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Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

and ending

B Check it D Employer identification number

C Name of organization

applicable fsl:?pszec
Add label or
change. | onmof LYDIA PLACE
Change | BPe Doing Business As 94-3111948
raturn See | Number and street (or P.0. box if mail 1s not delvered to street address) |{Room/sutte | E Telephone number

(360)671-7663

695,946.
H(a) Is this a group return

for affihates? |:]Yes @ No

H(b) Are all affilates included? __Ives [ INo

Terme |V PO _BOX 28487

mended] tons | gy or town, state or country, and ZIP + 4
o BELLINGHAM, WA 98228

Perang e Name and address of principal officer DAVID FREEMAN

SAME AS C ABOVE

G Grossreceipts $

= | Tax exempt status |X] 501(c) (3 ) (nsert no) D 4947(a)(1) or I:I 527 If "No," attach a list (see instructions)
=} J Website: » N/A H(c) Group exemption number P
. ea K Form of organization: [ ] Corporation [ ] Trust [ ] Association [ X | Other > AGENC] L Year of formation” 1 9 8 9] M State of legal domicile: WA
ea |Part 1] Summary
—1 | 1 Brefly describe the organization’s mission or most significant activites TO _PROVIDE TRANSITIONAL
3 g RESIDENCE FOR WOMEN AND CHILDREN
a g 2 Check this box P> |_—_| if the organization discontinued its operations or disposed of more than 25% of its net assets
L 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
e 2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
E 8 5 Total number of employees (Part V, line 2a) 5 22
QQ £ | e==Totalnimberofvoliitesrs (8stimate If necessary) 6 154
@ § 7a Totaligross-ﬂnrelat’ed-busmeis} evenue from Part VI, column (C), hne 12 7a 0.
b Net unrelated business taxah(lg ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 ?ﬁllontgblgtw)ngar?d gzrgr]t[s] (P ﬁ"mu,nnem) 388,845. 572,121.
£l o9 Rrogzam-semee;e':vepue'(faz =V, fine 2g) 2,868. 2,923.
é 10 lnve%gm{:\n\ccome,(PahTVIll, column (A), ines 3, 4, and 7d) 9,113. 4,785.
11—Ofher revenue (Part VNI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 14,966. 5,245.
12 Total revenue - add lines B through 11 (must equal Part VIII, column (A), line 12) 415,792, 585,074.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 300,407. 298,689.
g 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), line 25) P> 32,113. .
W1 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-241) 174,179. 235,578.
18 Total expenses Add lines 13-17 (must equal Part IX, column (4), line 25) 474,586, 534,267.
19 Revenue less expenses Subtract line 18 from line 12 <58,79%4.p 50,807.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 590,374. 659,470.
%"é’ 21 Total liabtlities (Part X, Iine 26) 155,692. 159,152.
%’E 22 Net assets or fund balances Subtract line 21 from ine 20 434,682. 500,318.
| Part.Il | Signature Block

Under penalh( of p'er fy, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, cormect,
and completg’\Declaldifon of preparer (other than officer) i1s based on all information of which preparer has any knowledge

S

Sign » P 1 C// / 7/ /0
Here Signature of officer Date

DAVID FREEMAN, TREASURER

Type or print n;m‘e)nd m‘Ie PR

CheCk If Preparer’s identifying number

Date
self- (see mnstructions)
é///b employed B [ ]

e 7y N a0 A s

oot [z e VARNER SYTSMA @/HERNDON, INC! P.S. EIN B

self-amployed), 2200 RIMLAND DR., STE. 205

2Pia BELLINGHAM, WA 98226 Phoneno. P (360) 734-8715
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes |___| No

Form 990 (2009)
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032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) LYDIA PLACE 94-3111948 Page?2

| Part I | Statement of Program Service Accomplishments

1

Briefly descnibe the orgamization’s mission

PROVIDE TRANSITIONAL HOUSING FOR HOMELESS WOMEN AND CHILDREN AND THE
SUPPORT NEEDED TO ENABLE THEM TO MOVE FROM POVERTY TO SELF-RELIANCE.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:|Yes @ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l___]Yes [E No
If "Yes," describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 336,396 . including grants of $ ) (Revenue $ )
PROVIDE TRANSITIONAL HOUSING FOR HOMELESS WOMEN AND CHILDREN AND THE
SUPPORT NEEDED TO ENABLE THEM TO MOVE FROM POVERTY TO SELF-RELIANCE.

