«n 890

Department of the Treasury
Intemal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under sestion 501{c), 527, or 4347(a)(1) of the Internal Revenue Code {extepl black lung
beneflt trust or private loundation}

P The organzation may have Lo use a copy of this retum to satisty slate reporting raquirements

OMB No 1545-0047

2002

" Tipen i PYDILE
t igseclibn

.
o ok

A For the 2002 calendar year, or lax year pertod beginming and endlng
B S.;‘;?“ cai.t!bl . u’:, oﬁé C Name of organization D Employer idenlification number
e |remoLYDIA PLACE 94-3111948
E:;R"g. %‘: Number and street (or P O box if mail s not delivered to street address) Roonvsuite |E Telephons number
e |spearePO BOX 28487 {360)671-7663
Foa [P [ or fown, slate or country, and ZIP + 4 F Accounting et cash ] Accrual
[ Jamendes BELLINGHAM, WA 98228 [ ] Bpeam
[ JAgRicavon e Section 501(c)(3) organizatlons and 4947(a)(1) nonexempl charitable trusts H and | are not applicable to section 527 organizations
must attach a compieted Schedule A (Form 990 or 980-EZ) Hia) s this 2 group rstum for alfates? [ Yes No
G Websie PN/A H{b) It "Yes." enter number of affiliates >
1 Organizalion type icreck onyooe > | X 1 501(c){ 3 ) irsetno) [ ] 4047{2)(1) or [__] 527| Hic) Are allaffinates nciuged? N/A [ Jves [_Ino
K Check hare $> [Tt the orgamization’s grass recaipts are normalty not mote than $25,000 The H (If "No," attach a hist )
(d) s this a separate return filed by an or-

orgamization need not file a retum with the IRS, but if the organization receved a Form 990 Package
m the mail, it should file a return withou! financial daia Some siales require a complete return

ganization covered by a group ruling? I:' Yes - No

| Enler 4-hgrt GEN D>

9.

M Check & L_J if the organization 1s not required to attach
Sch B {(Form 990, 990-EZ, or 990-PF)

L Gross receipts Add hines 6b, Bb, 9b, and 10b to ling 12 > 283,00
U_Dart 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contrbutiens, gifts, grants, and similar amounts recewved
a Duect public support 1a 65,493.
b indirect public support 1B 33,986.
¢ Govarnmenl contnbutions (grants) 1c 70,886.
d Total {add lines 1a triough 1c) (cash $ 113,097, noncash$ 57,268.) 14 170,365.
2 Program service revenue including government fees and conlracts (from Part VII, hne 93) 2 10,126.
3 Membesship dues and assessments 3
4 Interest on savings and ternporary cash nvestments 4 773.
5  Drwdends and miterest from securities 5 531.
6 a Grossents 6a
b Less rental expenses 6b
¢ Net rental ngorg or (loss) (subtract ine 6b from line 6a) il
o| T  Othermvestmentincoms {describe P ) 7
E 8 a Gross amount from sale of assets other {A} Securties {B) Other
é than inventory 2,980.] g
b Less costor other basis and sales expenses 5 I 047. 8b
¢t Gam or {loss) (attach schedule} <2,067.Pa
d Netgan or (loss) {combine ling Be, columns {A) and (B)} STMT 1 8d <2,067.>
9 Special evenls and activities {attach schedule)
a  Gross revenue {nol meluding $ 0. of contributions
reporied on lne 1a) 93 98,234.
b Less diect Mes othar than fundraising expenses an 66,370.
¢ Netlincorns boga: BT VEnts sublract line 9 from liae 92) SEE STATEMENT 2 ge 31,864.
8 10 a2 GIgsss udfaltowances 10a I,
E:) b Leg s{ of goods sol A 10b
od ] Gr B OINABSQIT VA ry {atlach schedule) (subtract fina T0b from fing 703} 1Gc
11 dvane-{iee i 1
g 12 TuaerVMEMd Izm'45s 7, 8d, 9¢_10c, and 11} 12 211,592,
NEE Y S ———_ Y 13 187,509.
) 8| 14 Management and genera! (from line 44 colurnn {CY) 14 25,771.
%‘J E 15 Fundraising {Tfrom line 44, column (D}) 15 10,741.
Z ui| 16 Payments to affilates (attach schedula) 16
g 17 Total expenses {add ines 16 and 44, column (A} i7 2 2i: 021.
75 18  Excass or (dehcil) for tha year (subtract ing 17 from Ime 12) 18 <12,429.>
;'g 18 Net assels or fund balances at beginning of year (from line 73, column {A)) 19 292 ,260.
z&, 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassels or fund balances at end ol year (combime Ines 18, 19, and 20) 21 279,831.
%%ng]-ln LHA  For Paperwork Reduction Act Notice, see tha separate insiructions Form 990 (2002)

&



LYDIA PLACE 94-3111948
Statement of All organzations must complete catemn (&) Golumns (B), (C), and (D} are required for section 501(c)(3) Page 2
Functional Expenses  and {4} orgamzalions and section 4847(a){1) nanexempt chartablg trusts bul optional for othars
Y "D ng:) fnacg‘fgz. %U,irsl :gﬁr;‘pﬁ ?n ne {A) Tatal (B) spaﬁ%{:? (c) ﬂ%ngg:;nrgri (0 Fundrassing
22 Granls and allocations (atlach schedule) T gh{agv: . n:*‘ Tl -‘_"b‘v'fwfw:":‘:; - ;
en 8 roncasn 2 TS S ot S A
23 Specific assistance to indmiduals (attach schadule) |23 S8 . t:: %Eéfv ﬁm}, e A3
24 Benefils paid to or for members (aitach schedute) |24 e pe e e
25 Compensation of oificers drrectors, elc 25 29,935. 9,978, 9,979. 9,978.
26 Other salaries and wages 26 107,691. 95,892. 11,799.
27 Pension plan contnbulions 27
28 QOther employee benells 28
29 Payroll {axes 29 15,951. 13,170. 2,018. 7613.
30 Professional fundrasing tees 30
31 Accounting fees 3 1,975. 1,975.
32 Lepal fees 32
32 Supples 33 5,981. 5,981.
34 Telephena 34 5,278. 5,278,
35 Postage and shipping 35 756. 756.
36 Occupancy 36 21,253. 21,253,
37 Equipment rental and malnlanancs 37 5,063. 5,063.
38 Pnnting and publications 38 3,407. 3,407,
39 Travel 39
40 Conferences, conventtons and meetings 40 1,958. 1 .95 8.
41 Intarest a1
42 Depreciation, depletion, elc (atlach schedule) 42 13,609. 13,6009,
43 (lher expenses not covered above (temize)
a INSURANCE 432 5,979. 5,979.
b OFFICE 43b 2,341. 2,341.
¢t MISCELLANEQUS 43¢ 1,377. 1,377.
d BUSINESS TAXES 43d 667. 667.
e OUTSIDE SERVICES 43e 800. 800.
44 (Ranibs compitng caes (5 08 vy b Bt s 1315 | 44 224,021, 187,509. 25,771, 10,741.

