For Tax Year Ended June 30, 2015

The Willow Domestic Violence Center

Kohart Accounting, P.A.
901 Kentucky, Suite 301
Lawrence, KS 66044
(785) 856-2882



Kohart Accounting PA

901 Kentucky Suite 301
Lawrence, K8 66044
chris@kohartaccounting.com
Phone: (785)856-2882 | Fax: (785)856-2284

December 22, 2013

The Willow Domestic Violence Center

1920 Moodte Road

Lawrence, KS 66046

The Willow Domestic Violence Center:

Enclosed is the 2014 federal return for a tax-exempt organization, prepared for The Willow Domestic Violence Center
from the mformation provided. This retum will be e-filed with the IRS once we receive a signed Form 8379-EO, IRS e-
file Signature Authorization for an Exempt Organization.

The organization's federal return reflects netther a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this office at
(783)856-2882.

Sincerely,

Christopher Kohart
Kohart Accountmg PA




| Form 990

Department of the Treasury
Internal 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,
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1645-0047

2014

A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B Check if applicable: G Name of organization The Willow Domestic Violence Center D Employer identification no.
D Address change Doing business as 48-0853356
D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
7 et retarn 1920 Moodie Road {785)331-2034
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code 952,925
[[] Amended retum Lawrence, X8 66046 G Gross recsipts$
D Application pending F Name and address of principal officer: Joan Schultz
H{a) Is this a group refum for

Same as ¢ above

subordinates?

D Yes No

| Tavexemptstatis: X 501EH8) L 5016} ( ) o (nsertno) | dear@inor L] 527 H{b) Are all suberdinates included? [ ] Yes | | No
; If "No," attach a fist. (see instructions)

J  Website: www.willowdvcenter.org | H{g) Group exemption numbsr

K Form of organization: @ Corpaoraticn D Trust D Agsaciation D Other ™ I L Year of formation; L M State of iegal domicile:  KS

Summary

1 Briefly describe the organization’s mission or most significant activities: The Willow Do 'iolence Center provides
® active support and a safe shelter for survivors of dome in Douglas, Franklin
§ and Jefferson Counties in Kansas ’
|-
E EX
3 2 Check this box » D if the organization discontinued its operations or dispos of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . @8, SEh, S8y . o . . . . . 3 il
@ 4 Number of independent voting members of the goveming body (Part Vi line 48, . .58 . . . v v - v o o 0 0 4 11
3 §  Total number of individuals employed in calendar year 2014 (P 2a) ESEmEE. L. oL o0 oo 5 22
E 6 Total number of volunteers (estimate if necessary) . . . L 855 . o o o L g« v v e s e e e e e 6 267
7a Total unrelaied business revenue from Part Vi, column (C), ligid2 . . %85, - - v v v v v v v 0 h 0 e .- 7a 0
b Net unrelated business taxable income from Form 990-T, line 3, . . L2888 . . . L 0 0 0 v 0 0 v a . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vili,line1h) . . . . . . .« v o v v v oo oo 815,370 952,351
g 9 Program service revenue (Part VI, line 2g) : 0
% 10 Invesiment income (Part VI, column (A), lines 3, 363 132
& |11 Otherrevenue (Part VIll, column {A), lines §, 6d 1,859 442
12 Total revenue - add lines & through 11 (must og 817,592 952,925
13 Grants and similar amounts paid (Part IX, ¢gd 0
14 Benefits paid to or for members (Part IX, co 0
@ 15 Salaries, other compensation, empl 574,273 659,250
dg’ 16a Professional fundraising fees (Part I3 colgzimfR), ine 11e} . . . . . . . . . .. . oo 0
§_ b Total fundraising expensegifPart IX 64,666
w1147  Other expenses (Pa pEE-11d, 11f-24e) . . L L 0o o e e 211,186 230,570
18 Total expenses. Add equat Part IX, column (A), Efne 25) . . . ... .. .. 785,459 889,820
19 Revenue less ex| fromline 12 . . . . . L L. L L s e 32,133 63,105
‘5§ Beginning of Gurrent Y&ar End of Year
85 120 Totatassets @AMX. N 1BIE . . . ... ... 321,137 385,939
<o 21 Totalliablies A X ne 2Hp . . . . ... ... 86,574 62,299
23 |22 Netassets or i ubtractliine21fromline 20 . . . . . . v . v v v w e e e e 234,563 323,640
Under penalties of perjury, | declare that | have examined this return, ingluding accompanying schedules and statemenis, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaraiion of preparer (other than officer) is based on all information of which preparer has any knowledge.
Joan Schultz
Slgn ’ Signature of officer Date
Here > Joan Schultz, Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chieck D if | PTIN
Paid Christopher Kohart Christopher Kohart 12-22-2015 self-employed PO108B7663
Preparer |rimsname  » Kohart Accounting PA Fimw's EIN_ W
Use Only | kim's address » 901 Kentucky Suite 301 Phane nio,
Lawrence KS 66044 785-856-2882
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . o . .. e e Yes [ No

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

Form 990 (2014)



Form 990 (2014) The Willow Domestic Violence Center 48-0853356 Fage 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPart il . . . . . . . . . o v 0 v o i i i e e B
1 Briefly describe the crganization’s mission:

The Willow Domestic Viclence Center provides active support and a safe shelter for survivers

of domestic violence in Douglas, Franklin and Jefferson Counties in Kansas

2 Didthe organization undertake any significant program services during the year which were not listed on the
pricT FOrM 990 0r 990-EZ2 .+ 4 v v v v v et e e e e e e e e e e e e e e [yes KlNo
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
SEIVICEET o v v v h e e e e e e e e e e e e e e Cl¥es K| 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(cX3) and 501(¢c)(4) organizations are required to report the amount of grants angiliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a ({Code: _ } (Expenses § 659,895 including grants of $ gvenue  $ )
The Willow provides active support and safe shelter for syj estic violence and

huyman trafficking. The shelter houses adults and their childr leeing from a violent
relationship. Clothing, food, and job search informatio : rided, as well as, emotional

support for the adults and children that visit the o The Willow provides a youth

violence and teen dating violence prevention progr art and activities programs,

court and systems advocacy, human trafficking assish shelter, employment services and
work programs that allow survivors to stay e 'yment, and community education
about the community impact of domestic vigignce. The ganization served over 484 adults and
children in the shelter. 3,645 adults,

children and teens reached out for help fokb
9285 adultg and youth learned tools to recog

4b  {Code: ) (Expenses $ including grants of $ ) {(Revenue § )

4¢  (Code: including grants of § ) (Revenue § )
4d Other program services {Describe in Schedule 0.) ®

(Expenses $ in¢luding grants of  § ) (Revenue § )
de Total program service expenses W 659,895

EEA Form 990 (2014)



