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- 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) ol the Internal Revenue Code {except hiack lung
benafit trust er private foundation)

P The organrzation may have to use a copy of this retern to satisfy state reporting reguirements

OMB No 1545-0047

2001

Open 1o Pubtic
HEpection

A For the 2001 calendar year, ar tax year peried beginning and ending
B Check il Ploase |C NaMe of organizatton D Employer identtlication number
applicabia
use [RS
o |t LYDIA PLACE 94-3111948
g?a?ge ‘g‘: Number and street {or P O box if mail 1s not delivered to street address) Room/suite [E Telephone number
i [seecncPO BOX 28487 (360}671-7663
I
Fa (NSRS City or town, stale or country and ZIP + 4 F Accountng methoc cash [__| Accrua
Amended BELLINGHAM, WA 98228 [ Shamh
Dﬁpggé',‘na;"" ® Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitabie trusts Hand | are not applicable to section 527 organizations

must attach a completed Schedute A (Form 850 or 990-£Z)

G Website PN/A

H{a} Is this a group relum tor affiliales? [ ves No
H{b} 1 "Yes," entar number of affiliates P>

J Organization type (check onty oney b 501(c){ 3

)‘ finsertno ) l:! 4947(3)(” ar D 527

K GCheck here P |:J ff the orgamzation's gross recaipts are normally not more than $25,000 The

organization need nol file a return with the IRS but it the organization received a Form 990 Package
in the mail 1t should file a return without financial data Some states require a complete return

H(c) Areall affinates ncluded® N/A [ ves [_INeo
(If "No,” atlach a list }

Hid) !s this a separata retuin filed by an or-
ganization covered by a group ruling? L__| Yes No

| Enter 4-digit GEN >

M Check ™[] ifthe organizatien 15 not required to attach

Gross receipts Add lines 6b, 8b 9b and 10bto hne 12 P> 195,777. Sch B (Form 390 990-EZ, or 990-PF)
lPar! 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Conlnbutions, gifts, grants, and similar amounts received
a Direct public support \L 19,147.
g b Indirect public support 29,370.
o~ ¢ Government contnbutions (grants} -55,908.
- d Total {add hnes 1a through 1¢)
- {cash $ 104,270. noncash$ 1d 104,425.
EE 2 Program service revenue including governiment fees and contra 3 2z 9,148.
T 3  Membership dues and assessments 3
o 4 Interest on savings and temporary cash investments 4 1,408.
1] 5  Dividends and interest from securties 5 1,886.
= 6 a Grossrenls
5 b Less rental expenses
%m ¢ Net rental Income or (loss) (subtract line 6b from line 6a) il
§ 7 Other investment mcorme (describe P ) 7
3 & a Gross amount from sale of assets other (A} Secunties {B) Other
o than Inventory <2,553.P8a
b Less cost or other basis and sales expenses 8b
t Gam or (loss) (attach schedule) <2,553.Ps
d Netgan or {loss) {combme lime Bc, columns {A) and (B)} STMT 1 8d <2,553.>
9 Special events and aclivities (attach schedute}
a Gross revenrue {nol ncluding $ 0 . of contributions
reported on Ime 13) 9a 81,463.
b Less direct expenses other than fundraising expenses 9b 22 ’ 767.
¢ Netincome of {loss) from spectal events {subtract ne Sb trom ling 9a) EE STATEMENT 2 9 58,696.
10 a Gross sales of mventory, less relums and allowances 102
b Less cost of goods sold 10b
t Gross proftt or (toss) from salss of nventory (attach schedule) {subtract ine 10b Jrom line 10a} 10¢
1 Other revenua {fram Part VI, ine 103) 11
12 Total revenue (add hnes 1d, 2, 3, 4,5, 6¢, 7, 8d, 9c, 10c, and 11) 12 173,010.
- 13 Program services (from ine 44 column {B)) 13 150,619,
21 14  Management and general {from hne 44, column (C)) 14 21,536.
i 15 Fundraising {trom fing 44, column (D)) 15 10,373.
& | 16 Payments to affiliates {atlach schedule) 15
17 Total expenses (add lines 16 and 44, column {A}) 17 182,528,
- 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 <9,518.>
;?, 19 Net assets or fund balances at beginning of year {trom line 73 colurnn (A)) 19 301,778.
z&, 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year {combine lines 18, 19, and 20} 21 292,260.
123001 1"4a  Enr Panerwark Refuelinn A=l Notlee eap the separate instructians Farm 990 (2001\7)]



Page 2

’me¢$o1) - f CE 94-31]1253
Statement of All organizations must complete ¢olumn {A) Golumns {B), (C), and {D) are required fer sectwon 501{c){3) and

Functional Expenses  (4) organuzations and section 4947(a)(1) nonexempt charitable trusts but optional for others

gty S e o o | Oz | Owmmg [ o

22 Grants and allocatrons {attach schedule) ’
cash § noncash § 22

23 Specific assistance to indvigduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation ot officers, directors, etc 25 28,624, 9,542. 9,541. 9,541,
26 Other sataries and wages 26 86,296. 78,135. B,161.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroli laxes 29 14,471. 12,154. 1,485. 832,
30 Professional fundraising fees a0
31 Accounting fees K 1,940. 1,940.
32 Legal fees 32 409, 409.
33 Supplies 33 5,961. 5,961.
34 Telephone 34 4,092. 4,092,
35 Poslage and shipping 35 1,388. l,388.
36 Occupancy 35 5,878. 5,878.
37 Equipment rental and maintenance 37 4,208. 4,208,
38 Printing and publicalions 38 2,786, 2,786,
39 Travel 39
40 Conlerences, conventions, and meetings 40 1,577. 1,577.
41 Interest 41
42 Deprecialion, depletion, etc (attach schedule) 42 13,673. 13,673.
43 Other expenses no! covered above {itemize}

a INSURANCE 432 5.,627. 5,627.

b OFFICE 43h 2,487, 2,487,

¢ MISCELLANEQUS 43¢ 3,111. 3,111.

d 43d

e 43e
44 Total functional expenses (add lines 22 through 43)

s o ks ot oUrTSEID ATy ineze | 44 182,528, 150,619, 21,536. 10,373,

Joint Costs Check P> I 1t you are lollowing SOP 98 2
Are any jont costs from a combined educational campaign and fundraising sclicitation reporied in {B) Program services? > D Yes [I] No