Joint Casts Check ™ [ if you are foltowing SOP 98-2
Are any joint costs from a combined educational campaign and tundraising solicriation reported in {B) Program services?
It *Yes,” enter (1) the aggregate amount of these joint costs $ . (1) the amount allocated to Program services §

P ves IX] o

(ill) the amount allocated to Management and general $ . and {lv} the amount allocated to Fundraising $

| Part 11 | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? P

TO PROVIDE TRANSITIONAL RESIDENCE FOR WOMEN AND CHILDREN

All organizationa must describe thelr exempl purpoas achlovements In a cloor 2nd concise manner Stale the number of clients served, publicatons isausd olc Discusa
achievernents that are nol measurable (Section 50 1{c)3) and [4) organizelions and 4947(a) 1) nonexempt charltable trusts must also enter the amount of grants and
allocations to others )

Program Service
enses
(Required for 301cK3) and

(4) o, and 4947(a)1}
trusts but optional for others )

a PROVIDE TRANSITIONAL HOUSING FOR HOMELESS WOMEN AND CHILDREN

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

SELF-RELIANCE.

(Grants and allocations § } 135,000.
b PROVIDE REFERRALS AND CASE MANAGEMENT FOR FAMILIES TO
ENABLE THEM TO RECEIVE PUBLIC ASSISTANCE, JOB TRAINING,
EMPLOYMENT HOQUSING AND CHILD CARE.
{Grants and afiocations § i 35,000.
¢ PROVIDE BASIC LIVING SKILLS NECESSARY FOR SUCCESSFUL
REHABILITATION SUCH AS: BUDGETING, HEALTH AND NUTRITION,
PARENTING, COMMUNICATION SKILLS, AND CONFIDENCE BUILDING.
{Grants and allgcations $ | 17,509.
d
{Granls and allocations §
e Other program services (attach schedule) {Grants and allocabions $ )
f Tolal of Program Service Expenses (should equal line 44 column (B), Program services) > 187,509.
Form 990 (2002)

223011
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Form 990 (2002) LYDIA PLACE 94-3111948  Page3
‘ Balance Sheets

Nole Where required, attached schedules and amounts within the deseription column A) {8)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-intarest-beanng 9,591.] a5 13,976.
46  Savings and temporaty cash mvestments 39,434.] s 39,573.
47 a Accounts receivable 473 ..
b Less allowance for doubih) accounts 47h _ _ a7c
48 a Pledges receivable 48a v
b Less allowance for doubtful accounts 48 48¢c
49  Grants recevable 9,411.) a9 8,709.
50  Rscewables from officers, duectors, trustees,
- and kay employees 50
‘5 51 a (Cthet noles and Yoans recervable 51a =0
9 b Less allowance for doubtful accounts 51b Sic
52  Inventones for sale or use 7,121.] 52 7,000.
53  Prepald expenses and deferied charges 580.| s3 580.
54  investments - secuntes STMT 3 » [ ] cost FMV 46,297.] 54 44,529.
55 a Investments - land, buildings, and
equipment basis 592 -
b Less accumulated depreciation asb 55¢
56  tnvestments - other 86
57 a Land, bulidings, and equipment basts 57a 399, 361. E
b Less accumulated deprectation  STMT 4 57b 82,657. 330,313.157c 316,704.
58  Other assels (descnbe B> ) 58
53 Total assets (add Unes 45 thiough 58) (must equal line 74) 442,747, 59 431,071.
B0  Accounts payabls and accrued expenses 6,462 ) g0 7,215.
61  Grants payable 61
° 62  Deferred revenue 62
2 |63 Loans from officers direciors, trustees and key employees 63
S |64 a Tax-sxempl bond hahilities 64a
5 b Mortgages and other notes payable 144,025, pap 144,025.
65  Other habilings {describe P ) 65
66 Total llzbilitles {add Iines 60 through 65) 150,487 .1 66 151,240.
Orpanizations that follow SFAS 117, check here ™ (X1 and complete fines 67 through :
° 69 and fines 73 and 74 .
2 |67  unresticted 291,302 .| 7 271,000.
S |68 Temporaitly restncted 958.| &8 8,731.
@ |69  Pesmanently restucted 69 100.
E Crganizations that do nal lollow SFAS 117, check here > D and complate lines .
v 70 through 74
.3,_. 70 Capital stock, trust pnncipal, er current tunds 70
ﬁ M Pad-in or camtal surplus, or [3nd, bultding, and equipment tund 71
:t 72 Retaned sarnings, endowment, accumulated incoms, or othar funds 12 ;
2 |73 Total net assets or fund balances {add Iines 67 through 69 or nes 70 thiough 72,
cotumn (A) must equat (ine 19, coturnn (B) must equal line 21) 292,260.| 279,831.
74 Tolal liabities and net assels / lund balances {2dd lnes 66 and 73) 442,747.| 14 431,071.

Form 990 1s avattable for public inspection and for Somea people, serves as tha pnmary or sole sourca of information about a particular organizabion How the public
peicarves an otgamization in such cases may be deteruned by the mtermation presented on its return Therefore, pleass make sure the relurn 1s complete and accurats

and tully descnbes, in Part Il the organization’s programs and accemplishments

223021
o 2203



Form 990 (2002) LYDIA PLACE

94-3111948

Page 4

{Part IV:A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Retum

Part W—B] Reconcillation of Expenses per Audited
Financial Statements with Expenses per

a Tolal revenue, gams, and other support . Y e a Total expenses and losses per pacss
per audited financlal statements | JF N/A audited financial statements >
L b Amounts included ¢n line a but not on o
b Amounis mctuded on ling a but not on . ot o tne 17, Form 990 !
ling 12 Form 990 ;; S Py wg| (1) Donated sarvices &
{1) Netunrealized gains it A and use of facililies  § ’w‘ff
on mvestments $ R {2) Pnor year adjustments ”g
(2} Donated senices LTS AT reportad an line 20 . i
and use of factlibes  § 1 B Form 990 $ L
(3) Racovenes of prios " J““f' N - (3) Losses reported on : 3
year grants $ 1 T ‘ ) ime 20, Form 990 §
{4) Other {specify} ~ LR (4) Other (specity) f;
] - M,:;.:Ln - s L X
Add amounts on hnes (1) through (4) (b Add amounts on tines (1) through (4) >
t Lineaminushneb >l ¢ Linganunus me b » ]
d  Amounts mcluded on ling 12, Form ’ g d  Amounts included on lins 17, Form -
930 but not an line 2 s . . 990 but not on hne a ;
(1} lnvestment expenses ’ s "1 (1) Investment expenses B
not included on i not included on i
ime 6b Form990  § » . i . ) ne 6b, Form 990 § -
{2) Other {specily) - s {2} Other (specify)
$ ST n $ ;
Add amounts on knas (1) and (2) >|d Add amounts an lines (1) and (2) >
e Total revenue per ing 12, Form 930 8 Total expenses per lwe 17, Form 390
{lme ¢ plus ng d) >le {lme ¢ plus lina d) >le
{Part V] List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated )
(B) Title and average hours | (C} Compensation [{D Cog:::n@.:_‘n:ﬂ o (E) Expense
(a0 st IS | it | S | e

JANET CROOK

EXECUTIVE DIR

ECTOR

BELLINGHAM, WA 98226 =7~ 30 24,245. 0. 0.
SHANNON VAUGHN PRESIDENT

1331 COMMERCIAL STREEET ____~ ~

BELLINGHAM, WA 98227 ~~~~ 7~~~ 777 D0 0. 0. 0.
DIANE NEYENS WICE PRESIDENT

2612 PACIFIC STREET _____~ "~~~

BELLINGHAM, WA 98226 =~~~ 777 20 0. 0. 0.
JESSICA STATEN TREASURER

22 "SUDDEN_VALLEV DRIVE, SE #2877~

BELLINGHAM, WA 98226 =~~~ 77 20 0. 0. 0.
MAYA HARTFORD =~ SECRETARY

C/0 WECU; PO BOX 9750~ __~______

BELLINGHAM, WA 98227 20 0. 0. 0.
TERESA JOSEPHSON EXECUTIVE DIRECTOR

2516 LUMMI VIEW DRIVE _ -

BELLINGHAM, WA 98226 40 5,690. 0. 0.