4b (Code ) (Expenses $ 86,435 . including grants of $ } (Revenue $ )
PROVIDE REFERRALS AND CASE MANAGEMENT FOR FAMILIES TO ENABLE THEM TO
RECEIVE PUBLIC ASSISTANCE, JOB TRAINING, EMPLOYMENT HQUSING AND CHILD
CARE.

4c (Code ) (Expenses $ 44,386 . including grants of $ ) (Revenue $ )

PROVIDE BASIC LIVING SKILLS NECESSARY FOR SUCCESSFUL REHABILITATION
SUCH AS: BUDGETING, HEALTH AND NUTRITION, PARENTING, COMMUNICATION
SKILLS, AND CONFIDENCE BUILDING.

4d Other program services (Descnbe in Schedule O)

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

4e

Total program service expenses P> $ 467 ,217.

932002

Form 990 (2009}

02-04-10



Form 990 (2009) LYDIA PLACE 94-3111948 Page3

| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organtzation, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vii, Vill, IX, or X
as applicable 11 | X
® [id the organization report an amount for land, buildings, and equipment i Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 /f "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 [f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xlil 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill 1s optional |T2A X
13 Is the organization a school descnbed In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Ilf 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a”? If "Yes," complete Schedule G, Part Il 18 | X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Iif 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) LYDIA PLACE 94-3111948  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to hine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recetve contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part 'V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004
02-04-10



Form 990 (2009) LYDIA PLACE 94-3111948 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 2
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 22
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L7d I
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintamning donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings R
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ’ % ot
a Inihation fees and capital contributions included on Part VI, line 12 10a ,
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b -
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a g e s
b Gross income from other sources (Do not net amounts due or paid to other sources against I ?\ -
amounts due or received from them ) 11b L o a
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b 2a] . MG
Form 990 (2009)
932005

02-04-10



4
Form 990 (2009) LYDIA PLACE 94-3111948 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maihng address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Does the organization have a wntten conflict of interest policy? If "No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularty and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization mvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's -
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
pubhc inspection Indicate how you make these available Check all that apply
|:| Own website |:] Another's website @ Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
TERESA JOSEPHSON - (360)734-6430
1701 GLADSTONE STREET 98226

Form 990 (2009)

932008
02-04-10



Form 990 (2009) LYDIA PLACE 94-3111948 Page?
|Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax

year Use Schedule J 2 if additional space is needed
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

@ Check this box If the organization did not compensate any current officer, director, or trustee

(A) 8) © ) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z = organization (W-2/1099-MISC) from the
Z|E e E{ (W-2/1099-MISC) organization
5|8 g |8 _ and related
E|Z|E i; gé £ organizations
DAVID NELSON
DIRECTOR 2.00}X 0. 0. 0.
DAVID FREEMAN
TREASURER 2.00|X X 0. 0. 0.
JACIE DELARUELLE
PRESIDENT 2.00|X X 0. 0. 0.
DAVID BRUMBAUGH
SECRETARY 2.001X X 0. 0. 0.
DREW BETZ
DIRECTOR 2.00|X 0. 0. 0.
JOANNE DOUGLAS
DIRECTOR 2.00|X 0. 0. 0.
JENNI COX
VICE PRESIDENT 2.00 X X 0. 0. 0.
ALAN ASHTON
DIRECTOR 2.00|X 0. 0. 0.
CRAIG P DUNN
DIRECTOR 2.00|X 0. 0. 0.
ERIN OEN
DIRECTOR 2.001X 0. 0. 0.
JEFF PALMER
DIRECTOR 2.00(X 0. 0. 0.
JODI POWELL
DIRECTOR 2.00iX 0. 0. 0.
TALLY RABATIN
DIRECTOR 2.00X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



organizations

Form 990 (2009) LYDIA PLACE 94-3111948 Page 8
[Pa‘rt Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
% g organization (W-2/1099-MISC) from the
g E{ (W-2/1099-MISC) organization
3 8 and related

Institutional trustee

Key employee

Officer

employee

Former

1b_Total > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0

Yes | No

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on «

line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the organization T .