Ii *Yes,” enter (1) the apgregate amount ot these joint costs $ , (n) the amount allocated 1o Program services $
) lhe ampunt allocated to Management and general $ .and {iv] ihe amounl allocated to Fundraising $

Part |l | Statement of Program Service Accomplishments

What s the organization s primary exempt purpose? B

TG PROVIDE TRANSITIONAL RESIDENCE FOR WOMEN AND CHILDREN

All orgamzabiong must describe ther exempt purpose achisvements in a clear and concise manner  State ihe number of chents served publications tasusd alc Discuss
achugvements thal are not measurable (Seclion 501(cX3) and {4) organizations and 4047(a) 1) nonexempt chantabls wusts must also enter the amount of grants and
allocations to others )

ProuEum Service
xpenses
(Required for 501(cX3) and
{4) orga and 4947(ax1)
trugts but optional for olhera)

@ PROVIDE TRANSITIONAL HOUSING FOR HOMELESS WOMEN AND CHILDREN

AND THE SUPPORT NEEDED TO ENABLE THEM TO MOVE FROM POVERTY TQO

SELF-RELIANCE.

{Grants and allocations § } 108,000.
b PROVIDE REFERRALS AND CASE MANAGEMENT FOR FAMILIES TO
ENABLE THEM TO RECEIVE PUBLIC ASSISTANCE, JOB TRAINING,
EMPLOYMENT HQUSING AND CHILD CARE.
{Grants and allocations $ ) 28,000.
¢ PROVIDE BASIC LIVING SKILLS NECESSARY FOR SUCCESSFUL
REHABILITATICN SUCH AS: BUDGETING, HEALTH AND NUTRITION,
PARENTING, COMMUNICATION SKILLS, AND CONFIDENCE BUILDING.
{Grants and aflocations § ) 14,619.
d
{Grants and allocations $ }
€ QOlher program services (ailach schedule) (Grants and allocations $ }
f Total of Program Service Expenses (should equal fine 44, column (B), Program services) > 150,619,

123011
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Form 990 (2001) LYDIA PLACE 94-3111948 Page 3
Balance Sheets
Note Where required, attached schedules and amounis within the descrption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash- non-interesl-beanng 4,448.| &5 9,591.
46 Savmgs and lemporary cash investmants 40,001.] 45 39,434.
47 a2 Accounts receivable 47a
b Less allowance for doubtful accounts A47h a7t
48 2 Pledges recervable 48a -
b Less allowance tor doubttul accounts 48h 48¢
49  Grants recewvable 3,922.] 49 9,411.
50  Recewvables from officars, directors, frustess,
o and key employees 50
'g 51 a Other noles and loans receivable §1a
2 b Less allowancs for doubtful accounts 51h 51c
52  inventonies for sake or use 12,340, s2 7,121.
53  Prepad axpenses and deferred charges 657 .| 53 580.
54  investments - secunties STMT 3 > [ ] cost FMy 44,676.] 54 46,297.
55 a Inveslments - land, buildings, and
aquipment basis 552
t Less accumuialed depreciation aah 55¢
56  Investments - other 0. 56 0.
57 a Land, buildings, and equipment basis 57a 399,361. .
b Less accumulated depreciaton  STMT 4 57h 69,048, 343,985.] s%c 330,313,
58  Other assets {describe B> } 58 0.
59 Tolal assets (add hnes 45 (hrough 58) {mus equal ine 74) 450,029.| s9 442,747.
60  Accounts payable and accrued expenses 4,226.] 60 6,462.
B1  Grants payable 61
g |62 Deferred revenue 62
% 63  Loans from officers diractors, trustees, and key employees 63
3 64 a Tax-exempt bond habilities G4a
b Mortgages and other notes payable 144,025.] g4 144,025.
65  Other habilities (describe P ) 65
66 Total liabllities {add Ines 60 through 65} 148,251. 66 150,487.
Organizattans that follow SFAS 117, check hera and complete lines 67 through T
o 69 and tines 73 and 74 -
9 167  Unmrestncted 296,778.] 67 291,302.
& |68  Temporanly restncted 5,000.] a8 958.
@ 69  Permanently restncted 69
E Drganizations that do not follow SFAS 117, check here > I:] and complete ines
u 70 through 74
3 70 Gapral stock, trust prncipal, or current funds 70
§ 71 Pad-in or capial surplus, or land building, and equipment fund H
b 72  Retamed earmings, endowment accumulaled income, or other tunds 72
§ 73  Total nel assets or lund balances {(add lines 67 through 69 OR fines 70 through 72,
coturmn {A) must equal ling 19 column {B) must equal kne 21) 301,778.l 1 292,260.
74  Total kabllities and net assets / und balances {add hnes 66 and 73) 450,029.1 74 442,747.

Form 990 15 avatlable for public inspection and, tor some people serves as the primary or sole source of information about a particular orgamzation How the public
parcerves an organzation in such cases may be delarmined by the mformation presanted on its relum Thesaefore, please make sure the retum 15 complete and accurate
and fully describes in Part [} the organization’s programs and accomphishments
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Form 990 (2001) LYDIA PLACE

94-3111948

Page 4

| Part N-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited
Financral Statements With Expenses per

Retum Retum
" et autad thunc saemants  w[a] __N/A ? ted tmanowt sty »lal N/
- .. b Amounts included on ine a but not on
b Amounts included on line a bui not on .. - Ime 17 Form 890 s RO
line 12, Form 890 . L (1) Donated services ,, :
(1) Net unrealized gains - and use of factlities  § i
on investmenls $ et e (2} Pnor year adjusimants .y
(2) Donated services < P teporied on ling 20, -
and use of facilies  $ . i Form 990 $
{3) Recovenes of prior (3) Losses reporied on
year granls H . - ling 20, Form 990 § .
{4) Other {specity) -1 ot (4) Other (specify) - #
$ L o P, $ .
Add amounts on ines (1} through (4) >|b Add amounts on ngs (1) through (4) >ib
¢ Lmng a minusne b >c t Lingaminus ine b >ic
d Amounts included on line 12, Form ﬁ‘;: - Amounts included on tine 17, Form o
990 but not on line a - 990 but not on line a - .
{1) Investment expenses ' (1) Investment expenses i
not mcluded on not Included on - o
hne 6b, Form 990§ v, - hne 6b, Form 990  § N
{2) Other (specify) 1 i {2) Other (specify) - -
H 5
Add amounts on lnes (1) and (2) »id Add amounts on lines (1) and {2) >[4
e Total revenue per bing 12, Form 990 e Total expenses per ine 17 Form 9530
{lne ¢ plus line dj »lg {lne ¢ plus ling d) >

