINING ON THE ISSUE OF

DOMESTIC VIOLENCE TO PREVENT OR STOP VIOLENCE BETWEEN PARTNERS. DSHS

COMMUNITY SERVICE OFFICE (CSO) PROVIDES FOR A DOMESTIC VIOLENCE

ADVOCATE AND EDUCATOR IN THE CSO OFFICE.

CRISIS LINE AND LEGAL SERVICES: THE CRISIS LINE PROVIDES

AROUND-THE-CLOCK REFERRALS TO ALL OF THE OTHER PROGRAMS, AS WELL AS

SUPPORT AND INFORMATION ON DOMESTIC VIOLENCE AND OTHER AGENCIES. LEGAL

ADVOCACY IS PROVIDED THROUGH THE CITY OF BELLEVUE'S STIPULATED ORDER OF

CONTINUANCE PROGRAM.

SUPPORT GROUPS: GROUPS ARE OFFERED FOR BOTH BATTERED WOMEN AND THEIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organizaton LIFEWIRE Employer identification number
F/K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193

A

CHILDREN TO HELP PROCESS FEELINGS, LEARN ABOUT THE DYNAMICS OF DOMESTIC

VIOLENCE, AND RECEIVE AND PROVIDE SUPPORT. THE COUNSELING PROGRAM

BUDGET IS FOR GROUPS IN THE COMMUNITY. GROUPS ARE ALSO PROVIDED.

EXPENSES §$§ 754,413. INCLUDING GRANTS OF $ 132,244. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WILL BE

PROVIDED TO THE BOARD MEMBERS FOR REVIEW PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS OFFICERS AND

BOARD MEMBERS COMPLETE A QUESTIONNAIRE TO HELP IDENTIFY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS ANNUALLY

DETERMINES THE COMPENSATION FOR THE EXECUTIVE DIRECTOR AS WELL AS FOR OTHER

OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE COMMITTEE'S FUNCTION DIDN'T CHANGE DURING THE YEAR.

611;2223212 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | g
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print .IFEWIRE
rievytme | /K/A EASTSIDE DOMESTIC VIOLENCE PROGRAM 91-1190193
:I‘I’:gd:;f]:"' Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
etum see PO BOX 6398
mstructons | oty town or post office, state, and ZIP code. For a foreign address, see Instructions.

BELLEVUE, WA 98008-0398

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

LORRA ANTONIO
® The books are Inthe careof » PO BOX 6398 — BELLEVUE, WA 98008-0398

Telephone No.»> (425) 562-8840 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check this box » [
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box » |:] and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of timeuntt _ NOVEMBER 15, 2012
5  For calendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered In line 5 Is for less than 12 months, check reason: ':l Inttial return D Final return
Change in accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO

PREPARE AN ACCURATE AND COMPLETE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Titte > CPA Date >

Form 8868 (Rev. 1-2012)
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