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization for services rendered to . ;'” et

the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

NONE

(A)
Name and business address

(B)

Description of services

(€}
Compensation

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

$100,000 in compensation from the organization B>

0

932008 02-04-10




Form 990 (2009) LYDIA PLACE 94-3111948 Page9
| Part VIIl | Statement of Revenue
A B C (D)
Total (rez/enue Rela(te)d or Unr(elezted exgggggli‘?om
exempt function business tax under
revenue revenue 556%?3$551142’
‘2% 1 a Federated campaigns 1a
‘s“,g b Membership dues 1b
.,;5 ¢ Fundraising events 1c
%,5 d Related organizations 1d
gE e Government grants (contrbutions) |1e{ 115,000.
-,‘_,-3 g f All other contributions, gifts, grants, and
é% simifar amounts not included above 1f 457,121.
=
g‘g g Noncash contributions included in Iines 1a-1f $
O®  h Total Add lines 1a-1f > 572,121,
Business Code
3 2 a NOMINAL RENTAL FEE 2,923. 2,923.
o b
-
§3
a f All other program service revenue
g _Total. Add lines 2a-2f » 2,923.
3 Investment income (Including dividends, interest, and
other simitar amounts) > 4,785. 4,785,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties | 2
(1) Real (1) Personal
6 a Gross Rents .
b Less rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) >
7 a Gross amount from sales of { (1) Securities (1) Other
assets other than inventory
b Less cost or other basis -
and sales expenses v .
¢ Gain or (loss) R
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
% including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 al 116117.4% .7
g b Less direct expenses bl 110872.}«%
Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code|™
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d > S TR ey Y LR R e R
12 Total revenue. See instructions. » 585,074. 5,245. 0. 7,708.
050410 Form 990 (2009)
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Form 990 (2009)

LYDIA PLACE

94-3111948

Page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(fgenses Progran('rl?)serwce Managém)ent and Fun Irja)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 298,689. 239,0189. 29,835. 29,835.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Penston plan contributions (include section 401(k}
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 11,484. 7,361. 3,474. 649.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 792. 792,

12 Advertising and promotion 4,908. 2,481. 1,213. 1,214.

13 Office expenses 3,780. 3,780.

14  Information technology 5,537. 4,707. 415. 415.

15 Royalties

16 Occupancy 30,058. 30,058.

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 2,308. 2,308.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 37 1 669. 37 JLG 9.

23 Insurance 8,630. 8,630.

24  Other expenses ltemize expenses not covered Tl ey T g
above. (Expenses grouped together and labeled N - %
miscellaneous may not exceed 5% of total Slee kT o e
expenses shown on line 25 below ) N : RN

a WHSC CONTRACT EXPENSES 93,702, 93,702,

b REPAIRS AND MAINTENANCE 17,784. 17,784.

¢ SUPPLIES 9,399. 9,399.

d TELEPHONE 7,190. 7,190.

e MISCELLANEQUS 850. 850.

f All other expenses 1 ’ 487. 1 7 487.
25  Total functional expenses. Add ines 1 through 24f 534,267. 467,217, 34,937. 32,113.
26 Jointcosts Check here P |:] If foliowing

SOP 98-2. Complete this line only i the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

