IRS e-file Signature Authorization OMB 1o, 1545-0047

rom SS7I-TE for a Tax Exempt Entity
For coferdlar year 2022, or tiscal year beginning « 2032, and endling R Eﬁm
Do not send to the RS, Keap for your records. 2@22
Dapartrment of the Treasury
inteenal Rovenue Service _ Go to www.irs. gov/FormBB7aTE for the latest information.
= Namé of filar EiN or 85N
LADY VETERANS CORNECT 46-08485456

Name and title of officer or parson subject o tax  PHYLLIS ABROTT
EXECUTIVE DIRECTOR
t#artl]  Type of Return and Return Information

Check the box for the refum for which you ars using this Form 8879-TE and enter the applicabte amount, if any, from the retum. Form B038-CP and
Form 8330 filers may enter dollars and cents. For all other forms, enter whole dofiars only. If you check the box on fine s, 2a, 3a, 44, 5a, 62, 7a, 82, 93,
or 10a below, and the amount an that lina for the retum being filed with this Torm was blank, then leave line 9b, 2b, 3b, 4b, 5b, 6b, Th, 85, Sh, or 10k,
whichever is applicable, blank ide not enter 0. But, if you entered -0 on the retumn, then enter 0- on the applicable line below. Do not complete mora
than one line in Part L

i Form 980 checkhers E 1 b Totalrevenue, if any (Form 880, Part VIl column (A}, ine 1) 15 340,184,
22 Form990-EZcheckhere | ] b Totalrevenus, if any (Fom 8902, fine®) 2k
3a Form 1120-POL check here D B Totaltax (Form 1120POL Ine 22) e 3b
4z Form 980-PF check here :l b Tax based on investment incoms (Form 890-PF, Part V, linesSy | 4b
Sa  Form 8868 chack hers I:] b Balance due {Form 8868, ne Bc) i BB
6a  Form 990-T check here | I Total tax Form 980T, Part i, e}y e GB
7a  Form 4720 checkhere L1 b Total tax (Form 4720, Part #, e 1) oo vooeosioeo. 7B
8a Form 5227 checkhare 1:] b FMV of assels gt end of tax year Form 5227, e D) 8h
9a Form 5330 check here E:] b Tax due {Forms 53340, Part |, fine 19) Sh
108 Form 8038-CP chisckhere [ ] ' Amount of credit payment requested (Form 8038.CP, Part Ill, ine 22) 108
[-:_Part:il_s';:--: Declaration and Signature Authorization of Officer or Parson Subject to Tax

Under penalties of perjury, § declare that am an officer of tha above entity or D | am 4 person subject 10 tax with respect to fnams
of entity) J BN and that { have examined a copy of the

2022 electronic retum and accompanying schedules and staternents, and, to the best of my knowisdge and befief, they are tua, correct, and
cemplete, ] further declare that the amount in Part | above is the amount showr on the copy of the electronic return. § consent to allow my
intermediate service provider, tranamitter, or electronic retumn onglnatar (EROD) fo send the retum to the IRS and 1o recelve from the IRS fa} an
acknowledgement of receipt or reason for refection of the fransmission, {b) the reascn for any delay in pmcessin? tha retum or refund, an éc} the date
... Of any refund. if applicable, § authorize the LS. Treasury and #ts designated Financlal Agent {G initiate an efectronic funds withdrawal {direct debit)

entry to the financhal institution account indicated in the tax preparation software for payment of the federal taxes owed on this returm, and the

financial institution fo debit the eafry to this account. To revoke a payment, | must contact the ULS. Treasury Financial Agent at 1-888-383-4537 no

later than 2 business days prier to the payment (settlement) date. | also authorize the financial institutions invelved in the processing of the slestronic

payment of taxes 1o receive confidential information reces to answer inguiries and resolve issues related to the payment. | have selectad a

personal identification number (PIN) as my signature for the electronic retum and, if applicatls, the consent to electronic funds withdrawal,

PIN: check one box only
tauthorize CLARK, SCHAEFER, HACKETT & CO. toentermyPIN] 12345 |

ERD firrs name Eniar five sumbers, but
do not enter afl zeras

as my signature on the tax year 2022 alectronically fifed retum. If | have indicated within this retum that a copy of the return is baing filed
with & state agencylles) regulating chavities a¢ part of the IRS Fed/State program, | also authorize the aforementionad ERG to enter my PIN
on the retum’s disciosure consent screen.