75 Did any officar, diector, trustee, or key employee receive aggregale compensation of mors than $100,000 from your organization and all related
organrzations, of which more than $10,000 was piovided by the related organzzations? If "Yes, attach scheduls p» [ | Yes No

Form 990 (2002)

223031 01-22 03



Form 990 (3002) LYDIA PLACE 94-3111948

Page §

{ Part VI| Other Information

Yas

No

76
77

1Ba

79

80 a

B1a

82a

83a

B4 a

85

e ™ a0 2o

86

87

89 a

20 a

L]

92

Did the organtzation engage n any actty not previously reported to the IRS? If “Yes,” atlach a detaled description ol gach actnty
Wers any changas made in the organizing or goveming documnents but rot reporied to the IRS?

If "Yes,” attach a conformed copy of the changes
Did tha organization have unrelated business gross income of $1,000 or more duing the year covered by this retum?

If "Yes,” has 1t filed a tax refuin ort Form 990-T for this year?
Was {here a liguidalion, dissolution, termination, or substantial contraction duning the year?

If "ves," attach a slatement
Is the orgamization related {other than by association with a stalewade or nationwide organization) through comsmon membearship,

goverung bodies tiuslees, officers, elc , to any other exempt or nonexempt organization?
It *Yes," enter the name of the organzation  P»

N/A

and check whether tis [ exempt or D nonexempt
| 81a | 0.

Enter direct or indirect political expenditures  See hine B1 nstruchons

X

X

3
3
roct

X

<
R

Did the organization file Farm 1120-POL for this year®

Did the organuzation secerve danated services or the use of malenals, equipment or faciliies at no charge or at substantially less than

fair sental valua?

It *Yes,” you may indicale the value of these ilams hera Do not inciuds this amount as revenus in Part | or as an

axpensa in Part 1! {Ses instructions in Part 111} Lﬂ) [ 14 I 456.

e aan

Did the o1ganization compty with the publtc mspection requirements for retums and exemphion apphcations®

Did the erganrzation comply with the disclosure requirements relating 1o quid pro que contnbutions?

Did the organization solickt any contnibutions or gifts Lhat were not tax deductible?

If*Yes," did the organization include with avery solicitation an express statement that such contnbulions or grits were not

tax deduchibla? N/ A
501(c){(4), (5), or (6) organzattons a Were substantially all dues nondeductibla by membars? N/A

[id the organizalion maka only m-house lebhytng axpenditures of $2,000 or less? N/A

i “Yes" was answared to etther 853 or 850, do nat complate 85¢ through 85h below unless the erganization receved a watver for proxy tax
owed for the pnor year

Dues, assessments, and Similar amounts from members g85¢ N/A

Seclion 162(e) lobbyng and political expenditures 851 N/A

Aggregate nondeductible amount of saction 5033(8)(1){A) dues notices 85e N/A

Taxable amount of lobbying and political expendrtures (iina 85d less B58) | 8st N/A

Does the organrzation etect to pay tha sectien 6033(e) tax on the amount on line B5f? N/A
If seclion 6033(8}{1}{A) dues natices wase sent, dees the organzation agree to add the amount on fine 85f te s reasonabla estimate of dues
allocablg to nondeductible lobbying and potilical expenditures Jor the following tax year? N/A
501{c}(7) orgaruzations Enter a nibiation fees and capial contributions mcluded on line 12 862 N/A

4
N .
0
&

.
wt i
-

-
s
O A By s s

»

Gross recelpts eluded on ling 12, {or public uss ot club facitbies 86h N/A

501(c)(12) organizations Enter a Gross mcome from members or shareholders 873 N/A

Gross incoma from other seurces (Do nol net ameunts dua or paid to other souices
against amounts due or received from them ) a7h N/A

At any ime duning the year did the organizatton own a 50% or greater interest in a taxable corporation or parinersiip,
©f an enlity disregarded as separate trom the orgamzation under Regulations sections 301 7701-2 and 301 7701-3?
11 "Yes " complela Part 1

501{ch3) organizations Enter Amount of lax imposed on the organization dunng the year undar

section 49110 0 ., saction 4912 0 . section 4955 B> 0.
501(c)3) and 501{c)(4) orparuzations Did the organzation engage mn any sechion 4958 excess benefit
transaction dunng the year or did it becoma aware ot an excess benell iransaction ftam a prior year?

It "ves,” altach a statement explaining each transaction

Enter Amount of tax imposed on the orgamization managers or disqualified persons dunng the year under
sections 4912, 4955 and 4358

89b

0.

»
Enter Amount of {ax on line 89c, above, taimbursed by the organization >
List the states with which a copy of this returnis ied > _ NONE

Number of employeas employed in the pay penod that includes March 12, 2002 mb l

14

The bopks atetncare of P JESSICA STATEN

Tetephoneno P (360)734-6430

Locatedat ™ 1701 GLADSTONE STREET 2P+4a > 98226

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041- Check here
and enter the amount of {ax-exempt nterest receved or accrugd durmg the tax year | l 92 l

> ]

N/A

223041
01.22-03

Form B80 (2002)



Form 990 {2002) LYDIA PLACE 94-3111948 Page b
t Part VI 1 Analysis of Income-Producing Activities (See page 31 of the mstructions )

Nole Enter gross amounts unless otherwise ( ;l,nrelaled husmess‘:;:oma (Eét):luﬂud by section :; 513, or 514 &)
indicated Exclie Related or exempt
93 Program SErvice ravenus Bt::s';ggss Amount uagg:l Amount function incorne
a NOMINAL RENTAL FEE 03 10,126.
b
]
i
a

1 Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
85 Interest on savings and temporary cash nvesiments
96 Owvdends and mterest from securilies 14 531.
97 Net rentat ncame or {loss) from real estate - T PR B - 2 R e
a debt-financed property
b not debt-linanced property
98 Net rental tacome or {loss) from personal property
99 Other investment ncome
109 Gam or {loss) rom sales of assels

14 773.

other than nventory 14 <2,067.p
101 Nstincome of {1055) from special events 03 31,864.
102 Gross profit or {loss) trom sales of inventory
103 Other revenue
a I
b
]
d
]
104 Subtotal (add columns (B}, {D) and (E)} Lo 0 .fe 31,101. 10,126.
105 Total {add line 104, cotumns (B} (D) and (E)) > 41,227.