[_ﬂrt v| List of Officers, Directors, Trustees, and Key Employees (List aach one aven if not compensated )

(B) Title and average hours
per week devoted Lo

{C) Compensation

(D Contributions 1o

loyea benefit

(E) Expense
account and

(R) Name and address posttion (Fnot '.’d’.'i' eater P et | other allpwances
JANET CROOK EXECUTIVE DIRECTOR
2317 BROADWAY STREET _ __________
BELLINGHAM, WA 98225 30 28,624. 0. 0.
KRISINDA PLENKOVICH ___ ____________ PRESIDENT
6054 HOFF CIRCLE _____ __________
EVERSON, WA 98247 D0 0. 0. 0.
SHANNON VAUGHN VICE PRESIDENT
1331 COMMERCIAL STREEET __ _____
BELLINGHAM, WA 98227 77 20 0. 0. 0.
SUSAN THOMSON-SINES _ == _________ TREASURER
PO BOX 5487 __ ___ __ __ _________
BELLINGHAM, WA 98227 77 20 0. 0. 0.
MAYA HARTFORD SECRETARY
C/0 WECU; PO BOX 9750 _ "~
BELLINGHAM, WA 98227 20 0. 0. 0.

Y1 Nn

75 Dud any office, director, trusiee, or key employee receive aggregats compensation of more than $100,000 from your organration and all related
mrmambrrtinme Af o ek rrnes than E10 OO0 0 e nrnidod b the rataterd nraaniratisne? 1f "Yae * alHarh erchardnla B Yao

Faorrm 990 (20013



Form 980 {2001) LYDIA PLACE 94-3111948 Page §

[ Part vi| Other Information Yo No
76 Did the organization engage In any aclivity not praviously reported to the IRS? If “Yes,” attach a detalled descrption of each activity 76 X
717 Were any changes made in the arganizing or governing documents but not reportad to the IRS? 7 X
If “Yes " attach a conformed copy of the changes SR I
78 a  Dd the organization have unselaled busingss gross income of $1,000 o more dunng the year covesed by this retumn? 782 X
b It "Yes has it filad a lax return on Form 990-T for this year? N/A 78b
79 Was there a hquidation, drssotutton, termmination, o substantial contractron dunng the year? 79 X
If "Yes " atiach a statement " w
80 a Is the organization related (other than by association with a statewide or nationwide organization) through comman membership .
govarming bodies trustaas, officers, elc 1o any other exempt or nenaxempl oigamization? 80a X
b i "Yes " enler the nams of the organization P> . -
and check whether it 1s D exempt OR I:l nongxempt . VY
81 a Enter direct or indirect political expenditures See line 81 instruchions 81a 0. o ’
b Dud the orgamzation file Farm 1120-PQL for this year? B1b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facities at no charge or at substantialy less than
fatr rental value? 82a X
b If Yes," you may indicate the value ot these tems hare Do not include this 2mount as revenue in Part | or as an -
expense in Part Il (See mstiuctions i Part 111 ) | 82b | N/A T, f ﬁ
83 a Did the orgamzation comply with the public inspection requirements for returns and examption applications? 83a] X
6 Dd the organizatton comply with the disclosure requirements relating to quid pro quo contnibutions? 83 | X
84 a [Dud the organization solicit any contnbutions or grfts that were not tax deductible? Bda X
b It"Yes " did the organization include with every solicllation ap express statement that such contnbutions or gifts were not :
tax deductible? N/A 84ab
BS  5071(c)4), (5), or {6) organzations a Were substantially all dues nondeductible by members? N/A 852
b Did the organtzation make onty in-house lobbying expenditures of $2,000 or less? N/A 85h

If Yes™ was answered to aither 85a or B5b, do not complete 85¢ through 85h below unless the orgamzahion recerved a waiver for proxy lax
owed for the prior year

¢ Dues, assessments, and simular amounts froim members 85¢ N/A -
d Section 162(s) lobbying and political expenditures 850 N/A ’
8 Aggregate nondeductible amount of section 6033(e){1){A) dues notices 85¢ N/A
f Taxable amount of lobbying and pehtical expendiures (tme B5d less B5e) 851 N/A s
o Does the organization elect to pay the section 6033(e) tax on the amount in 8512 N/A 851
h It section 6033(e)(1)}{A) dues nobices were sant does the orgamization agree to add the amount In 85f 1o its reasonable estmale of dues
allocable to nondeductible lobbying and political expendiures for the following tax year? N/A 85h
86  501(c)(7) organzations Enter a Iniation fees and caprtal contributions mcluded on hne 12 8ba N/A A K
b Gross receipts, mcluded on line 12 for public use of club facilibes a6h N/A
87  507(c)12) organizations Enler a Gross mcome from members or shareholders B7a N/A .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) BTb N/A X N

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership
or an entity disregarded as separate from the organization undar Regulations sections 301 7701-2 and 301 7701-37

If "Yes," complete Part iX 88 X
89 a 507(c)(3) orgamzations Enter Amount of tax imposed on the organization duning the yaar under e
sechion 43110 0. seclion4912p 0 ., section 4855 B 0. -

b 501(c)3) and 501(c)(4) orgarnizatrons Did the organizalion engage v any section 4958 excess benetit
transaction dunng the year or did it become aware of an excess benefit lransaction from a pnor year?
It "Yes," atlach a statement exptaining each transaction 89b X

t Enler Amounlt of lax rmposed on the orgamization managers or disqualified persons dunng the year under
sechions 4912, 4955 and 4958 >

d Enter Amount of tax on ine 89¢, above, reimbursed by the organization > 0.