Form 990 (2014) The Willow Domestic Violence Center 48-0853356 Page 3
Checklist of Required Schedules
Yes No
1 s the arganization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? if "Yes,"
COMPIEtE SONBOUIB A v v v v v v h v e r e e e et e e e e e e e e e e e e e 1 1 X
2  Is the organization required to complete Schedule B, Schedule of Confributors (see instructions}? . . . . . . . . . . .. .. 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? if "Yes,” complete Schedule G, Part! . . . & . v v 0 0 e e e e e e e e e e 3 X
4  Section 501(¢c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . o v v 0 0 00 o v i i v e e e e 4 X
5 Is 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 Revenue Procedure 98-197 if "Yes," complete Schedule C,
= T 5
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 sccounts? I
"Yes," complete Schedule D, Part | . . L . L L L L L e L e e e e e e e e B L e e e e e e [} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open sp
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part | @8, S8, . . . . . . . . . . 7 =X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets?
complete Schedule D, Part Il . . . v . . . o i i s e e e e e e e LLogimbme L RER L L L 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodiat account lighiiity; s
custodian for amounts not listed in Part X; or provide credit counseling, debt managemen or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . 0 0 0 ol « Fbiiig + + v 0 - v s u e e v e 9 X
10 Did the organization, directly or through a related organization, hold assets in tem
1
Vil VL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equi e 107 If "Yes,”
compiete Schedule D, PartVl . . . . . . . . ..o .. e e e e e e 11a | X
b Did the organization report an amount for investments - other securlti ne 12 that is 5% or more
of its total asseis reported in Part X, line 167 If "Yes,” compiete Schedule D, Part VIl . . . . . . . . o o v o v o v v v v e . s 11b X
¢ Did the organization report an amount for investments m refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," co e.Schedule D, Part VIIlL . . . . 0 L 0 0 e e e e e e e e e e 11¢ X
d Did the organization report an amount for other asse 5 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Sched e e 11d X
e Did the organization report an amount for other | X, line 257 If "Yes,"” complete Schedule D, Part X . . . .. .. 11e X
f Did the organization's separate or consolidated Hitisial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain taxgisitons UagERFIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . ., 11f X
12a Did the organization obtain separaie, in
Schedule D, Parts X! and XII 12a | X
b Was the organization inclugigd
the organization answered ; 12bh D4
13 Is the crganization a seky 13 X
14a Did the organizati 14a X
b Did the organiza
fundraising, busink
foreign investment 14h X
15 Did the organization repd art I, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts land 1V . . . . . . . . .« . o0 L. e . 15 X
16 Did the organization report on Part I1X, column (A}, fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts iifand IV . . . . . . . . . .. . ... ... 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 11e? If "Yes,"” complete Schedule G, Part | {see instructions) . . . . . . . . . . . ... .. 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and ¢onfributions on
Part VUi, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .. e e e e e e e e e e e e e 18 X
19 Did the organization report more than §15,000 of gross income from gaming activities on Part VIII, fine 9a?
f"Yes," complete Schedule G, Partill . . o L . L 1t 0 i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete ScheduleH .. . . . ... ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturm? . . . . . . . . . ... 20b
EEA Form 980 (2014)



Form 280 (2014) The Willow Domestic Violence Center 48-0853356 Page 4

Checklist of Required Schedules (continued)

Yes No
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 17 if "Yes," complete Schedule |, Partstandtl . . . . . . . ... ... ... 21 X
22 Did the organizatior report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. . o o o e 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yes," complete Schedule J . . L . L L L L o e e e e e e e e e e e e e e e e 23 X
24z Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 240
through 24d and complete Schedule K. If"No," gotoline28a . . . . L . . 0 0 i i i e e i e e e e e e 24a X
Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? . . . . . v v e v v . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONUs T . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organizafion act as an "on behalf of" issuer for bonds outstanding at any time during the year? 5%, . . . ., . . . . . . 24d
25a  Section 501{c){3), 501(c){(4), and 501{c)}(29) organizations. Did the organization engage in an extitss,
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part| . V™Esgids, o . . 0 . .. . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified &
year, and that the transaction has not been reported on any of the otganization's ptior Fo
If "Yes," complete Schedule L, Part| . . . . . . . . . . . ..o SRR EE L0 ., 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fro
current ar former officers, directors, trustees, key employees, highest compensat: '
disqualified persons? i "Yes," complete Schedule L, Part 1l . . ., ., . ., .
27  Did the crganizaticn provide a grant or other assistance to an officer
substantial contributor or employes thereof, a grant selection com
entity or family member of any of these persons? ¥ "Yes," complet
28 Was the organization a party to a business transaction with one of th
Part IV instructions for applicable filing thresholds, conditions, and ex
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. . . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director st , or key employee? If "Yes,” complete
Schedule L, PartiVv . . . . . .. ... ... ... e r v e et et e e e e e et e e e 28b X
¢ An entity of which a current or former officer, directo ‘smployee (or a family member thereof)
was an officer, director, trustee, or direct or indireg es,” complete Scheduie L, PartlV. . . .. . ... L0 28¢c X
29  Did the organization receive more than $25,000, niributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30  Did the organization receive contributions of art, al treasures, or other similar assets, or gualified
conservation contributions? If "Yes," compsisSehedilstM . . . . . . . . . ... e e e e 30 X
31 Didthe organization liquidate, terminate
2 G 3 X
32 Did the organization sell, ext
complete Schedule N, Pa 32 X
33  Did the organization ¢
sections 301.7701 . ! 33 X
34  Was the organiz :
or IV, and Part V 34 X
35a Did the organizationt ed entity within the meaning of section 512(b}13)7 . . . . . .« c v v v v h v v 35a X
b |f"Yes" fo line 383, did zation receive any payment from or engage in any fransaction with a
controlied entity within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, PartV,line2 . . . . . ... .. .. 35b
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, ine Z . . . . 0 0 o i v i i i e s e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
0 37 X
38  Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . L . L L . 0 L i e e e e e e e e e 38 | X
EEA Form 996 (2014)



Form 990 (2014) The Willow Domestic Violence Center

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPartV. . . . . . . . 0 0 0 0 0 v s s e e e e e e