Nole Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
{ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of lhe mstructions )

Line Ho | Explam how each actvity for which mcome 1s reporled in column (E) of Part VIl contribuled importantly to the accomplishment of the organuzabion’s
A 4 axempt purposes {other than by providing funds for such purposes)
93a PAYMENT OF SMALL RENTAL FEE GIVES BASIC BUDGETING EXPERIENCE
FOR TRANSITIONAL HOUSING

I Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the Instructrans )
A

Name, address, and EIN of cosporation, PBICB(I'IBngB of Nature (ocf)actlvmes Tolal(mcome El’ld-(ls -year
partnership, or disregarded entity ownership mterest assets
N/A %
%
%
%
Part X- 1 Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions )
(3) Did the aiganizabon, dunng the year, recewe any funds, directly ot indirectly, lo pay premiums on a personal benefit conlract? |_____| Yes L_K_—l No
tarmums, duectly or induectly, on a personal benefit contract? [:l Yes No

achedules ond siatsments and to the best ot my knowledige and balled, It is true

" e i, VRl

Yype or print name and tille




SCHEDULE A
{Form 890 or 990-EZ)

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and atlachad to theur Farm 990 or 990-E2

Department of the Tressury
Internal Revenus Sarvice

501(n), or Sectlon 4947{a)(1) Nonexempt Charitable Trust

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Secifon 501{e}, S01{f), 501¢k},

OMB No. 1545-0047

2002

Nama of the arganzation
LYDIA PLACE

Employer Identillcation number

94 3111948

| Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

£

(See page 1 of the nstructions List each one [f there are none_entes ‘Nong )
b Title and average hours () Contrioutions t 8) Expense
(a) Name and address of each empioyee pad { )par waek devol%d to {c) Compensation m o9 bonedt acclou,nland other
more than $50,000 position compensation allowances
NONE e i
————————————————————————————————— -1
_________________________________ —
Total numnber of other employess paid B 'fvt‘fff?: T aﬁf - st
pvar $50 000 » 0 T - 5, it i
tPart 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Seo page 2 of the instiuctions_List each one {whether mdividuals or firms) 1f there are none, enter “None %)
(b) Type of service (¢) Compensation

(@) Name and address of sach independent contractor patd more than $50 000

Tolal number of othets receving over

.
- T

$50 000 for professional services

22310101 22-00 LHA

For Paperwark Reduction Acl Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A {Form 990 or 880-EZ) 2002



Schedule A {Form 990 or 990-£7) 2002 LYDIA PLACE

94-3111948 Page?

Part Il | Statements About Activities (See paga 2 of the instructions } Yes| No
1 Dunng Ihe year, has tha organization attempted to mfluence national, state or focal legislation, includng any attempt to influence
public epinion on a teglstatrve matter or referendum? 1 "Yas,” enter the total expenses patd or incurred in connechion with the
lobbying acivitles B> § $ {Mus! equal amouats on [ing 38, Part VI-A,
o1 tine i of Part VI-B ) 1 X
Organizatiens that mads an election under section 501(h) by fiing Fosm 5768 must complete Pait VI-A Other organizallons checking O R R
Gt R
“Yes," must complals Part VI-B AND attach a statement giving a detailed descriplton of the lobbying actraties RARE 0 ,;:«, i
2  Dunng the year has the orgamzation, elther directly or indirectly, engaged in any of the following acts wiih any subslantial contnbutars, }:;:& . F; v ;ﬂ
trustees, directors, officars, creators, key employees, or mambers ol thetr familles, or with any taxable erganizalion with which any such WA S S i
person Is affiliated as an officer director, trustee, majonty owner, or principal benehcary? (If the answer to any question is "Yes," ‘{ ‘g’ . :fﬁv :E
attach a detailed statement expiaining the transactions) i Ded
a Sale, axchange, or leasing of propetty? 2a X
b Lending ot monsy or other extension of credi? 2b X
¢ Fermishing of goods, services or tacilifies? 2c X
d Payment of compensatien {or payment or raimbursament of expenses H mote than $1,000)? 24 X
o Transler ot any par of its incorne or assels? 28 X
3 Does the organization make grants tor scholarships fellowships student loans, elc ? {See Note below ) 3 X
4 Do you have a seclion 403{b} annuity pian for your employess? 4 X
Note Attach a statement to explain how the organization deterrmines that individuals or organzations receiving grants or loans 3 Ey T *:";§
from it in furtherance of its charrtable programs "qualiy " (o receive payments L T

I_Eart ¥ | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the Instructions )

The organization 1s not a prvale foundation becauss it 1s (Please chack pnty ONE applicable box }

s [ A church, convenlion of churches, or assoctation of churches Sechan 170{b )} 1 AN}

6 {__] Aschoel Section 170{b)(1)(A)(n) (Also completa Part v )

r [ a hospital or a cooperative hospital service orgamzation Sechion 170{b)(1){A) )

8 1 a Federal, state, or local governient or governmental unit Seclion 170(b){ 1){A)v)

9 L___| A medical research organizalion operated In conjunction with a hospital Section 170{0)(1)(A)m) Enter the hospltal's name, city,
and state P>

10 [:] An organization operated tor the benefit of a college or university owned o1 operated by a governmental unit Section 170{b){1){A){v)
{Also complete the Support Schedule in Part iV-A)
11a An organization that narmally receives a substanbal part of its support fiom a governmenial unit or frorn the general public
Sechion 170(b)}{1){A}(v1) (Alsc complele the Support Schedule i Part IV-A)
m [} a commuily trust Section 170N 1HA) 1) (Alse completa the Support Schedule m Part IV-A)
12 D An organization that normaliy recerves (1) more than 33 1/3% of its support from contributions, membership teas, 2nd gross
receipts trom actvities retated to fis chantable, ele , tunctions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gress investmant incoma and unrelaled business taxable teome (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975 See sachion 509(a)(2) (Also complete the Suppor Sthedule (n Part IV-A )
13 D An orgaruzation that 15 nol controlled by any disqualifisd persons (other than foundation managers} and supports organzations describad in
{1) ines 5 through 12 above, ot (2) section 501{¢){4}, {5}, o1 (6), it they meet tha test of section 509(a)(2) (Sea sechion 509(a)(3) )
Provide the following tnformation about the supported organizations (Sas page 5 of the instiuctions }
{a) Name(s} of supported oiganizabon(s) o I]I,n:n;':{,l?g
14 [:i An organization organized and operated %o test for public safety Section 509{a)(4} {See papa 5 of the mstructions )
Schedule A (Form 990 or 390-E2) 2002
220111
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Sahedule A {Form 990 or 990-£2) 2002 LYDIA PLACE

94-

3111948 Pagel

H Support Schedule (Complate only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Rart V<A e ( o P b from the accrual to the cash method of accounting

Note You may use the worksheet in the instructions for convertin

Calendar year {or iscal year

() 2001

{b) 2000

{c) 1999

() 1998

{a} Tatal

beginniag In)

15

Gits, granls, 2nd contributions
recervad {Do0 not mctude unusuat
grants See line 28 )

104,425.

114, 649.

113,235,

125,256.

457,565.

16

Membership tees receved

17

Gross receipts from admissions,
maerchandise sold or services
performed, or furmishing of
fatilitles in any actwity that 1s
related to the erganrzation’s
chiaritable, etc , purpose

9,148,

7,119.