90 2 List the states with which a copy of this retum 1s fled P NONE
b Number of employees employed in the pay penod that includes March 12 2001 | gDh I 13

81  Thebhooksaremcareof » SUSAN THOMSON-SINES Telsphoneno ™ (360)734-3939

Locatedat » PO BOX 5487, BELLINGHAM, WA zZP+4 98227

92 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in ieu of Form 1041- Check here >

and enter the amount of tax-exempt interest receved or acciued dunng he tax year » , g2 l N/A
123041 Enrrn QAN 1001




Form 990 {2001) LYDIA PLACE 94-3111948 Page 6
| Part VI | Analysis of Income-Producing Activities (Ses Specrfic Instructions on page 32 )

Nole Enter gross amounts unless otherwise ‘;J)nrelatad business :coma ‘EE(]:iuded by section 5: 513 or 514 (€)
indicated BusimEss An{wLm Exctu An(m)unl Related or exempt
03 Program service revenue code code function incorme
a NOMINAL RENTAL FEE 03 9,148.
b
c
d
e
| MedicareMedicard payments
p Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash nvestments 14 1,408.
96 Dividends and interest from securiies 14 1,886.
97 Net rental income or {loss) from ieal estate . - - - - . o '
a debt-financed property
b not debt-financed propery
98 Net rental income or (loss) trom personal property
99 Other invastment income
100 Gam or (loss) from sales of assels
other than inventory 14 <2,553.b
101 Net mcome or {loss) from spectat events 03 58 L 696.
102 Gross profit or {loss) from sales of inventory
103 Gther revenue
a
b
¢
d
e
104 Subtolal {add colurnns (B), (D), and (E)) 0. 59,437. 9,148.
105 Total {add lne 104, colurnns (8), (D} and (E)) > 68,585.

Note 1me 105 plus lime 1d, Part I, should equal the amount on bng 12, Part i
[ﬁﬂ vii| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Ling No | Explain how each activity tor which income 15 reported tn coturnn (E} of Part VIl contnbuted immporantly to the accomplishment of the orgamization's
k 4 exempt pusposes {oiher than by prowiding funds 1or such purposes)
93A [PAYMENT OF SMAILL RENTAL FEE GIVES BASIC BUDGETING EXPERIENCE
FFOR TRANSITIONAL HOUSING

{Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specriic Instructions on page 33 )

(A) (8) (© (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
parinership, or disregarded entity ownership interest assets

N/A %
%
%
%

tPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specilic instructions on page 33 )

- 1o pay premiums on a personal benefit contract? |:| Yes LE} No
a personal banefit contract? D Yes No

ng schedules and statements end to tha best of My knowledge snd bebel it s trus,
rmabon of which preparer has any knowledge



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 145 %047
(Form 990 or 990-EZ) (Excep! Private Foundatlon) and Section 501(e), 501(1), 501(K),

501(n), or Sectlon 4947(a)(1) Nanexempt Charitable Trust 2 0 0 1
Department of the Tragsury Supplementary Information-(See separate instructions.)
Intemal Ravenue Sefvice - MUST be completed by the above arganezations and attached to their Form 990 or 990-EZ

Employer ldentifisation number
LYDIA PLACE 94 3111948
| Part ! | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the mstructions List each one [t thara ate none, entar "Nona °)

Namg of the organrzation

(b} Title and average hours {d} Coninbutonste| (@) Expense
(a) Name and address of each employee paig per week devoled to {c) Compensation | S i aemney [account and other
more than $50 000 position compensstion allowances

Total number of olher employees pad .

over $50 000 > 0 - . .

{Part iI] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of tha mnstructrons List each one (whether mdividuals or firms)  thare are nona, enter "None *)

(a) Nama and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE _ _ e ___
Total number of others receiving oves ' . R
$50,000 for professional services > 0 i - .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 990 and Form 999-EZ Schedule A (Form 990 or 950-EZ) 2001

1231
13- 201
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Schedule A (Form 930 or 990-E2) 2001 LYDIA PLACE 94-3111948 Page2
Statements About Activities (See page 2 of the instructions ) Yes{ No
1 Dunng the year, has the grganization attempted to influence national, siate, or local legislation, including any attempt to influence
public opinron on 2 legislative matter or referendum? If "Yes," enter the total expenses paid or incurred i connection with the
lobbying actvites P> § $ {Musl equal amounts on kine 38, Part VI-A,
orline | of Pa VI-8 ) 1 X
Organizations that made an election under section 501(h) by fillng Ferm 5768 must complete Part YI-A Other organizalions checking T
"Yas,” must completa Part VI-B AND attach a statement giving a detaded descnption ot the lobbying actrvilies < R
2 Dunng the year, has the orgarnizatton, ether directly or mdirectly, engaged in any o the tollowing acts wilh any substantial contnibutors, o J N
trustees directors, officers, creators key employees or members of therr families, or with any taxable organization with which any such LT
person s affilated as an officer, director trustee majority owner, or principal beneficlary? (If the answer to any question is "Yes,*® i LT
attach a detaled staterment explaining the transactions ) . T,
a Sale, exchange orleasing ol property? 2a X
b Lending of money or ather extensron of credit? 2hb X
¢ Fumrshing of goods, services, or facililies? 2t X
d Paymant of compensation {or payment or reimbursement of expensas if more than $1,000)? 2d X
@ Transfer of any part of its income or assels? 28 X
3 Does the orgamzabion make gsants ter scholarships, fellowships student loans, etc ? {(See Note betow ) 3 X
4 Do you have a section 403(b} annurty plan for your amployees? 4 X
Nale Attach a statement to explam how the organizalion determines that individuals or organizations receiving grants or ioans ; :
from it in furtherance of its chantable programs "qualify” 1o receive payments .

[Part Iv | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )

The organization 15 not a private feundatron because 1t1s {Please check only ONE applicable box )

5
B
7
8
g
18

11a

11b
12

13

U0 © U 00000

[

A church, convenlion of churches or association of churches Sectign 170(b){1}{A)1)
Aschool Section 170(b){1){A}Mn) (Also completa Part v )

A hospital or 2 cooperative hospital service organization Section 170(b)(1){A){m}

A Federal stale or local government or govemnmental umt Sechan 170(bX 1 KAV}

A medicat research organization operated in conjunction with a hospital Sectign 170¢b)(13{A}(m} Enier the hospltal's name, clty, |
and slate

An orgamization oparaled tor the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A){v}

{Also complete the Support Schedula in Part IV-A))

An organization that normally recerves a substantial part of its support irom 2 governmental uni or from the generzl public

Sechion 170(b)}(1)(A)}v1) (Also complete the Support Scheduls in Part IV-A )

A community trust Sechon 170(b)(1){A){w) (Also complste ithe Support Schedule in Past 1V-A )