1a Enter the number reported in Box 3 of Form 1006. Enter -O-ifnotapplicables . . . . . . . . ... ..
Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable . . . . . . ... ..
c Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L L L L B
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .
b If at least one is reported on fine 2a, did the organization file all required federal employment ax returns?
Note. if the sum of lines 1a and 2a is greater than 258G, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? . . . . . . . . . . v o o v .
bk 1f"Yes,” has it filed a Form 990-T for this year? i "No" to fine 3b, provide an explanation in Schedule O
4a  Atany time during 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, securities account, or other finangial
BCCOUNEI? 4 v v v v vt e e e e e e e e e e e e e e
b lf"Yes," enter the name of the foreign country:  ®
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and F!nanmal
(FBAR).
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the
Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shi
¢ H"Yes" toline 5a or &b, did the organization fle Form 8886-T7 . . . . . ..
6a Does the crganization have annual gross receipts that are normally greater than
organization solicit any contributions that were not tax deductible as charltable cd
b} "Yes," did the organization include with every solicitation an expr
gifts were nottax deductible? . . . . . ... . .0
7 QOrganizations that may receive deductible contributions undégigection 170
a Did the organization receive a payment in excess of $75 made parth
and services provided tothepayor? . . . . .. .. L. oL,
b H"Yes." did the organization notify the donor of the value of the goods orservices provided? . . . . . . . . v o0 0. . 7h
¢ Did the organization sell, exchange, or ctherwise disp stangible personal property for which it was
reguired to file Form 82827 . . . .. ... .. ..
d 1 "Yes," indicate the number of Forms 8282 filed during the yéi
e Did the organization receive any funds, directly or ‘
f Did the organization, during the year, pay premig
g if the organization received a contribution of qualHj
h  If the organization received a contribution of
8 Sponsoring organizations ma:ntalmn
sponsoring organization hav
a Sponsoring organizationg:
a Did the sponsoring orgamz
b Did the sponsoring o
10 Section 501{c}(7
a Initiation fees an;
b Gross receipts, ing
11 Section 501(c){12)
a Gross income from membBers™r shareholders . . . . . . L L . L L L e e e e e e e
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. . . . .. e e e e e e s 11b
12a  Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 99C in lieu of Form 10417
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizafion is required fo maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . .. .. ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . L L L L e e e e e e 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e e e e 14a X
b If"Yes," has it filed a Form 720 to report these paymenis? If "No," provide an explanation in Schedule QO . . . . .. ... .. 14b ‘
EEA Form 990 (2014)



Form 990 (2014) The Willow Domestic Vicolence Center 48-0853356 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 thraugh 7b befow, and for a "Ne”
response to ling 8a, 8b, or 10b below, describe the circurnstances, prosesses, o changes in Schedule O. See instructions.
Check if Schedule O contains aresponse orneteto any lineinthis PartVl . . . . . L L 0 . 0 0 i i s s s s s e e &

Section A, Governing Body and Management

1a

L5 I -

7a

Enter the number of voting members of the governing body atthe end of thetaxyear . . .. .. . . . .. 1a 11

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1h 11

Did any officer, director, frustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . .« . . . o L L L e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees o a management company or other person? . . . . . . . ...
Did the crganization make any significant changes te its governing documents since the prior Form 99
Did the orgamzaﬂon become aware during the year of a significant diversion of the orgamzatlon sassels¥il ... .0 0. .

onhe or more members of the governing body? e e e
Are any governance decisions of the organization reserved fo {or subject fo approvai by) &
stockholders, or persons other than the governing body? . . . . . . . . .. . ..
Did the organization contemporaneously document the meetings held or written act|
the year by the following: '

Thegoverningbody? . . . v v« v i i i e e e e e e e e
Each committee with authority to act on behalf of the governing bo
Is there any officer, director, trustee, or key employee listed in Pa
the organization's mailing address? if "Yes," provide the names ar

bad e iad b e

7a

P4

Section B. Policies (This Section B requests information about polig

10a

11a

12a

13
14
15

164

Bid the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and res governing the activities of such chapters,

affifiates, and branches to ensure their operations are cg nt with the organization's exempt purposes? . . . . . . . . . .
Has the organization provided a complete copy of thi 2
Describe in Schedule O the process, if any, used &
Did the organization have a written conflict of inf;

Did the organization regularly and consi
describe in Schedule O how this was d
Did the organization have a
Did the organization hav
Did the process for determ
independent berson éﬁ.ﬁﬂ contemporaneous substantiation of the deliberation and decision?

The organization’ tor, or fop managementofficial . . . . L o 0 e e e e e e e s
Other officers or eorganization . . L . L L L e e e e e e e e e e e e e e e e e e e e e
if "Yes" to line 15
Did the organization Sy ribute asseis to, or participate In a joint venture or similar arrangement
with a taxable entity du '
i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joinl venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect fo such arrangements? . . v . . . v v 0 i v e e e e e e e e e e e s

10a

10b

11a

12a

12b

12¢

13

14

X
X
X
X
X
X‘.. "

16a

15b

16a

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(2)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
L] Own website B Anather's website Upon request 1 other {explainin Schedule O}

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
Joan Schultz (785)331-2034, 1920 Mcodie Road, Lawrence, Kg 66046
EEA Form 990 (2014)



Form 880 (2014) The Willow Domestic Violence Center 48-0853356 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O confains aresponse or note toanyiineinthisPartVII . . . . o 0 0 o v 0 0 v i i i i i s i e s e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Repert compensation for the calendar year ending with or within the
organization’s fax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the organization's five current 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, Xey employees, and highest compensated employees who received mors than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or frustees that received, in the capacity as a former direglor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatidhs!

List persons in the following order: individuai trustees or directors; institutional trustees; officers; key em
compensated employees; and former such persons.

[} Check this box if neither the organizafion nor any related organization compensated any curr ustee
)
() ®) Positon (D) G G
(do not check more than one
Name ang Title Average box, unless per. Sportable Reporiable Estimated
hours per officerand a d ensation compensation from amount of
waek {list any f from related other
hours for the arganizations compensation
related Q organization (W-2/1088-MISC) from the
organizations 5 % {W-2/1098-MISC) organization
below dotte - and related
tine} % organizations
E
£
&
(1} Joan_Schultz __ _______________
Executive Director X X 57,865 0 0
() Breily Harez .
Secretary X X 0 0 0
(3) Kelly Calvert _____ ___._ -
Director X 0 0 0
(@) Alien Ford _ ___ ______fF g
Directorxr X ¢ 0 0
(5) Bdwina Glass _ _ _ 4 ik e ) 1,00
Treasurer X bt 0 0 0
(6) Janet Debmert  .ws., “don, WE | 1,00
President X X 0 0 0
() Judy Brynds 2o g4 | _| _1.00 ' '
Director X 0 0 0
(8) Cody Howard _ “iame.siit L __.__
Director X 4 0 0
(9) Shannon Portille __ ____ _______| _ 1.00_
Director X v 0 0
(10)@ina Vervynck __ _____________|_ 1.00_
Director X 0 0 0
(DLon Dehmert _ _ _____ __________|_ 1.00_
Director X 0 0 0
(19Mark Simpson _ _ _ ______________|. 1.00
Vice President X X 0 0 0
08 L
Q) e

EEA Form 990 {2014}



"Form 990 (2014) The Willow Domestic Violence Center 48-0853356 rage 8
} Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