LYDIA PLACE

94-3111948 Page1l

[ Part X | Balance Sheet

932011 02-04-10

(A) (B)
Beginning of year End of year
1 Cash - non-interest bearing 19,100.] 1 64,939.
2 Savings and temporary cash investments 540.] 2 50,556.
3 Pledges and grants receivable, net 23,065. 3 45,564.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 11,348.] 8 13,375.
< | 9 Prepad expenses and deferred charges 3,538.] 9 2,643.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 583,696,
b Less accumulated depreciation 10b 218,543. 403,731.] 10¢ 365,153.
11 Investments - publicly traded secunties 11
12 Investments - other securittes See Part IV, line 11 126,552.] 12 114,740.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 2,500.] 15 2,500.
16 Total assets. Add lines 1 through 15 (must equal line 34) 590,374.[ 18 659,470.
17  Accounts payable and accrued expenses 11,667.] 17 15,127.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:‘_E 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 144,025, 23 144,025.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 155,692.| 26 159,152,
Organizations that follow SFAS 117, check here »> l_—X__l and complete ” " g\ ),:%3{
g lines 27 through 29, and lines 33 and 34. ’ Z,
:&; 27  Unrestricted net assets 378,803.| 27 414,263.
% |28 Temporarly restricted net assets 23,065.| 28 45,564.
3 29 Permanently restricted net assets 324 8 14 . \29 40 ‘ 491.
T Organizations that do not follow SFAS 117, check here P> [ land . 5
5 complete lines 30 through 34. St . S
12 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 434 1 682.] 33 500 . 318.
34 Total hlabilities and net assets/fund balances 590,374.] 34 659,470.
Form 990 (2009)



Form 990 (2009) LYDIA PLACE 94-3111948 Pagel12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 l:] Cash [KI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a] X
Were the organization's financial statements audited by an independent accountant? 2b X
¢ If “Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain n Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were 1ssued on a
consolidated basis, separate basis, or both
@ Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

832012 02-04-10



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the orgamzation

LYDIA PLACE

Employer identification number

94-3111948

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 '___| A church, convention of churches, or association of churches described in section 170(b){ 1)(A){1).

HWN

5 |

[ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i1).
]:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ni). Enter the hospital's name,

city, and state

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

~

0 H0

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A){(vi). (Complete Part Il )
A community trust described in section 170(b){1}{A)(w1). (Complete Part II )
An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part II1)

10
11

L]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:] Type |

e[ ]

b |:| Type Il

c l:] Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d[_] Type 111 - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

L]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described in (1} above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN g‘:&’,{;}g‘;‘;g{i rllvg(l)f thelorg'gmzatlon (v) Did you notify ﬂlw orgabistie | i) Amount of
organization (described on nes 1-9 - (1) hsted in yom;r organization in CO,? (1) organized in the support
above or IRC section governing document?| (i) of your support Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total A e el B e Ar RPN

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1)}{A)(vi)

(Complete onty if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

236,975,

277,372,

446,012.

389,355.

562,910.

1,912,624,

14,766.

14,456.

14,456.

14,456.

14,456.

72,590.

251,741.

291,828.

460,468.

403,811.

577,366.

1,985,214,

1,985,214,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

Total support. Add lines 7 through 10

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

251,741.

291,828.

460,468.

403,811.

577,366.

1,985,214,

2,138.

12,036.

12,025.

9,113.

4,785.

40,097.

2,025,311,

Gross recelpts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12

19,662.

»[ |

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on hne 13, 163, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and circumstances" test The organization qualifies as a publicly supported organization

14

98.02 %

15

97.14 %

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

» [X]
»[ |

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[ |
»[ 1

832022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part IIt [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

c Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carried on

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

13 Total suppont (add lines 8, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (lIine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 156 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(For‘m 990) P> Complete If the organization answered "Yes," to Form 990,
Part IV, ine 6, 7, 8,9, 10, 11, or 12. lo)
, s , £,8,9,10, 11, pen to Public
E,fgigf“::\igjzesj,a;wy P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LYDIA PLACE 94-3111948

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

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

h & WN

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

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

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

impermissible private benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) [:| Preservation of an historically important land area
D Protection of natural habrtat D Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year p

Number of states where property subject to conservation easement i1s located p>

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes I:l No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durning the year b

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(1)? [ lves [ INo
In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

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

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(1) Revenues included in Form 990, Part VI, line 1 > 3
(1) Assets included in Form 990, Part X | ]