E:] As an officer or persen subject to tax with respect to the entity, | wilf anter my PIN as rﬁy signature on the tax year 2022 elecironicaily filed
returm, If [ have Indicated within this retum that a copy of the retum is belng fifed with a state agency(ies} regulating charflies as part of the
RS Fed/State program, | will enter my PIN on the returtt’s disclosure consent soresn,

Bulrjout to tax i Date
Partiil: ertification and Authentication
ERQ's EFIN/PIN. Ender your six-digit elecironic filing Identification
number (EFIN) followed by your five-digit setf-selected PIN. [ 31335024131 |
Do not enter all zaros

| certify that the above numeric entry is my PIN, which Is my signature on the 2022 electronically filed retum Indicated above. § confirm that | am
submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeP) Information for Authorized IRS e-fiig Providers for

Business Retums.,
ERO's signaturs CLARK, SCHABFER, HACKET® & CO. Date 11708723
e T ERO Must Retain This Form - See Instructions
o Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B879-TE (2022)

2U232Y 12-16-22

10181109 758050 4000004-337 2032 05000 TATY VETRRANS CONNEOM ANONAAAAL"



internat Revenue Sorvics

~m 990

Depertment &f the Treasury

EXTENDED TCO NOVEMBER 15, 2023

Return of Organization Exempt From Iincome Tax
Under section 501{z], 527, or 4847a}{1} of the Internal Revenue Gode {axcept private foundations)

Do not enter social security numbers on this form as it may be made pubfic,
Go fo www.irs.gow/FormS20 for instructions and the latest information,

OME No. 15450047

A For the 2022 calendar yaar, or tax year baginning and ending
Chook if & Name of organization B Employer identification number
appticabier
:}‘*‘”‘m LADY VETERANS CONNECT
thnge | Doing business as 46-0BARK4E
e Number and street {or .0, box if mail is not delivered to sireet address) Roomisuite | E Telephone mamber
Fenais 114060 IRVINS ROAD 855-806~4287
i City or town, state or province, country, and 2P or foreign postal code | G Gross tacelpts & 350,759,
Amended] WINCHESTER, XY 40391 H(a) is this a group retum
apptiee | e Name and address of principal officer PHYLLIS ABBOTT for subordinates? [ 1Yes No
pending | o AME AS C AROVE Hib} Are all subarsinstes inciuded? [ |Yes [ I Ne
| Taxexemptstaws: [ X1 501e)3y [ 15010t ) gnsertnod | ] as47a(tor [ 527 if *No,” attach a list, See instructions
J Website: HTTPS: [/ /WWW,LV~-CONNECT . ORG His) Group exemption number

K_Form of grganization; Corporaion [ ] Trust | [ Association [ | Gther

[ L Year of formation; 2012

M State of lezl domicile: MO

fParti] Summary

1 Brisfly describe the organization’s mission or most significant activiies: T PROVIDE HIGH QUALITY,
§ COMPREMENSIVE SERVICES TO ASSIST FEMALE VETERANS IN TRANSITIONAL
E 2 _Chack this box F:i it the organization discontinued its operatipns or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body {Part VI, ne 1a} TR - | 7
:—; 4 Number of indspendent voting members of the governing body (Part V), line u-)) e | 7
2 S Total number of Individuals employed In calendar year 2022 PartV, line?sy . |5 4]
£! 6 Total number of volunteers (estimateifnecessany) . ... 18 22
% 7 a Total unrelated business revenue from Part Vill, col umn (C] ling 12 | 7a Q.
__f_ b Net unrelated business taxable incoms from Form 990-T, Part L line 31 0 b 0.
Prior Year Current Year
ol B Contributions and grants (Part VI, line 1h) 150,501, 323,085,
E 9 Program service revenus {Part VI, line 2g) - 0. 0.
21 10. Investment Income {Part Vill, cofumn (8), Tnes 3, 4, and 7{:’} 0. 0.
FL 41 Other reverue (Pant VIlL, column {8), lnes 5, 6d, 8¢, &c, 10c, and 116} 5,677. 17,098,
12 Total revenue - add lines 8 through 11 friust equal Pant VI, colurnn (A Jine 12} . 156,178, 340,184,
13 Grants and similar amounts paid (Part B, colurmn (&), fines 1-8) 0. 19,444,
14 Benefits paid to or for members (Part i, column (4), fine 4) 0. 0.
a| 15 Salares, other compensation, smployee bensfits (Part IX, column (A, fines 51 0) _______ 0. .
§ 16a Professional fundrafsing fees (Part IX, column (A}, ine e} 0. 0 .
g. b Total fundraising expenses (Part IX, column (D), fine 25) I PR
¥ 17 Other expenses (Part IX, column (A}, Bnes 11a-t1d, 196248} 130,221, 154 018 .
18 Total expenses. Add lines 13-17 {must equal Part X, cotumn (A), line 25y 130,221, 173,462.
12 _Hevenus less expenses. Subtract ine 18fromfine 12 o oo 25,3857, 166 :722*
: o Beginning of Currant Yoar End of Year
20 Total assets (Part X, line 16} 412,841, 568,005,
Total liabiities {Part X, line 26) 264,864, 282,871,
Net assets or fund balances. Subtract ling 21 from Eme 20 148,077, 305,034,