€}
) (8} Position o) (E) ®
{do not check more than one
Name and fitle Average box, unless person is both an Reportable Reportable Estimated
nours per officer and & directoritrustes) compensation compensation from amolnt of
week (ist any O - from related cther
hours for i 3l @ gt; 5 3 E E’ the organizations compensation
related I E| 8 g E— 5{ 2 organization (W-2/1008-MISC} from the
organizations | £ 81 8 51 8% (W-2H1099-MISC) organization
below dotted 52 s z and related
fine) 21 g ® g organizations
o | g o
& 3
®
(=8
O8) el
08 o _______.
a7 ..
08 ..
O ______._
RO .
CY_ L ______
@2 .
@ ___.
29)
L
1b Sub<total . . ............. R . e e e e e »
¢ Total from continuation sheets to Part VI, Ségtion A . . . . . . .. ... ... »
d Total (addlinestband1c) . . . . ae.. PSR . L L L L0000 00 » 57,865 Y ]
2 Total number of individuals (including hose listed above) who received more than $100,000 of
reportable compensation fref:§
3 Did the organization lis
empioyee on line 1
4  Forany individ
organization a
individual . .
S Did any persoen lis &
for services rendered ganization? If "Yes," complele Schedule Jforsuchperson . . . . . .. ... ... ... 5 X

Section B. independent Contractors
1 Compiete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A} B €y

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} whe
received more than $100,000 of compensation from the organization

EEA Form 990 {2014}



Form b90Q014) The Willow Domestic Violence Center 48-0853356 Page 9
Statement of Revenue

Check if Schedule G contains aresponse ornotefo any linein this Part VIl . . . L . L . o0 i i it s s e e e e e et e e e v I:J
(A) 8 < (0}
Total reverue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£2 | 1a. Federated campaigns . . ... ... 1a
g2 b Memberskipdues . . .. ... ... 1B
3.5 ¢ Fundraisingevenis ... ...... 1c
g;} d Related organizations . . . .. ... 1d
4E e Government grants (contributions) . . ie 693,959
E'f f Al other contributions, gifts, grants,
g% and similar amounts not included above 1f 258,392
:;:g g Noncash contributions included in lines 1a-1£ § 10,865
S5 h Total. Addlines 1a-1f . . . . . . ... ... ...... >
Business Code
§ 2a
g b
iz
2 ¢
5 d
g e
g f All other program service revenue . ., . . . . .
" g Total. Addfnes2a-2f . . . ............ .. ..
3 lavestment income (including dividends, inferest,
and other similaramounts) . . . . . . . ... oL L.
4 Income from investment of tax-exempt bond proceeds
§ Royaities . . . . . . v v o it
{1} Real i
6a Grossrents ... ... ..
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor{Joss) . .. ... ..
7a Gross amount from sales of (i} Securities
assets other than inventory
b Less: cost or gther basis
and sales expenses
¢ Gainor{loss) .. .....
d Netgainor(loss) . . . . . .. g, S L. L.
:::s’ 8a Gross income from fundraising ’
% events (not including 5%
[ of coniributions regg
. See Part 1V, line 1!
e} b Less: direct
Net incomg@r{foss) from fiagrEisingevents . . . . . . ..
%a Grossin
See Partbitdine 19 . J38E . ., . L. L.
b Less: direc dmgesil L L L L L L. L.
¢ Netincome or gaming activittes . . . . . .. .. »
10a Gross sales of inventory, less
returns and allowances . . . . . . .. .. a
b Less:costofgoodssold . ... .. ... b
¢ Netincome or (loss) fromsales ofinventory . . . . . . . .. >
Miscellaneous Revenue Business Code
11a Miscellaneous 200099 442 442
b
c
d Alctherrevenue . . . . .. .. ... ...
e Tofal. Addlines 1Ma-1id . . . ... ... .. ... ... > 442
12 Totalrevenue. Seeinstructions . . . . ... .. ... .. > 952,925 0 0 574

EEA Form 890 (2014)



Form 990 {2014) The Willow Domestic Violence Center 48-0853356 Page 10
Statement of Functional Expenses '
Section 501{¢)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornatetoany lineinthis Part X . . . . 0 0 0 0 0 0 v i v i i i e e e e ey e L]
Do not include amounts reported on lines Bb, 7h, (A) (B {C) oy
Total expenses Program service Management and Fundraising
8h, 9h, and 10b of Part Viii. expenses SXpenses

general expenses

1

Grants and other assistance fo domestic organizations
and domestic governments. See Part IV, line 21

2  Grants and cther assistance fo domestic
individuals. See Part IV, fine22 . . ... ... ....
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . .. .. ..
4 Benefitspaidtoorformembers , . . . ... .. ...
5 Compensation of current officers, directors,
frustees, andkey empioyees . . . . v v v v v v s s
6  Compensation not inciuded above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c¥3)B) . ... ..
7 Othersalariessandwages . .. .. ... .. .... 557,197 105,473 48,870
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9  Otheremployeebenefits . . . ... ... .. .... 53,550 10,137 4,697
10 Payrolliaxes . . . v v v i v e e e e e e e 48,503 9,181 4,254
11 Fees for services (non-employees): b
a Managemen{ . . . . . . ... oo e e
b Legal. . . . . . . . . e e e e,
¢ Accounting . . . . . . a e e e e e e e
d Lobbying . . .. ... Lo o o o
e Professional fundraising services. See Part IV, line 17
f investmentmanagemenifees . .. .. ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25, col :
{A) amount, listline 11g expenses on Schedule O,) 12,871 12,745 126
12  Adverfisingand promotion . . . . . .. . ... 1,710 750 960
13 Officeexpenses . . . . .. .. v ... 15,441 131,205 4,083 153
14  informationtechnology . ... .. .. ..
1 Rovaltes . . . . ... ... ..., ..
16 OCoupanty » » v « « v 0 cox x o ow 46,329 41,696 4,633
17 Travel . ... ., ., e 12,842 10,580 2,262
18 Payments of travel or enterta
for any federal, state, or logg
19 Conferences, conventions, atkmeetiige.. . . . . . . 5,061 3,375 1,542 144
20 Interest. . . . .. Louiie, . U, o GEF . e e e e s 1,775 1,775
21 Payments to affiligtega= ™=, . . . M. L . L L. L.
22 Depreciation, deplélon, and amégtization . . . . . . . 29,645 22,671 6,974
23 Insurance . . VL o« - v eiEEE .« b b e e e e e 18,453 6,877 10,630 846
24 Other expenses. Ite s not covered
above (List misceltane ses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
{A}amount, list line 24e expenses on Schedule O.)
a Telephone 13,404 12,064 1,340
b Repairs and maintenance 15,610 14,048 1,561
¢ Supplies 10,554 5,154 5,400
d
e All other expenses 42,585 40,216 2,193 176
25  Tofal functional expenses. Add lines 1 through 24e 889,820 659,895 165,259 64,666
26 Joint costs. Complete this line enly i the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » L
following SOP 98-2 (ASC 988-720) . . . . .« . . ., . .
EEA Farm 990 (2014}



Form%)go (2014) The Willow Pomestic Violence Center 48-0853356 Page 11
Balance Sheet

Check if Scheduie O contains a response or note to any lineinthisPartX . . .. ... .. IR [
1Y) =]
Beginning of year End of year