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009

932051

02-01-10



Schedule D (Form 990) 2009 LYDIA PLACE 94-3111948 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizatton’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a ':' Public exhibition
b |:] Scholarly research
c L__] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d D Loan or exchange programs

e ':l Other

DNO

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

D Yes D No

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

':] Yes [:] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV

|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 32,714. 46 ,626.
b Contrbutions 100. 100.
¢ Net investment earnings, gains, and losses 8,088.] <11,874.p>
d Grants or scholarships 1,492.
e Other expenditures for facilities
and programs
f Administrative expenses 511. 646.
g End of year balance 40,391. 32,714.
2 Prowvide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p 100. 0 0 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(1) unrelated organizations 3ai)| X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 54,800. i 54,800.
b Buildings 384,236. 112,594. 271,642.

¢ Leasehold mprovements

d Equipment

e Other 144,660. 105,949. 38,711,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) » 365,153.
Schedule D (Form 990) 2009
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Schedule ES(Form 990) 2009 LYDIA PLACE

94-3111948 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of security or category

(including name of security) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

WHATCOM COMMUNITY ENDOWMENT 40,391. END-OF-YEAR MARKET VALUE
EDWARD JONES 74,349. END-OF-YEAR MARKET VALUE
Total (Col {b) must equal Form 990, Part X, col (B) tine 12.) B> 114,740.

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

(a) Description of investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Col (b) must equal Form 980, Part X, col (B) line 13.) p>

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

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} ime 15)

Wart X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon S I|ab|||ty for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D‘ (Form 990) 2009 LYDIA PLACE

94-3111948 Page4

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Total revenue (Form 990, Part VIII, column (A), ine 12)

1

2 Total expenses (Form 990, Part 1X, column {(A), line 25) 2
3 Excess or {deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract iine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part VI, Iine 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c

Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, hne 12) 5
! Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18) 5

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional informatton

932054
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SCHEDULE G Supplemental Information Regarding OME No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
:)tepa”;’:"‘ of "‘eST'eas”’Y or If the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntermal Revenue service P Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Open To Public
Inspection

Employer identification number

LYDIA PLACE 94-3111948

Name of the organization

Part1 | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990 EZ filers are not
required to complete this part

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l____] Yes |:] No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization

iii) Dig v) Amount paid .
(1) Name of indwidual " fl.(Jr\ raser | (1v) Gross receipts té 2or ,eta.nez by) {vi) Amount paid
or entity (fundraiser) (i) Actrvity R ool | from activity fundraiser to (or retained by)
contributions? listed in col (1) organization
Yes | No

Total >
3 List all states in which the organization i1s regstered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990 EZ) 2009  LYDIA PLACE

94-

3111948 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ne 6a List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

SPRING (add col (a) through
WISE BUYS [FUNDRAISING 5 col (0)
° (event type) (event type) (total number)
E 1 Gross receipts 57,822. 21,940. 36,355. 116,117.
2 Less Chantable contributions
3 Gross income {line 1 minus line 2) 57,822. 21,940. 36,355. 116,117.
4 Cash prizes
« | 5 Noncash prizes
2
§- 6 Rent/facility costs 15,271. 15,271.
[§9)
i3]
2| 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 62,892. 7,511. 25,198. 95,601.
10 Direct expense summary Add lines 4 through 9 in column (d) > | 110,872,
11 Net income summary Combine line 3, column (d), and line 10 » 5,245.
Part lIl | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a
(b} Pull tabs/instant (d) Total gaming (add
(0]
2 (@) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
2
()]
o
1_ Gross revenue
» | 2 Cash pnzes
@
®
2| 3 Noncash pnzes
Lt
k3]
2| 4 Rent/facility costs
a
5§ Other direct expenses
[ ves % (L] ves % || ves %
6 Volunteer labor [ INo L_INo L INo
7 Direct expense summary Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities A
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No," explain ) ?:
\5{ ﬁ.f;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,"” explain T
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to oo S H
administer charitable gaming? 12