An organization that normally receives (1) more than 33 1/3% of its support from contrbutions membership fees, and gross

teceipts from activiltes related to its chantable, elc  functions - subject to certain exceptions, and (2) no more than 33 1/3% of

1ts support from gross investment mcome and unrelated business taxable ncome (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a){2} (Also complete the Support Schedule 0 Part IV-A )}

An arganization that 15 not controlted by any disqualified persons {(other than feundalion managers) and supports organrzations described in

{1) hnes 5 through 12 abave, or {2) sechien 501{c){4), {5}, or {6} it they meet the lest of section 509(a}(2) {See section S09(a}(3} )

Provida the following information about the supported organizations {See page 5 of the instructions )

(b) Line numbar

{a) Name(s) of supported organizalion(s} from above

14

L]

An organization organized and operated to test tor public safety Section 509(a){4) {See page & of tha nsteuctions )

123111
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Schedule A (Form 990 or 990-£2) 2001 LYDIA PLACE

94-3111948

Page 3

t Part IV-A i

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheel i the instructions for converting from the accrual to the cash method of eccounting

Calendar year (or fiscal year
beginning in) »

(a) 2000

(b) 1999

(e) 1998

(d) 1997

{e) Total

15

Gifts, grants and contributions recesved
{Do not include unusual grants Ses
line 28)

114,649.

113,235.

125,256.

86,022.

439,162.

16

Membership fees recerved

17

Gross receipts from admissions
marchandrse sold or services
performed or furnishing of
tacilties m any activity that 1s
refated Lo the organmzabion’s
chaniable, etc purposs

7,119.

6,738.

6,228.

5,508.

25,593.

18

Gross incore from interest,
dvidends amounts receved from
payments on securiies loans {sec-
tion 512{a)(5}), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization atter June 30, 1975

2,685.

2,838.

2,437.

2,526.

10,486.

19

Net income from vnrelated business
actraties not included n line 18

20

Tax revenues lgvied for the organization s
benefit and elthes paid t2 It or expanded
on ita behalf

21

The value of services or facilities
furnished te the organzation by a
govemmental unit without charge
Do not include the value of services
or faciities generally furnished to
the public without charge

22

Other income. Attsch a achedule. Do not
Inciude gain or (loss) from sale of capltal
fvots

23

Total of lmes 15 through 22

124,453.

172,811,

133,921.

94,056.

475,241.

24

Line 23 minus ling 17

117,334.

116,073.

127,693,

88,548.

449,648.

25

Enter 1% of line 23

1,245.

1,228.

1,339.

941.

26

Organizalions described on fnes 100r 11 @ Enter 2% of amount 0 column {e), ling 24 > | 26a 8,993.
Prepare a list for your records to show the name of and amount contributed by each persen {other than a governmental
unit or publicly supported organizatton) whose total giits for 1997 through 2000 exceeded the amount shown tn line 26a
Do not fila this list with your return  Entes the total of all these excess amounts
Toltal suppor for sechion 509{a)(1) lest Enier ling 24, column (g}
Add Amounts from eolumn {8) for lines 18 10,486. 19

22 26b
Pubic support {line 26c mmus kine 26d total) 268 439,162.

Public suppor percentaga (ling 26e (numerator) divided by line 26¢ {densminator)) 261 97.668009

26b 0.
26 449,648.

264 10,486.

YYyYv VY

27

T v — o o

Orpanlzatlans described on ling 12 a For amounis tncluded m Ings 15, 16, and 17 that were racaived trom a "disqualifted person,” prepara a list for your records
to show the name of, and total amounts received In each year frem, each “disqualrlied person * Do nol fite this list with your return Enter the sum of such amounts
torsachyear N/A

(2000) {1999) {1998} {1997)

For any amount included in {ing 17 that was 1eceived kom aach peson {other than "disqualified persons®), prepare a ist for your récords to show the name of, and
amount recerved for each year, that was more than the largerof (1) the amount on ne 25 for the year or {2) $5 000 {Include in the lisl organizations descnbed in
lings 5 through 11, as well as ndividuals ) Do not fite this list with your return Afler computing the driference between the amount recerved and the larger

amount descnbed in {1) or {2) enter the sumn of these diffarences {the excess amounts) for each yaar N/A
{2000) {1999) (1998) (1997)
Add Amounts from column {e) for lines 15 16

17 20 21 »| 27 N/A
Add Line 27a lotal and line 27b total P | 27d N/A
Public suppor {lne 27¢ total minus tine 27d total) »| 27 ] N/A
Total support for section 509{a){2) test Enter amount on Iiné 23, column () > | ZTJ N/A ., e
Public support percentage (line 27e (numerator} divided by line 271 {denominator)) | 279 N/A 4
Investment income percentage {Iine 18, column (e} (numerator) dwided by hine 27f {denominatorj} P> 27h N/ A 9%,

28 Unusual Grants For an grganization descnbed i hne 10, 11, or 12, that recerved any unusual grants dunng 1897 through 2000, prepare a hist for your records to
show for each year, Ihe name of the cantnbutor, the date and amount of the grant and a bref descrplion of the nature of the grant Do not il this list with your

retorn Do not include these grants in ling 15

NONE

Schedute A (Form 990 or 990-EZ) 2001



Schedule A (Form 930 or 990-€2) 2001 LYDIA PLACE 94-3111948 Paged
[Part V] Pnivate School Questionnaire (Seepage 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organzalion have a racially nondiscrnunatory policy toward students by statement in s charter, bylaws, other goverming Yes| No
nstrumant, or in a resolution of its goverming body? 29 .
30  Does the oganization Include a statement of its racialty nondiscriminatory policy toward students tn all its brochures, catalogues, " Ao ;
and other writien communications with the public dealing with student admissions programs, and scholarships? 3¢
31 Has the organization publiczed Hs racialty nondiscnminatory policy through newspaper or broadcast media dunng the period of B R
solicitatron for students, or dunng the registralion pened if t has no solicitation program, i a way that makes the policy known T
to all parts of the general community it serves? n
It *Yes * please descnbe, f No * please explain {If you need more space, atlach a separate statemsnt ) ’
32 Does the organizabion maitam the following - e
Records indicating the racial compasttion of the student body, facully, and administrabive staff? 32a
Records documentbing that scholarstups and other financial asststance are awarded on a racially nondiscrniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements and other wntten communications to the public dealing with student
admissions, programs and schotarships? J2¢
d Coptes of all matenial used by the organization or on s behalt to solict contrbulions? 324
if you answered "No” Lo any of the above please explain {If you need more space, attach a separate statement ) .