1 Cash-non-nterest-beanng . . -« . 0 v o v v i v e e e e e e e e 132,816 1 150,066

2 Savings and temporary cashinvestments . . . . . . . .. L. L. 2

3 Pledgesandgranisreceivable,net . . . . . . L L L 0 0 o e e e e e e 75,366 3 126,831

4  Accountsreceivable, net . . . . L L L L h s e e e e e e s 4

5 Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . . o v 0 v e
6  Loans and cther receivables from other disqualified persons {as defined under section
4958({f){ 1)), persons described in section 4958(c)(3)B), and contributing employers and
spenseoring organizations of section 501(c)(9) voluntary empioyees’ beneficiary

organizations (see instructions), Compiete Partllof Schedule L . . . . . . . . . . . . . .
@ 7 Notesandloansreceivable,net . . .. . ... ... o 00
§ 8 Inventories forsale Oruse . . . . . . L . . a e e e e e e e s
2 9  Prepaid expensesanddeferredcharges . . . . . . .« c i b b i h e e s s
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of ScheduleD . .. .| 10a : ]
b Less: accurnulated depreciation . . . . . . .. . L. 100,315 | 10¢ 81,839
11 Investments - publicly traded securities . . . . . . . . e e e 11,9852 | 11 27,203
12 Investments - other securiies. See PartIV, line 11 . . . . . . . . . 12
13 Investments - program-—related. See PartIV,line 11 . . . . . . . 13
14 iInfangibleassets . . . . . . . . .. ... 588 14
158  Otherassets. SeePart IV, line11 . . . . .. . ... .. 15
16 Total assets. Add lines 1 through 15 {mustequal line 34) % . . . . . . ., . 321,137 16 385,939
17 Accounts payable and accrued expenses . . . . . . . GEEER . . LR 0. . 48,613 17 62,299
18 Granispayable . . . .. . . ... ...
19 Deferredrevenue . . . . . . o L e e e e e e e e e e e s
20 Tax-exempt bond liabilities . . . . .. ..

21 Escrow or custodial account liabllity. Complete

'g 22  toans and other pavables to eurrent and fo
2
-t
23
24
25
37,961 | 25
26 86,574 | 26 62,299
47 (ASC 958}, check here » [X] and :
% nd lines 33 and 34.
S | 27 Unrestricletinetassetséil, . . . . ... ... 205,365°| 27 286,614
s | 28 e e e e e 29,198 | 28 37,026
Z 29 Permanentiisiestigiediigtassets . . . . . .. e e e e e e e e e e e e
i not follow SFAS 117 (ASC 958), check here  » || and
;0; complete lines 30 through 34, :
‘g 30  Capital stock or trust principal, orcurrentfunds . . . . . . . . L . ... ..
2 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund . . . . . . . . ..
g 32  Refained earnings, endowment, accumulated income, orotherfunds . . . . . . .
33 Totalnetasseisorfundbalances . . . . . . . . . . . . .. . i 234,583 33 323,640
34  Tolal iabilities and netassets/fundbalances . . . . ... L0 L, 0L 321,137 34 385,539

BEA Form 990 (2014}



Form‘"990 (2014} The Willow Domestic Violence Center £8-0853356 Page 12

Reconciliation of Net Assets

Check if Schedule O confains aresponse ornotetoany lineinthis Part Xl . . 0 . . . 0 0 0 0 0 00 000l e e e B
1 Total revenue (must equal Part VIHL column (A), ine12) . . . . . . . . . o e e e e e e e e 1 952,925
2 Total expenses (must equal Part X, column (A), line 25} .« . . o o o 0 o o L o e e e 2 889,820
3 Revenueless expenses. Subtractline 2fromiline . . . . . . L . L L e e e e e e e e e e e e e 3 63,105
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A} . . . . . . .. .. ... 4 234,563
5 Netunrealized gains (losses) oninvestments . . . . . o . L L s e e e e e e e e e 5 {(704)
6 Donatedservicesanduseoffaciliies . . . . . . . . . L L L e e e e e e 6 26,676
7 Investmentexpenses . . . . . . i i e h e e e e e . e e e e e e e e e e 7
8 Prorperiodadiustments . . . . . L 0L L e e e e e e e e e e e e e 8
9@ Other changes in net assets or fund balances (explainin Scheduile Q) . . . . . . . . . v v i vt v v oo aw .. 9 g
16 Net assets or fund haiances at end of year. Combine lines 3 through 9 (must egual Part X, line
33, column{B)) L L e e e e e e e e e e e e e e e e e e e e e 10 323,640

Financial Statements and Reporting _
Check if Schedule O contains a response or note to any fine in this Part X!

2a

b

Accounting method used to prepare the Form 990: £ ] Cash K Accrual r
i the organization changed its method of accounting from a prior year or checked "Other,” explain i
Schedule Q.

If "Ves," check a box beiow to indicate whether the financial statements for the year were
reviewed on a separate basis, consolidated basis, or both:

[3 Separate basis [l cConsciidated basis [] Both consolidated and
Were the organization's financial statements audited by an independent
If "Yes,"” check a box below to indicate whether the financial statemen
separate basis, consolidated basis, or both:
Separate basis [] consolidated basis [ Bothco

¢ If "Yes" to line 2a or 2b, does the organization have a committee th
of the audit, review, or compiiation of its financial statements and sel dependent accounant? . . .. ... L. 2c | X
If the organization changed either its oversight process or seiection process during the {ax year, explain in
Schedule O. '

3a As aresult of a federal award, was the organization reqy Lundergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ‘ e e e e e e e e e e e 3a X

b If"Yes," did the organization underge the required ¢ T the organization did not undergo the
required audit or audits, explain why in Scheduls e any steps faken toundergo suchaudits ., . . . .. L. 3b

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OM No. 1545-0047

(Form 990 or 920-EZ) Complete if the organization is a section 501(c}(3) organization or a section 201 4
4947(a)(t) nonexempt charitable trust.

Depariment of the Treasury . » Attach to Form 990 or Form 990-EZ.

Internal Revenue Senvice | » information about Schedule A {Form 990 or 990-EZ} and its instructions is at www.irs.govform980.