932082 02-

03-10
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Schedule G (Form 990 or 990-€2) 2009  LYDIA PLACE 94-3111948 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retaned by the third party P $
¢ If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation p- $

Description of services provided P

[:l Drrector/officer D Empioyee :] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distrtbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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. - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 Y-
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Internal Fevenue Serves. P> Attach to Form 990. Inspection
Name of the organization Employer identification number
LYDIA PLACE 94-3111948

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

AGENCY

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990 IS

PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND REVIEWED BY THE ORGANIZATION'S

BOARD TREASURER PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A POLICY IN

PLACE WITH FORMAL DOCUMENTED PROCEDURES FOR THE DISCLOSURE OF AND RELATED

ACTIONS TAKEN FOR POTENTIAL, ACTUAL, OR THE APPEARANCE OF CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: ALL OF THE ORGANIZATIONS' POSITIONS

HAVE A BOARD APPROVED SALARY RANGE. COMPENSATION WITHIN THAT RANGE IS THEN

DETERMINED BY INDIVIDUAL QUALIFICATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE MADE AVAILABLE TO

THE PUBLIC ON REQUEST.

THE ORGANIZATION BOARD OF DIRECTORS REVIEW AND APPROVES THE REVIEWED

FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Asset Description of property
Number & Date
E :npé%%ldce m%tg%g/ OrL ;Ete Ll\r(]f otﬁgrS basis reggg{lson deprecl?zftclgg/'ggger%zanon Cgé{ieunclt%e:r
BUILDINGS
L] T ] I l L
10BUILDING
040789SL _ [40.0016 | 82,200.] | 40,586 . 2,055.
32BUILDING
=123100SL___ [40.00[16 | 144,025.] I 28,958.] 3,601.
33BUILDING/FEES & PERMITS
111300SL _ [40.0016 | | 268.] 33.
50STORAGE ADDITION
==080504/SL. __ [40.00[16 | I 1,842.] 417.
58ROOF
102406SL,  [40.00016 | 9,730.] | 527.] 243.
6 SBATHROOM REMODEL
=]041008SL ___[40.0016 | 14,032.] | 351.
6 9LEASHOLD IMPROVEMENTS
—090108SL, [5.00 16 | | 6,444 . 19,150.
* 990 PAGE 10 TOTAL BUILDINGS
= | | | l |1 363,726.] 0.] 78 ,888.] 25,850.
FURNITURE & FIXTURES
Co 1] [ ] | | 1
11FIXTURES & EQUIPMENT
=040789SL. _[5.00 [16 | 6,775.] | 0.
12FREEZER .
=—040190SL __[5.00 16 | 350.] I 350.] . 0.
13HOT WATER TANK
=—080193SL __[5.00 [16 ] 558.] | 558.] 0.
14GAS FURNACE . ‘ ,
100193SL, _[10.0016 L | 0.
15GAS HOT WATER TANK
=0 201,935L I 425.] I 425. 0.
17WASHER AND DRYER N ’
%%@3@3@5BL [10.00016 [ ~ 1 ,.018.] 1 1,002.[ 0%
18BUNK BEDS
063095/SL. _ 10.00[16 | 323.
19BUNK BEDS o e R
083195SL _ [10.00[16:]: 96 4]
21APPLIANCE
11249751, [5.00 16 | 290.]
22COMPUTER L VT
02159881, [5.00716 | £, 9500.]
23COMPUTER
—=1090198SL _ 5. oo|16l
 24APPLIANCE e T N
=1027985L .[7. @o|16Wk4:@gg@§%Bi.
25[STORAGE UNITS
—11027985L W 00 hs l 2, 046|
- 26APPLIANCE - - ‘ I ?:"‘ s ‘

012699SL.  [12.00[16 | l 67.

