Exempt Organization Business Income Tax Return

Form 990'T

For calendar year 2015 or other tax year beginning Oct 1

Departmeg of the Treasury
Internal R&% enue Service

(and proxy tax under section 6033(e))
2015, and ending Sep 30

ks » Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
* Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2016

OMB No 1545-0687

2015

Open to Public Inspection for
501{c)(3) Organizations Only

A Check box if
|jaddress changed

SCANNED MAY 31 2017

Lydia’s House, Inc.

Name of organization ( D Check box if name changed and see instructions )

B Exempt under section Print

P.O. Box 2722

Number, street, and room or suite number If a P O box, see instructons

D Employer identification number

(Employees’ trust, see
nstructions )

43-1699278

X|s501( ¢ )3 ) or
| |a08(e) Ezzo(e) Type
| lao8A 530(a)

City or town, state or pravince, country, and ZIP or foreign postal cade

E Unrelated business activity

codes (See instructions )

[ I529¢a) St. Louis MO 63116 531120
C  Book value of all assets at F Group exemption number (See nstructions )»
end of year
4,531,505. |G Checkorganization type . . . > 501(c) corporation D501(c) trust D401(a) trust DOther trust

|i Descnbe the organization’s pnmary unrelated business activit

Short-term leasing of commercial bu1{ding to previous owner

I Duning the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group?

If 'Yes,’ enter the name and identifying number of the parent corporaton . . . . »
The books are incare of » Karen Kirk Telephone number™ (314) 771-4411
[—art 1.4 Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales . . ; § "‘; s ‘
b Less returns and aflowances . . ¢ Balance*™ 1ic . ,";’ % o
2 Costof goods sold (Schedule A, lne 7). . . . . . ... ... .. 2 i 3 -
3 Gross profit Subtractline 2 fromlneic . . . . . ... .. ... 3
4 a Capital gain net income (attach ScheduleD) . . . . . .. .. .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . . . . . . . 4b
c Capital loss deduction fortrusts. . . . . . . ... ... ... .. 4c
5 Income (loss) from partnerships and S corporations
(attachstatement) . . . . . . . . .. .. . o000 5
6 Rentincome(ScheduleC) . . . . ... .. .. ... ... ... 6
7 Unrelated debt-financed income (Schedule E) . . . . . .. ... 7 13,068. 10, 694. 2,374.
8 Interest, annuities, royalties, and rents from controlled orgamzalions (Schedute F) 8
9 Investment ncome of a section 501(c)(7), (9), or (17) organization (SchG). . .| 9
10 Exploited exempt activity income (Schedulel) . . . . . . . ... 10
11 Advertising income (Schedule J) . . . . . . .. ... oo, 11
12 Other income (See instructions; attach schedule). . . . . . . . . ‘. ’Q‘i'ia?
12 AN
13 Total. Combineines 3through12 . . . . . . .. ... .. ... 13 13,068. 10,694, 2,374.
Part’ll.:-|Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be. dmectly.connected-with-the unrelated business income.)
14 Compensation of officers, directors, and trustees (Scheﬁl EEV ................. 14
15 Salanesandwages. - - .« .« . . o0 v v e e e o oo S) ............... 15
16 Reparsand mamntenance . . . . . . . .. .. E MAY: § 8 2017 t}; .............. 16
17 Baddebts ... ... ...........|@O)...... Gl o 17
18 Interest (attach schedule). . . . . . . .. . ..} .70 e e e e e e e e 18
19 Taxesandlicenses. - . . . . ... ... .. L. M GDEN UT ............... 19
20 Chantable contnbutions (See instructions for hritationrules) . . . . . . . . . ... Lo oo 20
21 Depreciation (attach FOrm 4562) . . « . + « « « v v v e e e e e e e e e 21 R
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . .. 22a 22b
23 Deplellon. . . . . L o e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensationplans . . . . . . . . . L. L L L s s e e e e 24
25 Employee benefitprograms. . . . . . . L L L L e e e e e e e e e e e e e 25
26 Excess exempt expenses (Schedulel) . . . . . . . . . . . 0L o L e e e 26
27 Excessreadership costs (Schedule J) . . . . . . . . . . oL e e e e e e e 27
28 Other deductions (attach schedule). . . . . . . . . . . . .. L e e e e e 28
29 Total deductions. Add lines 14 through 28. . . . . . . . . . . 0 it i e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromfine 13. . . . . . . 30 2,374.
31 Net operating loss deduction (imited to the amountonhne 30) . . . . . . . . ... ... ... ... ... 31 1,000.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromlne30 . . . . . .. .. ... 32 1,374.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . .. ... ... 33
34 Unrelated business taxable income Subtract line 33 from line 32 If ine 33 1s greater than line 32, enter the smaller of zero or line 32 34 1,374.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAD201 10/12/15 /\

Form 990-T (2015)



+ Form 990-T (2015) 71,ydia’s House, Inc.