6,738.

6,228.

29,233,

18

Gross income trom interest
dwidends, amounts recerved from
paymenis on secunties loans {sec-
tionr §12{a)(5)}, rents royalties, and
unrelated business taxable income
{less section 511 taxes) from
busingsses acquired by the
arganizahon afler Juna 30, 1975

3,294.

2,685.

2,838.

2,437.

11,254.

19

Net tncoms trom upretated business,
activities not mcluded in line 18

20

Tax revenues levied tor the
organization's benefit and ether
paid to it or axpended on its behalf

3|

The value of services or facilities
furnished fo the arganization by a
governmantal unt without charge
Do not include the value of services
or faciities generalty lurmshed to
the public withoul charge

22

Othar iIncome Attach a schedule
Do nol include gain or (loss) trom
sale of capital assets

3

Total ot mes 15 through 22

116,867.

124, 453.

122,811,

133,921].

498, 052.

24

Line 23 minus line 17

107,719,

117,334.

116,073.

127,693.

25

Enter 1% of ting 23

1,169.

1,245.

1,228.

1,339.

468,819.

IR F

R e ]

26

Orpanizatlons described on Wnes 10 er 11 a  Enter 2% of amount 1 column (g), Ine 24

Da nol flip this st with your refurn  Enter the sum of 2l these excess ainounts

Total suppot for section 509(a}{1) test Enter lina 24, column (e)
Add Amounts from column (e) for ines

18 11,

254. 19

22

26b

Public support (ine 26¢ minus hine 26d total)
Public support percentage {lina 262 (numeratar) divlded by [ine 26¢ {denominalor]}

»126a

Preparte a st tor your records to show the name of and amount contributed by each person {other than a governmental PRS
unit ar pubhely supperted arganization) whose totat gifts for 1998 through 2001 axceeded the amount shown in line 262

s

26b

9,376.

26¢

26d

oo .
"Ml B s aan A

11,254.

26e

457,565.

Yyvv vy

261

97.59954

21

Organizations destribed on hng 32 a For amounts included m fnes 15, 16 and 17 thal were receved from a "disqualhed person * prepara a bst for your
racords to show the name of, and total amounts 1eceved In sach year from, each "disquahified peison ™ Do not lile this 1ist with your retutn Enter the sum of

such amounts for each year
{2001)

{2000
For any amount included 1n line 17 that was receved from aach persoen (other than “disqualied persons®), prepare a list tor your records to show the name of,

(1999}

{1996)

and amount recervad for each year, that was mors lhan the larger of {1) the amount on hna 25 for the year or (2} $5,000 {Include in the list organtzations
described in mes 5 through 11, as well as indrvidurals ) Do not file this list with yoor return After computing the difference between the amount recaved and

tha laiger amount described i (1) or (2), enler the sum of these differances (the excess amounls) for each year N/A

{2001 {2000) (1999) {1998)
¢ Add Amounts from column (e) for ines 15 16

17 20 21 » | 27c N/A

0 Add Line 27a total and Iina 27b total | 27d N/A
g Publc support {ime 27¢ tola! mmus hne 27d total) P27 N/A
f  Total support for section 509{a}(2} tast Enter amount on line 23, column (g) > I ZTIJ N/A TR S A AP
¢ Public support percentage {ine 27e (numerator) divided by line 27f (denominator)} [ 27g N/A o
h_Investmen! income percentage (ine 18, column () {[numerator} divided by hine 271 {[denominator)) P2 N/A %

28 Unusual Grants For an organization descnbed i ling 10, 11, ar 12 thal recerved any unusual grants dunng 1998 through 2001, prepaie a list for yous records
to show, for each year, the name of the contnibutor, the date and amount of the granl, and a hrief description of the nature ot the grant Do not kil this list with

your relurn Do not include these giants in line 15

NONE

e A [Form 990 or 990-£2) 2002
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Schedute & (Form 990 or 990-£7) 2002 LYDIA PLACE 94-3111948 Paged
PartV Private School Questionnalre (Ses page 7 of the nstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 In Part IV)

20 Does the organization hava a racially nondiscnimunatory policy toward studenls by statement In its charter, bylaws, other goveming Yes| No
nstrument or 18 a sesolution of its geverning body? 29
30 Does Ihe organizahion include a slatement of its racially nondiscnminatory policy toward studants n all ts brochures, catalogues, I 2 A ’, #
and other wntten communications with the public d2aling with steden? admissions, programs, and scholarships? 30
31 Has the orgamzation publicized its racially nondiscnminatosy policy through newspaper or broadcast media duning the penod of - v I w :
solicitatien for students, or dunng the regrstration peried if it fizs no solicitatton progranm, in a way that makes the palicy known ‘. ‘:M -
to all paris of the general community it serves? A
If "Yes " please descnbe, if "No,” please explain {If you need mere space, attach a separate slatement } e e :? ’:
- . :’ E
32  Does the organizabon mantain the toltowing RS i ,vz
a Records indicating the ractal composibion of the student body, faculty, and admunistrative staff? J2a
Records decumenbing that scholarships and othar financial assistance are awardad on a racially nendiscrnminatory basis? 32b
t Copes of all calalogues, brochitres, announcements, and other wrtten communications to the public dealing with student
admissions, programs, and scholaiships? 32c
d Copies of all matenal used by the arganization or ¢n its behall {o solicit contnbutions? 32d
It you answered "No” to any of the above, pleass expla (I you need more space attach a separate statement } L1 .
33  Does the organizabion discnminale by race in any way with respect to ’ " f
a Students nghts or prvilepes? 33a
b Admissions policies? 33b
¢ Employment of taculty or administrative staff? 33c
d Scholarships or other financiat assistance? 33d
e Educational poficies? 33e
1 Use of faciliies? 33t
g Athletic programs? 33g
h  Other extracurncular activities ? 33h
It you answered "Yes" to any of the above please explan (If your need more space, attach a separate statement ) 1 -
34 a Does the organizabion receive any financial aid or assistance trom a governmental agency? 34a
b Has the orgamizalron's nght to such aid sver been revoked or suspended? 34b
It you answered "Yes® to either 34a er b please explain using an attached statemant - N ﬂ:m
35 Does the oigamzation certify that it has comphed with the applicable requirsments of sachions 4 01 through 4 05 of Rev Proc 75-50, 1
1975-2 C B 587, covenng racial nondiscrimination® If "No,” attach an explanalion 35

Schedule A (Form 990 or $90-E2) 2002
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Sehedula A'(Form 990 or 990£7) 2002 LYDIA PLACE 94-3111948  page5
[Parl VI-A] Lobbying Expenditures by Electing Public Charities (Ses page 9 of the istructions } N/A
(To be completed ONLY by an eligible organizatton that filed Form 5768)

Check P 2 L—_] if the orgamizatzon belongs to an affiliated group Check P b l:l it you checkad “2" and Timited control® provisions apply

. {a) ib)

Limits on Lobbying Expenditures Affillated group To ba completed for ALL
totals elecbing organzations

N/A

{The term "expendilures” means amounts paid of Incurred )

36 Tolal lchbyirg expenditures to influence public opimon (grassreots lobbying} 36
37 Tolal lobbying expendiures to influence a legistative body {diract lobbying) 37
38 Ttotal lobbying expendilures (add lines 36 and 37) 38
39 (Other exempt putposs expenditures 39
40 Tolal exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbymng nontaxabls amount Enter the amount from the following table - “ .
Iithe gmount on ine 40 Is - The Ipbbying nonlaxable amount Is - E‘:ﬂ .
Not over $500 DO 20% of the amounl on lire 40 )
Over $500 000 bt nof over $1 000,000 $100 000 plus $5% of the excess over $500 000 e Bl

.