33 Does the orgamzalion discnminate by race in any way with raspect to .

a Students' nghts or privileges? 33a
h Admissions policies? 33b
¢t Employment of faculty or admintstrative staff? 33c
d Scholarships or gther financial assistance? 334
e Educational policies? 33e
I Use of faciities? 331
g Athletic programs® 33y
h  Other extracurnicular activities? 33h

If you answered "Yes' to any of the above, please explain (It you need mare space, attach a separate statement )

34 a Does the orgamization receive any tinancial aid or assistance from a governmenta! agency? 34a
v Has ihe organization’s nght to such aid ever been revoked or suspended? 34b

It you answered "Yes' to either 34a or b, please explain using an attached statement .

35  Does the orgamzation certity that it has complied with the applicable requiremenis ot sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587 covenng racial nondiscnmination? K *No," attach an éxpianalion a5
Schedule A {(Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-£2) 2001 LYDIA PLACE 94-3111948 Page5s
[ Part VI-A ] Lobbying Expenditures by Electing Pubhic Charities (Ses page 9 of the instructions ) N/a
{To be cormpleted ONLY by an elgiblg organtzation that filed Foim 5768)
Check P a D if the organization betongs te an affilialed group Check ™ b I:l if you checked "a" and "imred control’ provisiens apply
. . {a) (b)
Limits on Lobbying Expenditures Affittated group To be completad for ALL

(The tarm "expendrturas” means amounts paid or ncurred ) totals electing organrzations
N/A
35 Tolal lobbying expenditures to influence public opinion (grassroots lobbying} 36
37 Tolal lobbying expenditures to nflugnce a legislative body {direct lobbying) a7
38 Total lobbying expendiures (add lines 36 and 37} 38
39 Qther exempt purpose expenditures 39
40 Tolal exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the followtng table - - ., ’
If the amounl on line 40 s - The lohbying nontaxable amount 15 - . i .
Not over $500 000 20% of the amount on line 40 1
Orver $500 000 but not over $1 00G 000 $100,000 plus 15% of the excess aver $500,000 .
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 but nol aver $17 000 00C $225 000 plug 5% of the excess over $1 500 000 . . - - ’
Over $17 000 000 $1 000 00D . e om . L
42 Grassroots nontaxable amount (enter 25% ot fine 41) 42
43 Subtract ine 42 trom line 36 Enter -0- i ing 42 15 more than lina 36 43
44 Subtract ine 41 from bne 38 Enter -0- If ing 41 15 more than Lng 38 44

Caution /f there 1s an amount on esther ine 43 or ne 44, you must file Form 4720

4-Year Averaging Period Under Seclion 501{h)

betow See the instructions tor ines 45 through 50 on page 11 of the instructions )

{Some arganizations that made a section 53¢{h} elechion do not have te completa afl of the five columns

Lohbying Expenditures Ouring 4-Year Averaging Perlod N/RA
Calendar year (or (a) {b) (c) (0) (e)
fiscal year beglnamg In) > 2001 2000 1993 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount . " T
{150% ot ling 45(g)) - . 0.
4T Totallobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
48 Giassroots celing amount . L.
(150% of ling 48{e}) : 0.
§0 Grassioots lobbymng
expendilures 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reparting only by organizations that did not complete Part Vi-A) {See page 12 of the instructions ) N/A
During the year, did the organization attempl to influence national state or loca! legisiation, ncluding any attempt to Yes | No Amount
influence public opinion on a legistative matter or referendum, threugh the use of
a Volunieers .
b Paid staff or management {Include compensation In expenses reported on lnes ¢ through h ) N - :
t Media adveriserents
d Maibings to members, legislatars, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for tobbytng purposes
g Direct contact wilh legisiators, their slatfs, govemnment officials or a legislative body
b Raflies, demonstrations, seminars, conventions, speeches lectures or any other means
i Total lobbying expendriures (Add mese¢ through b ) 0.

i “Yes" to any of the above, also attach a slatement gving a detailed descnphion of the lobbying actvities

123141
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Schedule A (Form 990 or 990-EZ) 200+ LYDIA PLACE 94-3111948 Pageb
t Part VI i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions )
51  [id the seporiing organizalion directly or indirectly engage In any of the following with any other organization descnbed n section
501{(c) of the Gadae (other than section 501(c)(3) organizaltons) ar in saction 527 relating to poliical organizations?

a Transfars trom the reporting otganization to a nonchartable exempt organization of Yes | No
(i) Cash 51a(l) X
(if) Other assals a(il) X
b Other transactions
(l) Sates or exchanges ot assets with a nonchartable exempt organization b{i) X
{1} Purchases ot assels from a nonchantable exempt orgamization b{!) X
{ni) Rental of facilities equipment, or other assets b(iit) X
(v} Reimbursement arrangemants biv) X
{v) Loans or loan guarantees b(v) X
tv) Performance of services or membership or fundraising solicitations hivi) X
¢ Shanng of faciiies, equipment, maiing lists, other assets or paid employees ¢ X
d Ifthe answer o any of the above 15 "Yes " complste the following schedule Column (b) should always show the fair market value of the
goods, otiter assels, or services given by the 1eporting erganization If the arganizatton recemved fess than fair market valug in any
transaction or shanng arrangement, show in column (d} the vatue of the goods, other assets, or services receved N/A
{a) (b) (e) (d)
Line no Amount involved Nama of nenchantable exempt organization Description ot transfers transactions, and shanng arrangements
52 a s the organization direclly or ndiractly affiliated with, or refated to one or more tax-axempt organizations describad in section 501(c} of the
Code {other than section 501{c}(3)} or mn section 5272 > |::| Yes No
b If "Yes’ complete the following schedule N/a
(a) L) i)
Name of organizatign Type of orgamization Descrphion of relationship

128 Sehedule A {Form 990 or 990-E2) 2001



B Schedule of Contributor
§::rrb QeGC?.EQL?EZ, or ors OMB No 15450047

990-PF) Supplementary Information for 2 u 01
Department of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see mstructions)
Intemal Revenue Sernce

Name of organizatton Employer identification number

LYDIA PLACE 94-3111948
Orgamzation type{check one})

Fiters of Section
Form 990 or 990 EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a pnivate foundation
527 political organization
Form 890-PF 501{c}{3) exempt pnvate foundation