43-1699278 Page 2

['Part 1IE Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation

Controlled group members (sections 1561 and 1563) check here » |:| See instructions and
a Enter yobir share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(> | @ | ®]s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750) . . . . . . S
(2) Additional 3% tax (not more than $100,000). . . . . - . . . . . . .. ... ... S
cincometaxontheamountonline34 . . . . . . . . . . . . Lo Lo oo e 206.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on hine 34 from I:] Tax rate schedule or D Schedule D (Form1041) . . . . . . .. ... ... ..
37 Proxytax. SEeINStrUCHONS « - « + « v v v o v et e e e e e e e e e e e e e e e e e
38 Alternative MINIMUM TaX . .« « & . o o i i et e e e et e e e e e e e e e e e e e e e e e e e e
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies. . . . . . . . . . . ... ... .. 206.
[ P”é’:ﬁtngﬁ Tax and Payments
40 a Foregn tax credit (corporations attach Form 1118, trusts attach Form 1116) . . . . | 40a
b Other credits (see instructions) . . . . . . . . . . . . . . .. L 0oL 40b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . .. .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . .. . .. 40d
e Total credits. Add ines 40athrough40d . . . . . . . . . . . .. . . . . i i i i i it it e
41 Subtractlined40efromline 39. . . . . . . . o L i o i e e e e e e e e e e e e 206.
42 Othertaxes Check if from: DForm 4255 DForrn 8611 DForm 8697 DForm 8866
[:l Other (attach schedule) . . . . . . . . . o o i e e e e e e e e
43 Totaltax. Addlines 41 and 42. . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e 206.
44 a Payments A 2014 overpayment creditedto2015. . . . . . . . .. .. ... ... 44a
b 2015 estimated tax payments. . . . . . . . .. ... ... e e e e e e e 44b
¢ Tax deposited with Form 8868 . . . . . . . . . . . . . . v i e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . . . . 44d
e Backup withholding (see instructions). . . . . . . . .. .. ... ... | 4de
f Credit for small employer health insurance premiums (Attach Form 8941). . . . . . 44f
g Other credits and payments: DForm 2439
[[]Form 4136 [[Jother Total . . »| 44g
45 Total payments. Add lines44athrough44g . . . . . .« c o o 0 i i i i i i i e e e e e e
46 Estimated tax penalty (see instructions) Check if Form 2220 isattached . . . . . . .. .. .. .. .. .. > E]
47 Tax due. If ine 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . . . .. ... ... > 206 .
48 Overpayment. If ine 45 is larger than the total of ines 43 and 46, enter amount overpaid. . . . . . . . . . .. »
49 Enter the amount of line 48 you want Credited to 2016 estimated tax ™ | Refunded ™
| Part V.3 Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time dunng the 2015 calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file FINCEN Form 114, ’*‘x{, BE &
Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country here > e X

2 During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file. % g{

3 Enter the amount of tax-exempt interest received or accrued dunng the tax year ™ $ T

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year . . . . . . 1 6 Inventoryatendofyear . . . .

2 Purchases . . . . . .« . . . 0oL 2 7 Cost of goods sold. Subtract

3 Costoflabor . . . . . . ... ... .. 3 line 6 from iine 5. Enter here

4 a Additional section 263A costs (attach schedule) andinPartlne2. . . ....

..................... 4a Yes | No
b Other costs 4b 8 Do the rules of section 263A (with respect to
(attachsch) . . v o o e b e e .. property produced or acquired for resale) apply M
§ Total. Add lines 1through4b. . . . . .. 5 to the organization? . . . . . .. ... ... ..
Under penalties of penury, I dec!are that I have examined this return, including accompanying schedules and statements, and to the Qest of my knowledge and
Slgn belef e comrect_an laration gfpreparer (other than mﬁer) [ based on all information of which preparer has ahy knowledge
Here [P o=t LE LT N X fxc cunve LIR. [Brre o
Tive instructions)?
Yes |:|N0
Pa|d PantType preparer's\@me Preparer’s sk nature Date Check ,, PTIN
Pre- Cindy Fulton &“éq 04/14/17 self-employed P01066528
parer Fim's name > Cindy Fulton, CPA, FmsEN * 45-4220136
Use Frmsaddress > 3270 Ivanhoe Ave.
Only St. Louis MO 63139-2246  |Phoneno (314) 644-2700
BAA TEEA0202 10/12/15 Form 990-T (2015)
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Form 990-T (2015) Lydia’s House,

Inc.

43-1699278

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Descnption of property

(1) Commertial buiding in St.

Louis MO

(2) o

(3)
(4)
2 Rent received or accrued 3(a) Deduct directl ted with
a) Deductions directly connected wi
{a) From persona! property (b) From real and personal property the income in column)s/, 2(a) and 2(b)
(f the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property 1s more than 10% but not property exceeds 50% or If the rent 1s
more than 50%) based on profit or income)
(1)
(2)
(3)
(4)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, hne 6, column (A). . . .

here and on page 1, Part

I, line 6, column (B) . . .