.
» -~
L

-

enon vn

S

<

i
oy
s

Over $1,000 000 but nat over $1 500 000 $175 000 plus 10% of the axcess over $1 000 000 41

Over §1 500 000 but not ovar $17 000 CO0 $225 000 plus 5% of the excess over $1 500 000 T ’ ﬁ e
Over $17 000 000 $1 000 000 S T JURIPUS SR B
42 Grassroots nontaxabls amount {enter 25% of lne 41) 42
43 Subtract hng 42 from ling 36 Enter -0- if ine 42 15 mora than Line 36 43
44 Suvbtract line 41 frem kne 38 Enter -0- f line 41 15 more than ine 38 44

Caullan If there is an amount on eilher line 43 or ine 44, you must file Form 4720 o L P A MY

4-Year Averaging Period Under Section 501(h)

(Some orgamzations that made a sectian 501{h} election do not have to complete all of tha fiva columns
balow Sae the nstructiens for ines 45 through 50 ¢n page 11 of the instructions )

Labbying Expendil Dur -Y raging Perl
¥Ing Expenditures During 4-Year Averaging Perlad N/A

Calendar year {or {a} {b} (¢} {d} {e)
liscal year beglnning n) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable

amount 0.
46 Lobbying celing amount T e 2 : LT IR A s
{150% of tine 45(e)) A ol g i e 0.
47 Total tobbying
expenditures 0.
48 Grassrools nontaxable

amount 0.

- FACETE— r L T e . - - s et

49 Grassioots ceting amount | Ao R TR e b BT
(150% ot line 48(e}} [ S R S L b et 0.
50 Grasstools lobbying
expenditures 0.

[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A

During the year, did the orgamzation attampl to mthuence nabional stale or lpcal legislation ncluding any attempt 1o

Influence public opimon on a legislative matter or referendum, through the use of

a Volunteers L e

Pard staff or managemant {inciugs compensatton in expenses reporied on Imes ¢ through h ) P N

Media adverhsements

Matlings to members, legislators, or the public

Publications, or published or broadcast stalements

Grants to other orgamizalions for lobbying purposes

Direct contact with Jegislalors, then staffs government officials, of a legislative body

Rallies demonstrabions, seminars, convenlions, speeches, lectures, or any oliter means

Total lobbying expenditures (Add lines ¢ thiough h ) K 0.
If 'Yas® lo any of the above, aiso atlach a slalement giving a detailed description of tha labbymg actvities

223121 Schedute A (Form 990 or 980-EZ) 2002
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Schedule A‘(Form 990 or 990-£2) 2002 LYDIA PLACE

* 94-3111948 Page6

lParf Vil i information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations {Ses page 12 of the instructions )

51 D the reporting organization directly or ndnectly engage in any of the following with any other organization descrnbed in section

501{c) of the Code (other than saction 501{c){3) orgamzations) of in section 527 refating o polical organizations?

a Transfers fiom \he reporting organization to 3 nonchantable exempt organization of

(1} Cash
{Il} Other assels

b Other transactions

{)) Sales or exchanges of assets wilh a nonchantable exermpt arganizabion
(1) Purchases of assets fram a nanchantable exempt organization
{Ill) Rental of laciiies, equipment, or other assets
(iv} Reimbursement arrangements
(v) Loans or loan guarantees

{vl) Performance of services o1 membesship or fundiaising solicitations

t Sharing of facities, equipment, malling iists, other assets, or pald employees
o itths answer ta any of the abova Is "Yes,” complele tha following schedule Column (b) should always show the fair market value of the

goods other assets, or Sarvices given by the reporting organization It the erganization recerved less than fawr markat valug 1 any
transaclion or sharing arrangement show in celumn {d) the value ot the goods other assets, or services recetved

Yes | No
51a(i) X
atll) X
b1 X
byil) X
bi[ii) X
bihv} X
b(v) X
bivl) X
¢ X
N/A

{a)

Ling no

(b)
Amgunt involved

Name of nonchariable exampt organization

{d)
Description of transiers, transactions, and shanng arrangements

52 a 1s the organization directly or indvectly atfilfated with, or relaled to, one or more tax-exempl organizalions descrbed i sechion 501 (c) of the

Coda (other than section 501(c)(3}) or n section 5277
h I "Yes,” complete the following schedule

N/A

> I:,Yes No

{2)
Nama of organization

(o)
Type of organization

(e}
Description of relationship

Schedule A (Form 990 or 990-E2) 2002



Depreciation and Amortization Detail FORM 990 PAGE 2

990

Dsscnplion of property
Asset
et S5 pies | Mot/ | (L |G| B G| gapretiumuited oy | Cainye
UILDINGS
%j| ! l w —[ = B | *xls [ ) e e X ‘Iﬁ;t - ooy B %ﬁ,ﬁ % i . i)
::_ «4-10 UIILDING - ¥ * — % . 5 £ o A v o "5-'*-s‘ iy Hp ., L0 >$xbm3§m:?‘§3‘%§:%¥q >.-=-.=>"‘.‘<-
U EEDADTRIBL. © BD.006 | . - 82,200.) =T 26,4015 - 2,055,
32BUILDING
123100L  [40.00[16 | 144,025.] ] 3'Z5l4L 3,601,
t - B3BUILDING/FEES & PERMITS . - -~ * . - . N R
{ - B 1) 300BL° _@0-0016 § ... 1,316 N - 37. - 33
% 990 PAGE 2 TOTAL BUILDINGS
gg_, ] ] T ] 227,541 .] 0.] 29,989.! 5,689 .
L{ﬂ RNITURE’& FIKTUﬁEs{ R | . { T : N .
1 IXTURES & EQUIPMENT
407898L .00 16 | 6,775.] I 6,775.] 0.
~ - 12FREBZER - - ) R o RN
. 4@1@0BL B, 00 us [“ . as0.]- ] 350.% .
13HOT WATER TANK
080193, 5. 00 16 ] 558.] ] [ 558.] 0.
: ﬂ14 AS FURNACE . - S N - T - EEP
: 100193 - 110. oohs 1 L 2,500 - R | 1381 - . .. 250..
15GAS HOT WATER TANK
1201835L _[5.00 [16 | 425.] | 425.] Q.
16 ITNESS GEAR - - N i - e - )
5 201838 - B.00 ue l ~750.0 N -750 . Q.
17 ASHER AND DRYER .
030395/SL uo oous | 1,018. 1 ] 679.] 102.
18 UNK BEDS. .. .- i . ] E : S
oasmssbnw,ilu aoﬂa{ . 3231 I’ 194} N
19 UNK BEDS
83195K5L uo 0016 { 964.[ [ 546 . 96.
20 AX MACHINE - IR : - " A
0515068L 5200 16 I.- 250y - - FEG.L . - 75
PLIANCE
112497SL  [5.00 16 I 290.] | 261.] 29.
zﬂzzcmmmmz;~ S 5 e T L
0159061 .00 A6 1~ ~ 500 R 350.F T T
23 OMPUTER
0901988L . Odj_ﬁjf 945.] | 661.] 189
iﬁﬂz PLIANCE . ) R - - RN ;
2 §§?0a73ssn ucﬁ 00 ﬂsi 1, 6827 ] 840} ‘xvm<249.
25STORAGE UNITS
1027ﬁBBL n od_ﬁsgL 2,046.] ] 1,023.] 292.
PLIANCE . - .. " -
¥ 2a7aaBL w'en ua.i =TT 2, 001.] . o] ~1,046.) 289
27 ITHCEN TABLE/CHAIRS
E121798SL [7.00 6 | 854 .} | 427.] 122.
Lo 28RTTCHEN APPLIANCES . . "". .0, . . N N
T gégmmnagsL HAz.eoe {0 . 4,312.1. ¢ . BYB.f HEIEN
29VACUUM
55012699BL uz oohs L 798.] | 167.] 67.
. » 30COPIER, | o " e .- .o B}
““THTEQDEQSBSBL ﬁ 6 ns,inh s 5390 & . 225.1 94,
34LIGHTS
113000, [7.00 [16 | 688.] | 147.] 98,
216261 # Current year section 179 (D) Asset dsposed
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Depreciation and Amortization Detail FORM 990 PAGE 2