Under penaftms of perjury, | declare that | have examined this return, Inchuding accompanying schedules and stataments, and 1o the best of my knowledge and belief, it Is
frue, correct, and complete, Declaration of preparer {sthar than officer} is based on all information of which praparer has any knowledge.

_ |

Sign Signature of oificer Data
Here PHYLLIE ABBOTT, EXECUTIVE DIRECTOR

Type or print nams and tifle

Print/Type preparer's name Preparer's signaturs Vate Chock 1 PN
Paid BRIDEET A. RBUSH BRIDEET A. BUSH 11/08/231, sheangoey PO0234609

- Prepwror | Firvspame  CLARK, SCHAEFER, HACKETT & CO. Firms£IN 31-0800053
Use Only [Firm'sadgress 1 BAST 4TH SYREET
CINCINNATI, OH 45202 Phoneno.513-241-3111

May the IRS discuss this retum with the preparer shown above? See instructlons

Yag No

32001 121522

LHA For Paparwork Reduction Act Notice, see the separate !nstruchons

Form 890 oo

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CON‘I‘INURTION



Form 890 (2022} LADY VETERANS CONNECT 460848546 page2
Part il tement of Program Service Accomplishments _
Check if Schedule O contains aresponseornotetoanyfineinthisPart I8 ... .. @_
1 Briefly describe the organization's misslon:

TO PROVIDE HIGH QUALITY, COMPREEENSIVE SERVICES T0O ASSIST FEMALE

VETERANS TN TRANSITIONAL SUPPORT AND PREVENT HOMELESSNESS.

2  Did the organization underfake any slgnificant program services during the year which were not listed on the

prior Form 880 0 890EZ? e eeeeeseeeeneeeseseonecontrorsores s Y08 [B] N
if *Yes,” desoribe these naw services on Schadule Q.
&  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? m"fes No

if *Yes,” describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for sach of its three largest program services, as measured by sxpenses,
Section S01(C)3) and 501 (c){8) organizations are requirad to repert the amourt of grants and allogations to others, the total expenses, and
revenug, if any, for each program service reported,

4a  (Ccode: $ {exp g 140,336: including grants of § 19,444- } {Rewnues
LVC PROVIDES A TRANSITIONAL HOME FOR HOMELESS WOMEN VETERANS WHERE THEY
CAN LIVE UP TO A YEAR WHILE PARTICIPATING IN PROGRAMS FOR HEALING:
INCLUDING SELF-ESTEEM CLASSES, NUTRITIONA!. CLASSES, RESUME BUILDING,
INTERVIEWING SKILLS, DRESSING FOR SUCCESS, COUNSELING, AND RESTORING
RELATIONSHIPE., LVC ALSO SPONSCRE FIVE EVENTS PO PROVIDE WOMEN VETERANS
WITH RESOURCES THAT ADDRESS THEIR CONCERNS,AND TQO HELP DEVELOPE
RELAYTIONSHIPS WITH OTHER VETERANS.

L. ACCOMPLISHMENTS OF LADY VETERANS CONNECT IN 2022:

A. BERVICES PROVIDED:
ARRANGED MTLITARY FUNERAL AND BURIAYL. IN THE NATIONAL CEMETERY FOR
b (cove: } {Expansas $ including grants of § } {Pevenve s }

4c  (Coda " Hespensen § _ including granta of § } {Revenve ¥ }

S Other program services (Describe on Schedule G

{Exponses & including grants of § 3 {revenus & i
4e Total program service expenses 140,336,
Form 980 022y
202002 121322 SEE SCHEDULE O FOR CONTINUATION(S)
3
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