Name of the organization Employer identification number
The Willow Domestic Violence Center 48-0853356

Reason for Public Charity Status (All organizations must compiete this part.} See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1 ] A church, convention of churches, or association of churches described in section 170(b){1){A)i}.
2 [ Aschool described in section 170{b)(1)(A)(). (Attach Schedule E.)
3 [1a hospitat or a cooperative hospital service organization described in section 170{b}{D)(A)iii).
4 [ Amedical research organization operated in conjunclion with a hospital described in section 170{b)(1){A)iii). Enter the
hospital’'s name, city, and state:
5 01 aAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)iv). (Complete Part i1.)
6 [ Afederal state, or focal government or governmental unit described in section 170{b}{1)(A}V).
7 ZE An organization that normally receives a substaniial part of its support from a governmental uns 2 general public
described in section 170(b)(1)(A)vi). (Complete Part ii.)
8 [ Acommunity trust descrived in section 170{b){1}{A}{vi). {Compiete Part i1.)
9 [ An organizaiion that normally receives: (1) more than 33 1/3% of its support from conid
receipts from activities related to its exempt functions - subject to certain exception : re than 33 1/3% of its
support from gross investment income and unrelated business taxable income (leg: x) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}{2). (Cu
10 D An organization organized and operated exclusively to test for public safety
11 [ An organization organized and operated exciusively for the be efiEctions of, or to carry out the purposes of
one or more publicly supported organizations described in se n 509(a}(2). See section 508{a)(3). Check
the box infines 11a through 114 that describes the type of su n and complete lines 11, 11f, and 11g.
a J Type |. A supporting organization operated, supervised, or'g upported organization{s), typicalty by giving
the supported organization(s) the power to regularly appoint jority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [ Typell. A supporting organization supervised olled in connection with its supported organization(s), by having
control or management of the supporting orga ; aested in the same persons that contrel or manage the supported
¢
d
e
f Enter the number of sd
g Provide the following anization(s). ]
T (i) EIN (ii5} Type of organization {iv) Is the organization | (v} Amount of monatary {vi) Amount of
{described on finss 1-9 Tisted in your governing support {see other support (see
above or iRC section dosument? instructions) instructions)
{see instructions )}
Yes No
A
(B
(€
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for ’ Schedule A {Form %90 or 990-EZ} 2014

Form 990 or 990-EZ.
EEA



Scheduls A (Form 990 or 890-EZ) 2014

.

The Willow Domestic Violence Center 48-0853356 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [l1. If the organization fails to qualify under the tesis listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a} 2010 (h) 2011 {c) 2012 {(d) 2013 (e} 2014 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}y . . . . ., 724,627 716,933 663,188 788,694 979,027 3,872,469
2 Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonits behalf . . . . ..
3  The vaiue of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . 26,676 26,6786 26,676 26,676 106,704
4  Total. Add lines 1 through3 . . . . . . 724,627 689,864 1,005,703 3,978,173
5  The portion of fotal contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
fing 1 that exceeds 2% of the amount
showneonline t1,column{f)y . ... ..
6  Public support, Subtract line 5 fromline 4 . . 3,978,173
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 {b} 2011 {d} 2013 {e) 2014 {f) Total
7 Amountsfromlined . ... ...... 724,627 64 815,370 1,005,703 3,979,173
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaliies and income from similar
SOUICES + + 4+ v v s s s v v n s x e 19 363 132 514
9  Netincome from unrelated business
aclivities, whether or not the business
is reguiarly carriedon . . . L L L L L.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . . . . .. .. ... 2,870
11  Total support. Add lines 7 through 10 3,982,587
12 Gross receipts from related activities, etc. (see insti
13 First five years. If the Form 990 is for the ¢

14
15
16a

17a

18

Public support percentage f

Public support percentage

33 1/3% support test

33 1/3% support t
cheek this box and &
10%-facts-and-circu - 2014, If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the o ion meets the "facts-and-cireumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organizaiion qualifies as a publicly supported
organization ‘
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the crganization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported crganization
Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see
instructions

» [

EEA

Schedule A (Form 999 or 990-EZ) 2014



‘ Schedule:q(Form 990 or 990-E2) 2014 The Willow Domestic Violence Center 48-0853356 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 11

if the organization falls to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants."”)
2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpese . . . . . .

3  Gross receipts from activities that are not an
unrelated frade or bus. under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
ioorexpendedonitsbehalf . . . . . . ..

5§ The value of services or facilities
furnished hy a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total Add lines 1 through5 . . . . . . ..

7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . . . .

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

G Addlines7aand7b . .+ & v v v v 0 v .

8 Public support (Subtract line 7c from
ineB.) . v v v v s e e e e e e e s

Section B. Total Support
Calendar year {or fiscal year beginning in}) » | {a) 2010

{b} 2011 (c) 2012 (d} 2013 {e} 2014 {f) Total

9 Amountsfromlined . . . .. ... ....

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources

b Unrelated business taxable income {Jess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . .

¢ Addlines i0aand10b . . . . .

11 Netincome from unrelated busing
activities not included in tine 10b, wi
or net the business s regul

12 Other income, Do nof
loss from the sale o
(Explain in Part 1.}

13  Total support. (Add lingg

and 12.)
14 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . ... L. P T T T T, » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column {f)) . . . .. . . . . ... ... 15 %
16 Public support percentage from 2013 Schadule A, Part Il line 15 . . . . . . . . 0 0 0 e e e e 16 %
Section D. Computation of Investment Income Percentage
17 investmentincome percentage for 2014 (fine 10¢, column {f) divided by line 13, column () . . . . . . . . . . .. 17 %
18  invesimentincome percentage from 2013 Schedule A, Partill, line17 . . L . . o o oo oo 00000 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organizaton . . . . .. . . .. b [

b 33 1/3% support tests - 2013. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » O]

20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this boxand seeinstructions . . . . . . . . . .. » D

EEA Schedule A {Form 980 or S90-EZ) 2014



Schedule B Schedule of Contributors OMB No. 16450047
{Form 990, 990-EZ,

or 990-PF) '

Department of the Trezsury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 4
internal Revenue Service »  Information about Schedute 8 (Form 990, 990-EZ, or 920-PF) and ifs instructions is at www.irs.goviformas,

Name of the organization Empiloyer identification number
The Willow Domestic Viclence Center 48-0853356

Organization type (check one):

Filers oft Section:

Form 990 or 990-EZ H 501(c) 3 ) (enter number) arganization

D 4847(a)(1) nonexempt charitable frust not freated as a private foundation

[] s27 politicat organization

Form &80-PF B 501(¢)(3) exempt private foundation
O 4847(a)(1) nonexermnpt charitable trust treated as a priyvgh fou

{1 501(c)3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special

Note, Only a section 501(c)7), {8), or {10) organization can check b rieral Rule and a Special Rufe. See

instructions.

General Rule

] Foran organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contrily ompiete Parts | and |!. See instructions for determining a
contributor's total contributions.

Special Rules

zl For an organization described in section 50,
regulations under sections 509(a)}{1) and 178
13, 16a, or 16b, and that received fro g
$5,000 or {2) 2% of the amount on

contributor, during the
literary, or educg !

contributor, di atributions exclusively for religicus, charitable, etc., purposes, but no such
contributions to $1,000. ¥ this box is checked, enter here the total contributions that were received
during the year for vely refigious, charitable, etc., purpose. Do not comptlete any of the parts uniess the
General Rule applies {o this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 ormore during the Year . . . . . . . L e e e e e e e e e e e e e | S

Caution. An organization that is not covered by the General Rule and/or the Speciai Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. . © Schedute B (Form 990, 990-EZ, or 930-PF) {2014}
EEA



Schedule B (Form 990, 980-EZ, or 990-PF) (2014}

Page 2

Name of organization
The Willow Domestic Violence Center

Employer identification number

48-0853356

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 United Way of Douglas County Person K
Payroli W
2518 Ridge Court 62,916 Noncash []
{Complete Part Il for
Lawrence, K5 66046 noncash contributions.)
(a) (b} d
No. Name, address, and ZIP + 4 Type of contribution .
2 City of Lawrence Kansas Person X
Payroil 1
¢ E 6th St Noncash []
(Compilete Part |l for
Lawrence, K5 66044 noncash contributions.)
(a) “(b) @
No. Name, address, and ZIP + 4 Type of contribution
3 Douglas County Community Foundatio Person K

Payroll 0
900 Massachusetts Suite 466 $ 22,643 Noncash [
{Complete Part i for

Lawrence, K8 66044 noncash coniributions.)