990

Descnption of property
Asset
Dale
i — orrate | No. other basis reduction deprecstonAmozabon et
35APPLIANCE
1211008L  [7.00 {16 | 448| 96.] 64 .
T 36 PLIBNCE ™~  ~ « - = 7 - T o R R Rt | TR, T is(ﬂamﬂ R m&zsgw(“*‘-":,a;;;f“fxﬁ;
. Bl 21 406SL . {7.00°16 | ““‘1 084.. I-~ Tl £.232.) o G 1880
37 LINDS
121400L  [7.00 [i6 | 148.| 1 31.] 21
" 3BPHONES . -~ . - - a L R L N S
1222005 " [7.00.Ji6 ] w U GAT - S ~a 139.] oonha »“32.
* 990 PAGE 2 TOTAL FURNITURE & FIXTURES
1 T 1 1 30,985.] 0. 19,195.] 2,697.
D . i o e * i S SV SR
1ILAND
040789SL _ |.000 [16 | 54,800. I ] 0.
- 990 PAGE 2 TOTAL.LAND .. ' 7 " . ° . o “*““?”f -
: P g e o SR w54, 860:) 5. 0l J ok
ROGRAM SERVICES
T N N ] T 1
+ -~ 2BUTLDING. TMPROVEMENTS ; . T nFEE L e TR
~EEp701045L° B5.00le | T d;B74.1 - A »1 044 Foccin 1390
3BUILDING IMPROVEMENTS
07019551, [35.00[16 | 10 000| | 1, 619 l 286.
4BUILDTING TMPROVEMENTS . - | Fr R i
- 120508SL. 29.0006 |. wams 638. I o 2 »amv633 1 e~ 148
S5PAINTING & FLOORING
E031797sL [7.00 16 | 3 509| 2,256. | 501.
. BFENCING .. LT N T BERE €b<3~ LTI o
50519976 HH5.00016 | "% - 2 120 j = aed o 636-¥ oo 1413
7VINYL-BEDROOMS
3319858L  [7.00 [16 | 1,839.] [ 920.] 263
- -GBATHROOM. REMODEL . * R T e T A
- ER0RI1088ST 715.00016 ] L 21,110.F~ L 4,925 - 1, 40?d
9KITCHEN REMODEL
=91217985L [15.00016 | 29,656.] ] 6 920 ) 1, 977.
31KI'PCHEN .REMODET: T TR ; ﬂvv~usw&-m~w
- iawﬁagbn bo.6ofe | mad, 28905 1 L F. s 93.2 [T TR
990 PAGE 2 TOTAL PROGRAM SERVICES
[T 86,035 r" 0. 19 865 l 5, 223.
-GRAND: TDTAL S90-PAGE 2 "DEPR . - i o TR o o
L R 2399, 3610 -4} 69 049 - 13 609M;
é [T 11 l_ | | -
%;tv feod . i oo ] & de - 1a g Tl [ oo ot
T I . L T | ;
e T4 o T 1 TN BRI
= T T T | | [
Ak o - - P - R G e o oo
i— N R D . Lo : i SN
|
= HNN [ l l l [

216261
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FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE QTHER BASIS OF SALE OR (LOSS)

CHARLES SCHWAB

INVESTMENTS 0. 3,442, 0. <3,442 .>

CHARLES SCHWAB

INVESTMENTS 628. 1,605. G. <977.>

CHARLES SCHWAB

INVESTMENTS-UNREALIZ

D 2,352. 0. 0. 2,352.

TO FORM 990, PART I, LINE 8 2,980. 5,047. 0. <2,067.>

STATEMENT 2

FORM 990 SPECIAL EVENTS AND ACTIVITIES
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
WISE BUYS THRIFT STORE 24,833. 24,833, 33,264, <B8,431.>
PEOPLE WHO CARE CHARITY
AUCTION 34,888. 34,888. 9,760. 25,128.
HUMAN RACE WALK-A-THON 1,057. 1,057. 1,057.
COMMUNITY GARAGE SALE 18,100. 18,100. 20,965. <2,865.>
HOLIDAY APPEAL 19,011. 19,011. 2,381. 16,630,
OTHER EVENTS 345. 345. 345.
TO FM 990, PART I, LINE 9 98,234. 98,234. 66,370. 31,864.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 3 ,
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CHARLES SCHWAB
INSTITUTIONAL 44,529. 44,529,
AOL STOCK 0.
TO 990, LN 54 COL B 0. 44,529. 44,529.

STATEMENT(S) 1, 2, 3



LYDIA PLACE

Ly

94-3111948

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND 54,800. 0. 54,800.
BUILDING IMPROVEMENTS 4,874. 1,183. 3,691.
BUILDING IMPROVEMENTS 10,000. 1,905. B,095.
BUILDING IMPROVEMENTS 5,638. 778. 4,860.
PAINTING & FLOORING 3,509. 2,757. 752.
FENCING 2,120. 7177. 1,343.
VINYL-BEDROOMS 1,839. 1,183. 656.
BATHROOM REMODEL 21,110. 6,332. 14,778.
KITCHEN REMODEL 29,656. 8,897. 20,759.
BUILDING 82,200. 28,256. 53,944.
FIXTURES & EQUIPMENT 6,775. 6,775. 0.
FREEZER 350. 350. 0.
HOT WATER TANK 558. 558. 0.
GAS FURNACE 2,500. 2,375. 125.
GAS HOT WATER TANK 425, 425. 0.
FITNESS GEAR 750. 750. 0.
WASHER AND DRYER 1,018. 781. 237.
BUNK BEDS 323. 226. 97.
BUNK BEDS 964. 642. 322.
FAX MACHINE 250. 250. 0.
APPLIANCE 290. 290. 0.
COMPUTER 500. 450, 50.
COMPUTER 945, 850. 95.
APPLIANCE 1,682. 1,080. 602.
STORAGE UNITS 2,046. 1,315. 731.
APPLIANCE 2,091. 1,345. 746.
KITHCEN TABLE/CHAIRS 854. 549. 305.
KITCHEN APPLIANCES 4,312. 1,257. 3,055.
VACUUM 798. 234. 564.
COPIER 539. 315. 224.
KITCHEN REMODEL 7,289. 1,276. 6,013.
BUILDING 144,025. 7,352. 136,673.
BUILDING/FEES & PERMITS 1,316. 70. 1,246.
LIGHTS 688. 245. 443.
APPLIANCE 448. 160. 288.
APPLIANCE 1,084. 387. 697.
BLINDS 148. 52. 96.
PHONES 647. 231. 416.
TOTAL TO FORM 990, PART IV, 399,361. 82,658. 316,703.