]
|:| 4947(a){1) nonexempt chartable trust treated as a pnvate foundation

501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 507(c)(7), (8), or (10) organtzation can check boxfes)
for both the General rule and a Special rule-see instructions )

General Rule-

D For organizations filing Form 990 990 EZ, or 990 PF that received dunng the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts | and Il)

Special Rules-

For a section 501(c)(3) organization filng Form 990, or Form 980 EZ, that met the 33 1/3% suppon test of the regulations under
secttons 509(@)(1)/170(b){(1)}{A}v1)) and received from any one contnbutor dunng the year, a contrnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts land 11}

D For a section 501(c)(7), (8}, or {10) organization filing Form 990, or Form 990 EZ, that received from any one contrbutor, dunng the year,
aggregate contnbutions or bequests of more than $1 000 for use exclusively for religious, chantable, scientific, iterary, or aducational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, |}, and Il }

L1 Forasection 501{c)(7) (8), or {10} organization filing Form 990, or Form 990-EZ, that recerved from any one contnbutor, during the year,
some contnbutions for use exciusively for religious, chamtable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked enter hera the total contributions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parls unless the General rule applies to this organization because it received
nonexclusively religious, chariiable, etc , contributions of $5,000 or more dunng the year) > %

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 980-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Forrm 990-PF, to certrfy that they do not meet the filing

requirernents of Schedule B (Form 990, 990-EZ, or 990-FF}

Sehedule B (Form 999, 990-EZ, or 990-PF) {2001)
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Scheduln B (Form 030 990-E2, or 990 PE) 2001) Pae L o 1 ofpatl
Employer identiflcalion number

Name ¢l arganization

LYDIA PLACE 94-3111948

ﬂParj 1 Contributors (See Specrfic Instructions )

(@
Mo

(b)
Name, address and ZIP + 4

{c}

Aggregate contnbutions

{ch
Type of contnbution

{a}
No

Name, address and ZIP + 4

$ 29,370.

Person
Payroll ]
Noncash [ |

(Complete Part Il ff there
Is a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll I___I
Noncash [ |

{Complete Part Il if there
Is a noncash contnbution )

{a)
No

)]
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contnbution

Person l:l
Payroll |:]
Noncash [ |

{Completa Part Il if there
1s a noncash contnbution )

(a)
No

{b}
Name, address and ZIP + 4

c)

Aggregate contnbutions

{d)
Type of contnbution

Person [:'
Payroll ]
Noncash [

{Complete Part |l ff there
I1s a noncash contnbution )

(a}
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of contnbution

Person ‘:]
Payroll |:|
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution )

(a}
No

(b}
Name, address and ZIP + 4

{e)
Aggregate coninbulions

d
Type of contnbution

Person |:]
Payroll I____]
Noncash [ |

{Complete Part It d thera
15 a noncash contnbution }

g, o emm -

cshedula B (Form 600 Qan-EZ2 or 990-PFY (2001}




Depreciation and Amortization Detail FORM 990 PAGE 2 990
Descnption of property
Assel Data
Number % |nps|.ae$51%e ?ﬂ?:"l'iﬂ’ o:_ :':te Iil";e otﬁgrs tbg;m regﬂgilsnn depmgtgﬁgmglr;ﬁuatmn cclllérdel.?r}lﬁfna '
Eé%LDINGS
L g [ 1 I I |
*10BUILDING - ¢ = oo AT S LA L o, o3
%ﬂ %§b4£7£9SL“ %ho eohs - 822000 ~ro. R 24 146. I ~~~~~ 2,055
32BUILDING
E1231006L  [40.0019 [ 144,025.] | 150.] 3,601
_ 33BUILDING/FEES & PERMITS
: - EF11313005L - 140.0019 1.- 1,316, - ] . 4.0 33
* 990 PAGE 2 TOTAL BUILDINGS
Lo | [ ] 227,541.] 0.] 24,300.] 5,689
e URNITUﬁ? & ﬂixwuafs : . ... 1 v { T i .
1 : : . -
11[FIXTURES & EQUIPMENT
040789SL  5.00 [19 | 6,775 .1 [ 6,775.] 0.
+  12IFREEZER - . . - o - s :
- EP401806L . B.00 19 ] .350 .] 1 -350.] 8.
13HOT WATER TANK
080193SL.  [5.00 [19 | 558.] [ 558.] 0.
. 14GAS FURNACE e . R
F §§IOQ183SL CRO.Le0H9 ] -2,500.] ) i 1,875.] . -~ 25,
15GAS HOT WATER TANK
12019385L [5.00 19 | 425.] [ 425.] 0.
16[FTTNESS GEAR .
12019351, 5.006 19 { TI500 B 750.] 0.
17WASHER AND DRYER
E=030395SL [10.00(19 | 1,018.] [ 577.] 102.
18BUNK BEDS i
=10630055L _ [10.0019 | 373.] ; 162.] 32.
19BUNK BEDS
83195SL [10.00[19 | 964 . | 450.] 96 .
“20FAX. MACHINE- - s - .
051586,  B5.00 {19 | 250.] f 217.] 33.
21[APPLIANCE
1124978 5.00 [19 | 290. | 203.] 58.
i~ 22COMPUTER . - . e - - y . :
w 0213598sL [5.o0 {19 | 500.] [ .250.] 100,
2 3ICOMPUTER
0901988t  [5.00 |19 | 945.] [ 472.] 189.
24APPLIANCE : " . < il : .
éélmzmaasn f7.00 [19] 1,682.] [ 600.} 240
25[STORAGE UNITS
E5102798SL  [7.00 19 | 2,046.] | 731.] 292.
26APPLIANCE L - - )
"ES121798SL__ . [7.00 19 4. 2:091.] I- .747.1 IEFITH
27[KITHCEN TABLE/CHAIRS
121798l [7.00 J19 | 854 .] [ 305.] 122.
28KITCHEN APPLIANCES . . v
=PI0IP9SL  [12.00019 | 4,312 .] ; 539.] 389,
29VACUUM
0126095L [12.0019 | 798.] [ 100.] 67.
30COPIER i : o - . v
02059951 .00 [19-] . 539.] N -135.] 90:
34L.IGHTS
E11,30008L [7.00 J19 | 688.] l 49.] 98.
05-04 01 # Cument year section 179 (D} Asset disposed