(a) ) © )

No. Name, address, an Total contributions Type of contribution

-4 Kansas Goveners Grant Prégiam Person X
b Payroll O

900 SW Jackson Rm $ 345,161 Noncash [
(Complete Part |} for
noncash contributions.)

(a) (c), @
No. Total contributions Type of contribution
5 Person
Payroll O
$ 104,309 Nencash [
{Complete Part Il for
Topeka, K8 66612 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Office of the Kansas Attorney Gener Person X
Payroi! LJ
120 SW 10th Ave 2nd Floor $ 123,235 Noncash [

Topeka, X8 66612

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, $90-EZ, or 980-PF) {2014)



Schedule D (Form 999} 2014 The Willow Domestic Vicolence Center 48-0853356 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the foilowing that are & significant use of its
coilection items (check all that apply):
a [ | Public exhibition
b [ ] Scholarly research
C D Preservation for future generations
4  Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part
XL,
5  During the year, did the orgénization solicit or receive denations of art, historical treasures, or other similar

d D Loan or exchange programs
e [] Other

assets {0 be soid to raise funds rather than to be maintained as part of the organization's collection? . . . ... .. .. ... {j Yes [:] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, frustes, custodian or other intermediary for centributions or other assets not
included on FOrm 990, PartX? . . . . i i e e e e e e e e e [dyes [INo
b If "Yes,"” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance e e e e e e e e e e e e e e e e e e e e e e e e
d Additionsduringtheyear . . . . @ v i e e e e e e e e
e Distfbutions duringtheyear . . . . . . 0 i e e e e e e
f Endingbalance . . . . . . L . 0 e e e e e e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or gugtedial gl liabilityz . . . . . . . .. D Yes D No
b I "Yes," explain the arrangement in Part Xl Check here if the explanation has b I 1

Endowment Funds.
Complete if the organization answered "Yes" to;

&) Current year

{¢} Two years back {d) Thres years back {e) Four years back

(b) Prior yhar
Beginning of year balance :
Contributions
¢ Netinvestment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g End of vear balance
2 Provide the estimated percentage of the curren
a Board designated or quasi-endowment
b Permanent endowment w
¢ Temporarily restricted endowng
The percentages in lines 2ai2b, at

d baténee {line 1g, column {a)} held as:
%

%
g al 100%. ]
Ssession of the organization that are held and admiristered for the

3a Are there endowment fund
organization by: Yes | No
(i) unrelated orgagiZatidis . . R L L L L L L e e e e e e e e e e e e e e e 3a(i}
{iD) related organizgtions e e e e e e e e e e e e e e e e e 3a(ii)
b "Yes" to 3a(ii), a ganizations listed as required on Schedule R? . . . . . . o . o o h e e 3b
4 D crlbe in Part X \ses of the organization’s endowment funds.
Land, Build and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property ' {a} Cost or other basis {b) Cost or cther basis {¢) Accumulated (g Book value
(investment) (other) depreciation
d7a Land . . . . . L. e 14,828 14,828
b Buildings .. ....... . . .. 0. 133,453 128,510 4,943
¢ Leaseholdimprovements . . ... ... .. .. 177,513 131,179 46,334
d Equipment . ..., .. .. 00 .., 117,627 101,893 15,734
e Other . . . . . . . . e,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . v v v v v v W s » 81,839
EEA Schedule D (Form 980} 2014



ScheduleD(Form 990} 2014 The Willow Domestic Violence Center 48~-0853356 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" {o Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {e) Method of valuation:
{including name of security) Cost or end-cf-year market valug

{1) Financial derivatives . . . . . . . . . o oL
(2) Closely-held equity interests . . . . . ... ... ...
{3) Other

A

(B

<)

L)

(E)

(F)

(&)

H

Tot

olumn {5} must equal Form 890, Part X, col, (B fine 12.) »
| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Pa

Form 990, Part X, line 13.

liiMethod of valuation:
"
Cost orend-of-year market value

(a) Description of investment {) Bock value

1
2
3

ExN

)

[=>)

~

(
{
(
(
{
(
{
{

o0

)
)
)
)
)
)
)
)
)

(8
Tota[ Co{um {b) must egual Form 990, Part X, col. (B} line 13.) -
Other Assets.

Complete if the organization answef: g" f;o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b} Back value

(1
(2)
3
(4)
)
{8)
{7)
®)
)

{b) Book valug

(1} Federal income taxes

2)

(3}

4

{5)

(6)

04!

8
)

[e:]

(9
Total. (Coluran {b) must equal Form 990, Part X, col, (B) line 25.) >
2. Liability for uncertain tax pesitions, In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FiN 48 {ASG 740). Check here if the text of the footnote has been provided in Part XII| ..o
EEA Schedute D {Form 990) 2014




Schedule D (Form 990) 2014 The Willow Domestic Violence Center 48-(3853356 Page 4
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return. '
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . L L . L ... 0w 878,897
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12;
a Netunrealized gains (losses)oninvestments . . . . . . . ... . ... .., 23 (704)
b Donated servicesanduse offacilies . . . . . . .. . ... .. . ... .. 2b 26,676
¢ Recoveriesofprioryeargrants . . . . . . . . L L L e e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . o o o o v vt s s e e e 2d
e Addlines2athrough2d . . . . . . . . . . L i i e e e e e e e e e e 25,972
3  SubbractlineZefromlinet . . . . L . . L e e e e e e e e e e e e 952,925
Amounts inciuded on Form 990, Part Vil line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIl line 76 . . . . . . e 4a
b Other (Describein PartXiL) . . . . . v v v 0 Lo e e e 4b
C Addlines4daanddb . . . . . . L. L e e e e e e e e e
Tofal revenue. Add fines 3 and 4¢. (This must egual Form 890, Part], line 12} . . .. .. .. g~ v v . . 5 952,925
Reconciliation of Expenses per Audited Financial Statements Wit penses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV in
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . .. ... P 889,820
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilities . . . . . . . .. ... ... ... . ...,
b Pricryearadjustments . . . . . L L L e e e e e e
C Otheriosses . . . . . i i i e e e e e e e e e e e e
d Other (DescrbeinPartXIlL) . .. . .. ... oo
e Addlines2athrough2d . . . . . . . . . . . it
3 Subtactiine2efromline1 . . . .. . ... ......... §89,820
Amounts inciuded on Form 990, Part IX, line 25, but not on line 1;
a Invesiment expenses not included on Form 990, Part VIll, line 7|
b Other (DescribeinPart XHL) . . .. ... ... ... .... .
¢ Addlinesdaand4db . ... ... ... .. ...... Lo w . SEEEEREEEET L L L L L0 . e .
5 Total expenses. Addlines 3 and 4c. (This mustequal Form 990, Part 1, lIne 18.) . . . v . . . v v v v v v v vt 5 888,820

Supplemental information.
Provide the descriptions required for Part 1, lines 3, §, and 9
2: Part X1, lines 2d and 4b; and Part Xi!, lines 2d and 4b. Also com

JAines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
art to provide any additional information.