STATEMENT (S) 4
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Department of the Treaswry
Intemal Revonue Serrice

Depreciation and Amortization

990

(Including Information on Listed Property}

b See separate instruclions.

B Attach to your tax retumn.

OMB No 15450172
Afachment

Sequance No 57

Narme{s) shown on retum

LYDIA PLACE

Business or achivity to which thrs fomm relzias

FORM 990 PAGE 2

Igent fying numbes

94-3111948

E Part i i Electlan To Expensa Gertain Tanglie Property Under Section 179 Nole If you have any listed propeity, complela Part ¥ batote you complste Part |

1 Maximum amount See mstructions for a higher limit for certain businesses 1 24,000,
2 Total cost of section 179 property placed m service (see Instructions} 2
3 Threshold cost of section 179 property befora reduction in imitation 3 $200,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter 0 4
5 _pollar limitation kor tax yesr Subkaci fine 4 from fine 1, If rero or fess, gnier O if marriad filing separately, ses instuctons 5 - __
6 &) Deacripbion of proparty {9) Gost (businesa use onty) ic) Etected cont B S T
7 Listed property Enter amount from line 29 7 L e
8 Total elected cost of section 179 property Add amounts In column {¢), lines 6 and 7 8
2 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business incoma mitation Enter the smaller of business income {not less than zero) or ine 5 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 >1 13_L P
Note Do not use Part If or Part Iif below for isted property Instead, use Part V
[_Earl 1t ] Special Depreciation Allowance and Qther Depreciation {Do not include listed property )
14 Special depreciation allowance for guadlfied property (other than histed property) placad In service during he tax year {sce Instructians) 14
15 Property subject to section 168(f(1) election (see instructions) 15
18_Other depreciation (including ACRS) (see instructions) 16 13,609.
[ Part "I] MACRS Depreciation {Do not Include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2002 17 I
18 If you are electing under section 168(j){4} to group any assels placed mn service duning the tax L T ;*12 i : w:
____year into one or mora general asset accounts, check here > D s T LT ERe
Section B ~ Assels Placed in Service Duning 2002 Tax Year Using the General Depreciation System
{b) Month and (] Basi9 for depreclation
a} Glassification of property yoer placed (business/investment use {d) Recovery |0y convention ] (B Method (@) Depraciaton deducbon
in service only see Instructions) period
19a 3 year property -
b 5 year property . '
< 7 year property A ’
d__ 10-year property T
e 15 year property T . .
i 20 year property .
g 25vyear propery s N 25 yrs S/L
/ 27 S yrs MM S/
b Residential rental property / 97 Syrs MM SIL
/ 39 yrs MM Si.
1 Nonresidential real property / MM S
Seclion C - Assets Placed in Service During 2002 Tax Year Using the Altemative Deprecialion System
20a___ Class bfe B ’ s
b 12-year 3 - 12 yrs SA
c 40 year / 40 yrs MM S/L
[_Par[ |V| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from kne 12 lines 14 through 17, lines 1% and 20 in column (g), and lne 21
Enter here and on the appropnate Iines of your return Parinerships and S corporations  see instr 22 — ’1 3 ;60 9.
23 For assels shown above and placed In service during the current year, enter the v R EAS
___portion of the basss attnbutable to section 263A costs 23 i et i
%6—635?-102 L HA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2002)



Form 4562 (2002) Page 2
l Part V- | Listed Property (Include aulomobiles, certan other vehicles, cellular telephones, certain computers, and property ussd for entertainment,

recreation, or amusement )
Note For any vehicle for which you are using the standard mieage rafe or deducting fease expense, complete only 24a, 24b, coksmns (g}

through (c) of Section A, all of Section B, and Section C if applicable
Section A - Deprectation and Other Information (Caution _See mstructions for imuts for passenger eulomobiles )

24a Do you have gvidence 1o support the business/nvestment vse claimed? D Yes D No | 24b If *Yes," 13 the evidence wniten? E__J Yes Ij No
Type mla)r ope ét;!e Bugfr)less! Gﬂls?ﬂl Basis kor :(ieq!nchﬂon RBCSRBW Me(lﬁ)ud! Dopra(hd)al.lun Ejg((:?ed
thsylp vemies s ) ";:'ffj,‘::;“ us';“g?,‘c’;‘;{},‘ge otherbasis [P maome ™" | penod” [ Convention deduction seclégrsltm
25 Special depreciation allowance lor qualified listed property placed in service dunng the tax E %vv;ﬂ;wz
year and used more than 50% i a quahfied business use 25 [ L et
28 Property used mora than 50% in a gualified business use
%
%
%
27 Properly used 50% or less in a qualified business use
% S/L
% SA. -
% sh - g Al
28 Add amounts In column (h) lines 25 through 27 Enter here and on line 21, page 1 Lzﬂ S #,,; _:_;
29 Add amounts in column {), iine 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles

Complete this section {or vehicles used by a sole propnetor, pariner, or other *more than 5% owner." or related person
If you provided vehicles 1o your employees, first answer the questions In Section C to see If you meet an exceptton to compleling this section for

those vehicles

(a) (b} {c} (d} {e) (]

30 Tolal business/investment miles dnven dunng tha Vehicle Vehicle Vehicle Vehiclg Vehicle Vahicls
year {(do not mclude commuting mies)

31 Total commuting miles driven durning the year

32 Total other personal {noncommuting) mies
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

38 Is another vehicle avallable for personal
use?

Section C - Quesltions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to delermine If you meet an exceplion to completing Section B for vehicles used by employees who are not more than 5%
owners of related persona
37 Do you maintam a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you mantan a wrlten pelicy statement that prohibits personal use of vehicles, except commuting, by yous
employees? See mstruclions for vehicles uveed by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employess about
the use of the vehicles, and retain the information receved?

41 Do you meet the requirements conceming qualified automobile demonstration use?
Note® If your answar to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles et

Lpari Vi I Amortization

Ee)
K
e

(a) {b) (c) {d) {e} (1]
escri Fmormy Amortizable Cod Amorizlion Arnortization
o piion of costa Dae begms = nmoﬁm sncﬁ:n pency of permeniage for this year

42 Amortization of costs that begins dunng your 2002 tax year

43 Amortizalion of costs that began belcre your 2002 tax year
44 Tolal Add amounts in column () See instructions for where to repott

B8

216252/10-25-02 Form 4582 (2002)



