*%* PUBLIC DISCLOSURE COPY *%*

Form 990

Department of the Treasury
ternal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
CGo to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
ohange | LADY VETERANS CONNECT
chinge | Doing business as 46-0848546
ratrn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 11400 IRVINE ROAD 859-806-4297
coa™ City or town, state or province, country, and ZIP or foreign postal code | G Grossrecaipts $ 356,893.
fmended| WINCHESTER, KY 40391 H(a) Is this a group return
185" | F Name and address of principal officer: PHYLLIS ABBOTT for subordinates? [_Ives [XINo

peeld: | SAME AS C ABOVE H(b) Are all subcrdinates included? | Yes ] No

|_Tax-exempt status: [ X ] 501(c)(3) [ 1 501(c) ( )

(insertno.) [ | 4947(a)(1)or [ ] 507

If "No," attach a list. See instructions

J Website: HTTPS://WWW.LV-CONNECT.ORG

H(c) Group exemption number

| L Year of formation: 201 2| M State of legal domicile: MO

K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other
[Part ]

Summary

1 Briefly describe the organization's mission or most significant activites: TO PROVIDE HIGH QUALITY,

§ COMPREHENSIVE SERVICES TO ASSIST FEMALE VETERANS IN TRANSITIONAL
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 18) ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. .. .. ... . 4 7
2 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . 5 0
| 6 Total number of volunteers (estimate if NECESSATY) ... ...\ & 16
‘5| 7a Total unrelated business revenue from Part Vill, column (O iNe 12 | 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIll, lineth) . 145,095. 344 ,961.
E| @ Program service revenue (Part VIll, ine 2g) ... 19,009. 0.
2| 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) ... _0. 0.
®! 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, Sc, 10c,and 11e) . ... 6,078. -13,005.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 170,182. 331,956.
13 Grants and similar amounts paid (Part [X, column (A), lines 13) 333. 1,580.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
@| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
é. b Total fundraising expenses (Part 1X, column (D), line 25) 4,830.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 231,076. 198,331.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 231,409. 199,911,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -61,227. 132,045.
54 Beginning of Current Year End of Year
25 20 Total assets (Part X, Ne 16) ..o 533,239. 668,065.
Total liabilities (Part X, i€ 26)  ._............c.ccccccccccrreriersserirerenns s 289,550. 292,331.
Net assets or fund balances. Subtract line 21 from iN@ 20 ..o, 243,689. 375,734.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

|

Sign Signature of officer Date
Here [PHYLLIS ABBOTT, CHAIRPERSON

Type or print name and title

Preparer's name Preparer's signature Date deit L] PTIN
Paid ANNAMARIE B. REILLY ANNAMARTIE B. REILLY [10/14/25] surempoyes P00431897
Preparer |Firm'sname CLARK, SCHAEFER, HACKETT & CO. Firm'sEIN 31-0800053
Use Only |Firm'saddress 1 EAST 4TH STREET

CINCINNATI, OH 45202 Phoneno.513-241-3111

May the IRS discuss this return with the preparer shown above? See instructions

r_Z:I Yes [ _INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2024)



Form 990 (2024) LADY VETERANS CONNECT 46-0848546 page 2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...
1  Briefly describe the organization’s mission:

- TO PROVIDE HIGH QUALITY, COMPREHENSIVE SERVICES TO ASSIST FEMALE
VETERANS IN TRANSITIONAL SUPPORT AND PREVENT HOMELESSNESS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PAOF FOM 980 OF O90-EZ? _...__.......oooteeeeeevresesesssesssseeses s oseee oo oo eoee e ee e seeereeseeeeer e [Jyes (XINo
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 149,531. including grants of § 1,580, ) (Revenue $ 0. )
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, NUTRITIONAL CLASSES, RESUME BUILDING,
INTERVIEWING SKILLS, DRESSING FOR SUCCESS, COUNSELING, AND RESTORING
RELATIONSHIPS. LVC ALSO SPONSORS FIVE EVENTS TO PROVIDE WOMEN VETERANS
WITH RESOURCES THAT ADDRESS THEIR CONCERNS, AND TO HELP DEVELOP
RELATIONSHIPS WITH OTHER VETERANS.

I. ACCOMPLISHMENTS OF LADY VETERANS CONNECT IN 2024:

A. SERVICES PROVIDED:
—ARRANGED MILITARY FUNERAL AND BURIAL IN THE NATIONAL CEMETERY FOR A

4b  (code: ) (Expenses $ including grants of $ )} (Revenue$ )

4c  (code: ) (Expenses $ including grants of ) (Revenue s }

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue s )
4e Total program service expenses 149,531.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONT INUATION(S)
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Form 990 (2024) LADY VETERANS CONNECT 46-0848546 Page3
| PartIV | 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," COMPIBLE SCREAUIB A ..............eeeeeeeeeeeeeeee et eee et e e eaeaea st n e s eas s s s e as e s eassms s s emsseeesnneans e ssmsenenesases et st s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE C, PAMt I .............cocoeuiueeeeeeeeeeeeteeeee et en et aess e st se s s ses s e s s esesesenens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il ..............cccooveueueerriaicerireseese s cssssese e sessssssessseessssensanssseenes 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, PArtlll ..............cocooeveevieceeeieeeneeeeneneann 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? | "Yes," complete Schedule D, Part Il .............cooeeeeeeeeeeereeeeereeen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCROAUIE D, PAIt Il _.__............oooooooooeoee oo eee oo oo oo oo eeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
S  COIpIe e SCHETUIE D, PAITIV vy oo st s sa v s Do o e i e e Ca e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis
or in quasi-endowments? f "Yes," complete SCHEAUIE D, PAIT V' ..........c.oouo e e ee s e veneeenes 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
1 A ———————— 112 | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete SChedule D, Part VIl ..........c.ccoooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s 11b X
‘k ¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete SChedUIE D, PAMt VIl .........co.oeeeeeeeeeeeeeeeeeeeeeeeeseseesenesssessesesssessesnsas 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
el R e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .................. 1le X
f 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 48 (ASC 740)? if "Yes," complete Schedule D, Part X .......... 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChedule D, Parts XI NG XIl .............c...ooe.evierreeeeoseeseesoiesseseeeeeeesseeee e se e eeeeeeees e eee oo ee e eee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)[i)? If "Yes," complete Schedule E i3 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, Parts 1 8NG IV ...........coooociioiieeeeeeeeeeee oot i4b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, PArts 1 GNG IV _............ovveveeeeeeeeeeeeeeeveeeseeeee oo e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ll 80G IV  ............ooooooooooeoeoioocoeoeeeoeeeee oo 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), lines 6 and 1167 Jf 'Yes," complete Schedule G, Part I. Se@ INSUCHIONS ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? if "Yes," COMPIEIE SCREAUIE G, PAIt Il .............ccoooeeeeeeeeeeeeeeeee oot ee e s et et eeesensaseees s enseesreseseennans 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
_ CORISDISCHEENE G P 5-xcarmsorsvesss o S8 GR35 5455 ke 5o A8 ARSI P S 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H .................oooooooeeoeeeeeoo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 jf "Yes," complete Schedule |, Parts land |l i 21 X
432003 12-10-24 Form 990 (2024)
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