EEA Schedule D (Form 290} 2014



SCHEDULE O

OMB No, 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-£2) Complete to provide information for responses to specific questions on 20 1 4
Form 9920 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ,

Internal Revenug Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform980.

Name of the organization Employer identification number

The Willow Domestic Violence Center 48-0853356

01l. Form 990 governing body review (Part VI, line 11)

Management reviews the returnm for accuracy and completeness prior te filing

02. Conflict of interest policy compliance {Part VI, line 12c)

Conflict of interest disclosure statements are reviewed annually fo licy compliance

purposes

03. CEQ, executive director, top management:: art VI, line 15a)

The Board of Directors reviews and approves executive compensation

04. Governing documents, etc, avails public {(Paxrt VI, line 19)

Copies of governing documents are made available upon writted request

For Paperwork Raduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
EEA



”

Application for Extension of Time To File an
Form 8868 Exempt Organization Return

(Rev. January 2014)

il t, lication for each return OME No. 15451709
Depariment of e Treasury » File a separate application for e X
internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* |f you are flling for an Automatic 3-Month Extension, complete only Partiand checkthisbox . . . . . . . . . . ... ... ... > @
* fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of this form).

Do not complete Part if unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8888 if you need a 3-month automatic extension of time o file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Perscenal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic filing of this form, visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

|___Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part i only . . . . e e e e e e e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to re
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. : i entification number {EIN) or
print The Willow Domestic Viclence Center
Fiie by the Number, street, and room or suite ne. If a P.O. box, see instructions.

g::;;;z:” 1920 Moodie Road
return. See ~City, town or post office, state, and ZIP code. For a foreign address,
instructions. Lawrence, KS 66046
Enter the Return code for the return that this application is for {file a seg@isate applicatign foreachreturny . . . . . . . . .. .. . . .. m
Application Return
is For Code
Form 990 or Form 990-EZ Form 990-T {corporation) 07
Form 990-BL Form 1041-A 08
Form 4720 {individual} Form 4720 {other than Individual) 09
Form 890-PF Form 5227 10
Form 990-T (sec. 4C1{a) or 408(a) frust) Form 6069 11
Form 990-T (trust other than above) Form 8870 12
* The books areinthe careof » Joan 20 Moodie Road, Lawrence, KS 66046
Telephone No. » 785-33 FAX No. »
* (f the organization does not & :of business in the United States, check thisbox . . . . . . . . . . v v v v v v v . » D
® if this is for a Group Retum, fitization's four digit Group Exemption Number (GEN) . If this is
for the whole group, che e D . If it is for part of the group, check this box . . . » [ ] and attach
8 list with the names the extension is for.
1 Ireguestan a i i15 months for a corporation required to file Form 990-T) extension of time
unti i | 5 , to file the exempt crganization return for the organization named above. The extension is
for the organizatio
> EE calendar yea e
» E tax year beginning 07-01 ,2014 | and ending 06-30 12615 |

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: El Initial return E] Final returmn
[} Change in accounting period

3a |f this application is for Forms @90-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 32 1%
b 1f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated fax paymenis made. include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract iine 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Eiectronic Federal Tax Payment System). See instructions. 3¢ | $

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




IRS e-file Signature Authorization

. - QOME No, 1645-1878
rom 3879-EQO for an Exempt Organization ¢
For calendar year 2014, or fiscal year beginning 07-01-2014 ,andending 06-305-~2015
Department o the Tressury » Donot send to the'lR“S. Keep.for yf)ur record.s. s 20 1 4
internal Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.goviform8879eo.
Name of exempt organization Empioyer identification number
The Willow Domestic Violence Center 48-0853356

Name and titfle of officer

Joan Schultz, Director

1 Type of Return and Return Information (\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, If any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave ling 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here » [X| b Total revenue, if any (Form 890, Part VIII, column (A), line 12)
Za Form 990-EZ checkhere ® [ | b Total revenue, if any {(Form 990-EZ, line 9)

3a Form 1120-POL check here » ] b Totaltax (Form 1120-PCOL, fine 22y . .., ... ...
4a Form 990-PF check here m D b Tax based on investment income {(Form 990-PF, PartV
5a Form 8868 check here » [} b Balance Due {Form 8868, Part |, line 3¢ or Part 1, line 8¢)

952,925

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that |
organization’s 2014 electronic return and accompanying schedules and statements and i
are true, correct, and complete. | further declare that the amount in Part | above is th
organization’s electronic return. | consent to allow my intermediate service provider,
to send the organization's return to the IRS and to receive from the IRS (a) ana,ckno
the transmission, (b) the reason for any delay in processing the return
autherize the U.S. Treasury and its designated Financial Agent fo initia
financial institution account indicated in the tax preparation software fo)
return, and the financial institution to debit the entry to this account. Ta
Agent at 1-888-353-4537 no iater than 2 business days prior to the pay date, | alsc authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive ¢ ormation necessary o answer inguiries and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization's
electronic return and, if applicable, the organization’s consent fo glectronic funds withdrawal,

Officer’s PIN: check one box only

a copy of the

nowledge and belief, they
copy of the

gAic return originator (ERO)
receipt or reason for rejection of
e of any refund. If applicable, [
thdrawal {direct debit} entry to the
ganization's federal taxes owed on this

, | must contact the U.S. Treasury Financial

| authorize Kohart Accounting PA
ERO firm name

oentermy PIN 53356 as my signature

Enter five numbers, but
do not entey alt zeros

on the organization's tex year 2014 electrofEaiy . If I have indicated within this retum that a copy of the return is
being fited with a state agency(ies) regulati gk S as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PiN on the return’ Bgent screen.

D As an officer of the orga fon, {i N as my signature on the organization's tax year 2014 electronically filed refumn,
If } have indicated withir.th ) Fof the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State progfiass y PN on the return’s disclosure consent screen.

Date p 11-16-2015

Officer's signature B

483454 34125

de not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

ERO's signature  w : ‘ Date » 12-22-2015

_ ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. ) Form 8879-EQ (2014)
EEA '