9162 ; }
EH A # - Current year section 179 (D) - Asset disposed
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Depreciation and Amortization Detail FoRM 990 PAGE 10 990
Assel Description of property
Number &5  Date
? — |npé?a$3:jce m%ths%g/ 0:_ |rfe?le L’\;ge otﬁg? tbggls reggg{fon deprecﬁgﬁgrq}griﬁtoﬁ%zat|on C(ijgheuncth)ge: '
34LIGHTS
=1113000SL _ [7.00 [16 | 688.] 1 688.] 0.
35APPLIANCE
1211008L  [7.00 16 | 448.] l 448.] 0.
36APPLIANCE
—=1214005L  [7.00 [16 ] 1,084. L 1,084.] 0.
37BLINDS
12140081,  [7.00 16 ] 148.[ l 148.] 0.
38PHONES
=1222008L [7.00 [16 | 647.] | 647.] 0.
572 NEW HOT WATER HEATERS
061306/ST,  17.00 [16 | 1,472.] [ 543.] 210.
59PORCH SWING
=3101607SL. [7.00 [16 [ 1,260.] 1 210.] 180.
60QUICKBOOKS 2007 EDITION
33107SL,  [3.00 {16 | 694 . | 405.] 231.
61LP-5TH WORKSTATION/LAPTOP
01,30078L _ [5.00 116 | 1,359.] | 521.] 272.
62BUNK BED FRAME/2 FUTONS ‘
=40301075L _ [7.00 [16 ] 672.] I 176.[ 96.
63TWO MAYTAG DISHWASHERS
=—=031707SL __ [7.00 [16 | 841.] I 210. 120.
6 AMODULAR FURNITURE FOR NEW WORKSTATION
080307ST,  [7.00 [16 | 600.] _ | 122. 86.
65NEW MATTRESSES FOR RESIDENT BEDS
%%om13m7BL [7.00 [16 | 1,784. l 382. 255.
66WORK STATION FLAT SCREEN MONITORS: (3) . ,
E5062607SL  [5.00 [16 | 692+ . .- A 207. 138.
673D COMPUTER EQUIPMENT AND INSTALLATION
=032808SL __ [5.00 [16 ] 20,516.] [ 3,077.[ 4,103.
70PRINTER RN .
112108SL  [5.00 16 | 2063 .o I 3. LA
Ti0OFFICE INTERENET AND LAPTOP
1107088L  [5.00 [16 | 1,036.] 1 35.] 207.
720FFICE DESKS AND CHAIRS R M Ry S L,
E=o91808SL  [7.00 16 ] TasESes fe | 28. S A s
* 990 PAGE 10 TOTAL FURNITURE & FIXTURES
L1 [ 1B 61,353.] 0.] 34,161.] 6,476.
" LAND R e - ALy
i N R R R l X
1LAND
=—040789SL ___[.000 [i6 | 54,800. I | 0.
* 990 PAGE 10 TOTAIL . LAND e BN vE LR
Lo Lo 2T ] 0. LR Q.

ROGRAM FERVIFES —

1 1
?%UILDINQ~;MPRO?EMENTSf«;p(;s<~
E5070194T _ 3520016 [« .4k
3BUILDING IMPROVEMENTS

E50701955L. [35.00[16 | 10,000.] i 3,621, 286.
;‘}BUI_LD‘IN_G,"IMPROVEMENT@%@; R NG A o e
CE=S121598SL o B9E00[16%k -~ 5i638naiRiEE 457
S5PAINTING & FLOORING

I 3,383.] 0.
(D) - Asset disposed

“E503179761,_[7.00 16 | 3,509.