Depreciation and Amortization Detail FORM 990 PAGE 2 990
Descnption of property
Asset
Number % pgacteed Mathod/ Lifs Line Gost ot Basis Accumulated Current year
In servce INC sec | orrate | No other basis reduction depreciationfamortization deduction
3SAPPLIANCE
=12,11008L [7.00 19 | 448 .| l 32.] 64.
v+ 3GAPPLIANCE i~  °» v~ ... s tco lE. T S -
- E12,1400BL__ .17.00 19-] i,084.] I 77 - 155
37BLINDS
#§31m1400BL [7.00 19 | 148.] | 10 .| 21.
.  3BPHONES ~ . ; 3 - - ]
A E19220081, - [7.00 L9t 647 | . 46 . EEE
* 990 PAGE 2 TOTAL FURNITURE & FIXTURES
oy | [0 30,985.] 0.] 16,435.] 2,760.
E?ﬁn . .. - . . i .
= E | - 1 . 1
1[LAND
040789sL [.000 [19 | 54,800.] [ | 0.
. * 990 PAGE 2 TOTAL LAND .. - 3 ;
1 *1 [ l " } 54,800.1 U.l 011 0:
ROGRAM SERVICES
L] [ ] | I I
2BUILDING IMPROVEMENTS P .
. 0701848, 35.009 | 4,874} 1 905 .} -139,
3BUILDING IMPROVEMENTS
E07,0195/8L  i35.00/19 | 10,000.] | 1,333.] 286.
4E%ILDING IMPROVEMENTS L - ) : -
12159851,  |259.00[19 ] 5, 638.] ] 488.] 145.
S5PAINTING & FLOORING
~ E90317975L [7.00 19 | 3,509.] | 1,755.] 501.
6FENC ING . - -
05199781 15.0009] 2,120 i 495.]: 141 .
TWINYL-BEDROOMS
ED331988L [7.00 [19 | 1,839.] 1 657.] 263.
SBATHROOM: REMODEL . i
0611981, [5.0019" | 21,110.] | 3,518.] 1,407.
9KITCHEN REMODEL
E5121798SL  [15.00019 | 29,656.] [ 4,943.] 1,977.
31KITCHEN REMODEL ) R - ; . MEEEE
012609SL,  20.00f19 | ~7,289.] | 547.] 365.
* 99() PAGE 2 TOTAL PROGRAM SERVICES
Loy | [ ] 86,035.] 0.] 14,641.1 5,224.
" GRAND TOTAL 990. PAGE 2 DEPR , .
T A T 399, 361.] - - .0. 55,376 .5 13,673
= 1 T T ] | l ]
% oo 0 | 41 { | I .
l% T I N [ | |
¢ — I ] b - i T - { X
= 1 1 T 7 1 | L
! | Il ] I - 1

1

05-04-01

# Current year section 179

(D) Assat disposed
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LYDIA PLACE 94-3111948

FORM 990 GAIN {(LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

CHARLES SCHWAB

INVESTMENTS <2,316.> 0. 0. <2,316.>
CHARLES SCHWAB

INVESTMENTS-UNREALIZ

D LOSS <237.> 0. 0. <237 .>
TO FORM 990, PART I, LINE 8 <2,553.> 0. 0. <2,553.>
FORM 980 SPECIAL, EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
WISE BUYS THRIFT STORE 18,565. 18,565. 10,298. B,267.
PEOPLE WHO CARE CHARITY
AUCTION 29,648. 29,648. 9,753. 19,895.
HUMAN RACE WALK-A-THON 1,971. 1,971. 0. 1,971.
COMMUNITY GARAGE SALE 12,078. 12,078. 1,397. 10,681.
HOLIDAY APPEATL 18,170. 18,170. 1,143, 17,027.
OTHER EVENTS 1,031. 1,031. 176. 855.
TO FM 990, PART I, LINE 9 81,463. 81,463, 22,767. 58,696.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 3
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV' T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CHARLES SCHWAB
INSTITUTIONAL 44,692. 44,692.
AOL STOCK 1,605. 1,605.
TO FM 990, LN 54 COL B 1,605. 44,692. 46,297.

STATFMENTI(SY 1. 2, 3



A ||‘- .

LYDIA PLACE

94-3111948

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

FORM 990 STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND 54,800. 0. 54,800.
BUILDING IMPROVEMENTS 4,874, 1,044. 3,830.
BUILDING IMPROVEMENTS 10,000. 1,619. 8,381.
BUILDING IMPROVEMENTS 5,638. 633. 5,005.
PAINTING & FLOORING 3,509. 2,256. 1,253,
FENCING 2,120. 636. 1,484.
VINYL-BEDROOMS 1,839. 920. 919.
BATHROOM REMODEL 21,110. 4,925. 16,185.
KITCHEN REMODEL 29,656. 6,920. 22,736.
BUILDING 82,200, 26,201. 55,999,
FIXTURES & EQUIPMENT 6,775. 6,775. 0.
FREEZER 350. 350. 0.
HOT WATER TANK 558. 558. 0.
GAS FURNACE 2,500. 2,125. 375.
GAS HOT WATER TANK 425. 425. 0.
FITNESS GEAR 750. 750. 0.
WASHER AND DRYER 1,018. 679. 339,
BUNK BEDS 323. 194. 129.
BUNK BEDS 964. 546. 418.
FAX MACHINE 250. 250. 0.
APPLIANCE 290. 261. 29.
COMPUTER 500. 350. 150.
COMPUTER 945. 661. 284.
APPLIANCE 1,682. 840. 842.
STORAGE UNITS 2,046. 1,023. 1,023.
APPLIANCE 2,091. 1,046. 1,045.
KITHCEN TABLE/CHAIRS 854. 427. 427.
KITCHEN APPLIANCES 4,312. 898. 3,414.
VACUUM 798. 167. 631.
COPIER 539. 225. 314.
KITCHEN REMODEL 7,289. 912. 6,377.
BUILDING 144,025. 3,751. 140,274.
BUILDING/FEES & PERMITS 1,316. 37. 1,279.
LIGHTS 688. 147. 541.
APPLIANCE 448. 96. 352.
APPLIANCE 1,084. 232. 852.
BLINDS 148. 31. 117.
PHONES 647. 139. 508.
TOTAL: TO FORM 990, PART IV, LN 57 399,361. 69,049, 330,312.
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