(b) Total deductions Enter

>

Schedule E — Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)

(1)Commercial building, St. Louis MO 23,572. 3,715. 15,575.
(2)

(3)

(4)

4 Amount of average 5 Average ad)justed basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)

1) 274,360. 494,902. 55.4372 % 13,068. 10,694.
(2) %

(3) 5

(4) %

Enter here and on page 1, |Enter here and on page 1,
Part |, ine 7, column (A). | Part|, ine 7, column (B)

1 721 = > 13,068. 10,694.
Total dividends-received deductions included incolumn8 . . . . . . . . . .. .. o oo e e >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled 2 Employer
organization identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income In column 5

(W)

(2)

(3)

(4)

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)
(see instructions)

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

1

(2)

3

4

Totals

Add columns 5 and 10 Enter
here and on page 1, Part|, line
8, column (A)

Add columns 6 and 11. Enter
here and on page 1, Part |, line
8, column (B)

BAA

TEEA0203

10/12/15

Form 990-T (2015)
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»~ Form990-T (2015) Lydia’s House,

Inc.

43-1699278

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

~

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-astdes (column 3
plus column 4)

n__
3]
]
(4) . _ _
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A). : Part |, line 9, column (B)
Totals . . . . . ... ....... >

Schedule 1 — Exploited Exempt Activity Income, Other Than Advertising

Income (see instructions)

1 Description of exploited activity

2 Gross
unrelated
business
income from
trade or
business

3 Expenses directly {4 Netincome (loss)

connected with
production
of unrelated
business income

from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
columins 5 through 7

5 Gross income from | 6 Expenses 7 Excess exempt
actwvity that is not | attnbutable to  |expenses (column 6
unrelaled business column 5 minus column 5, but
ncome not more than
column 4)

(1)

(2)

)

(4)

Totals . . . . . . « . . . ...

Enter here and
on page 1,
Part |, ine 10,
column (A).

Enter here and
on page 1,
Part |, ine 10,
column (B).

Enter here and
on page 1,
Part I, hine 26

Schedule J — Advertising Income (See instructions)

FB‘“a’i'ty\lflencome From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gainor | 5 Circulation 6 Readership {7 Excess readership
advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of penadical income costs col 3) If a gain, 5, but notlr%)re than
compute col 5 co
mpouqh9

(1) L T A
kg g Boe o

{2) o L
(3) A A
(4) AR W

Totals (carry to Part ll, line (5)) . . . . »

| Rart1l¥| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

7 on a line-by-line basis )

2 Gross 3 Direct 4 Advertisinggain or [ 5 Circulation 6 Readership |7 Excess readership
advertising advertising (loss) {co! 2 minus income costs costs (col 6 minus col
1 Name of penodical Income costs col 3) If a gamn, 5, but not more than
compute cols 5 col 4)
through 7
1
(2)
(3)
(4)
Totals from Part| *>
Enter here and | Enter here and : Enter here and
on page 1, on page 1, on page 1,
Partl, line 11, Part 1, line 11, Part i1, ine 27
column (A) column (B)

Totals, Partll (lnes1-5) . . . . . ..

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
Total. Enter here and on page 1, Partli,bine 14 . . . . . . . . . . . 0 0 it e e >
BAA TEEA0204 10/12/15 Form 990-T (2015)



Lydia's House, Inc.
Form 990-T, Sch. E, col. 3
For the Year Ended September 30, 2016

A Y

-~ Salaries and fringes for July - Sept. at est. % of time spent on building-related issues:

Salary FICA SEP Ins.

Exec. director - est. 15% 4206 318 126 344 4994
Finance mgr. - est. 5% 707 39 21 106 873
Maintenance - est. 5% 404 30 12 60 506
Prop. Mgr. - est. 5% 438 31 13 66 548
Total Salaries and Fringes 6921
Depreciation 3715
Mortgage interest 2966
Insurance - property/liability and flood 2077
Amortization of loan fee and acquisition costs 694
Maintenance 420
Permits/inspections 160
Repairs 2337

Total estimated expenses for Weber - July - Sept. 2016 19290



L.VO Fivi

14/14/17~
wcrual Basis

| nyula » rivuse, I,

Account QuickReport
As of September 30, 2016

Type Date Name Memo Amount Balance
. 298 - Mort.Pay. - #7 - Net of current 0f Cuwwat 99 60
Gener.. 06/30/2016 To record 5 yr mort.. 266,133 266,133 g
A S 07/30/2016  Midwest BankCe... Principle on loan 752 265,381
Pa RN Bl 08/30/2016 Midwest BankCe . Principle on loan -706 264,675
Po ql),7 Bill 09/30/2016 Midwest BankCe . Principle on loan -712 263,963
Gener.. 09/30/2016 To adj. the current . -97 263,866
Total 298 - Mort.Pay - #7 - Net of current 263,866 263,866
TOTAL 263,866 263,866
2 . J { Q ﬂﬂtﬂz teg
sue |- 270047 (26L1331940Y)
/
el Y a.ha = 2743y (2T38) 8964
S
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