# - Current year section 179

916261
04-24-09
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Asset Description of property
Number % p%%fd Method/ Life | Line Cost or Basis Accumulated Current year
g N service IRCsec | orrate | No other basis reduction depreciation/amortization deduction
6[FENCING
=J051997ISL _[15.00016 | | 141.
TNINYL-BEDROOMS
—=033198SL__ [7.00 [16 ] 1,839.] | 1,775.] 0.
8BATHROOM REMODEL
—061198SL,  [15.0016 | 21,110.] J 14,774 .] 1,407,
9KITCHEN REMODEL
—1121798SL, _ [15.00116 | 29,656.] | 1,9717.
31KITCHEN REMODEL
—=1012699SL __[20.00[16 | l 364.
39PLAY AREA
=1110503[SL.  [15.00016 ] | 27.
40FENCE
—11,0803SL,___15.0016 | 757.] | 258.] 50.
41COMPUTER
—1091003[sL, [5.00 16 | 3,768.] l 3,768.] 0.
4 2COMPUTER
=4091003SL  [5.00 [16 | 4,147.] I 0.
43NETWORK
E=092503sL, [5.00 16 | | 0.
4 4SOFTWARE-XP/WINDOWS 2003
—109,02038L____[3.00 [16 | 1 234.] 0.
45/SOFTWARE-2004 NONPROFIT
E51231,035L 446.] ] 446.] 0.
462004 NONPRQFIT QUICKBOOKS PORTION ON 12/31/03
=901,01,045L 31.] i I 31. 0.
47PLAY EQUIPMENT ]
%5030104BL 16 | [ 749.] 155.
48[STORAGE UNITS
—031604SL _ [7.00 16 | 159.] | 109.] 23.
49PLAY 2YARD-.~ TOYS Caar t
062804SE . [7.00 [16 | l 73.
51STORAGE SHELVES
0903045L  [7.00 116 | 801.] l 114.
52STORAGE. .SHELVES _ S a
09030451, . l
53PLAY YARD - TOYS
0923,04SL |

54(17" .GTL ANALOG/DVI W/SPKRS
021:5058L .-.[5.00 [16 |
55MAYTAG WASHER
=0811055L _[7. oollsl
YTAG.DRYER?® ™ 7
8110581~ = [7.. 00z hsl

56

. \4@|w|“&? 4 ;Jlf
EET 1| 77 ]
W é§“”&‘f ) ‘*:"éﬁﬁgﬁﬁw%%f’5lf--“ ¢
i N l *&\J ‘ 6-"5' 2’\\ 2&‘ 2 s *]\ »??%_J% Agéw%‘g? A ';)'f-:‘ it : : R
L1 | [ ] | I |

g;§22§_1() o # - Current year section 179 (D) - Asset disposed



Form: 4562 Depreciation and Amortization 990 20092

(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
LYDIA PLACE FORM 990 PAGE 10 94-3111948
LPaﬂ Election To Expense Certain Property Under Section 179 Note" /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the mstructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 T 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or hne 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > l 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Eal‘t l | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than isted property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 37,669.
u’af‘t Ul } MACRS Depreciation {Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I
18 « you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » D -
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
{a) Classification of property year placed (business/investment use (d) Recovery (e} Convention | {f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10 year property
e 15 year property
f 20 year property
g 25-year property 25 yrs S/L
h Residential rental property 275 yrs MM Sh
27 5yrs MM S/L
i Nonresidential real property 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class ife S SiL
b 12-year S L s 12 yrs S/L
[ 40-year / 40 yrs MM S/L
LPart v | Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g}, and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr. 22 37 é 69.
23 For assets shown above and placed in service during the current year, enter the TRt
portion of the basis attributable to section 263A costs 23
916251

11-04.09 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



Form 4562 (2009) LYDIA PLACE 94-3111948 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b If "Yes " 1s the evidence written? B Yes D No
Type o%a)ro ert ég%e Bu(s?r)iess/ Co(sc:)or Basts for ‘(’SF)"“""“"” Rec(;\)/ery Me(tﬁld/ Deprg;l)anon E'e‘(?Ide
(st VEhICF?ESpf"SIy) pé%?g%én uslg\é)gsrtcg]r?gge other basis (b“s'”isszl';‘r‘l’fy?‘mem period Convention deduction seC‘éng‘t”g
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L
% S/L
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles

(a) (b) (c) (d) (e f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not inctude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees”?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used 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 employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles Fix ;&\ éﬁ?
u’art VI | Amortization
(a) (b) {c) (d) {e) (0
Description of costs Date amorhzabon Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year

44 Total. Add amounts in column (f) See the instructions for where to report
916252 11-04-09 Form 4562 (2009)
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