o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2023 calendar year, or tax year beginning , 2023, and ending .20
Check if applicable; C Name of organization CHRISTY'S SAFE HAVEN D Employer identification number
Address change Deing business as 86-1249189

Name change
Initial return
Final retum/terminated

Amended retum

OoOOoD »|»

Application pending

Number and street (or P.O, box if mail is not delivered to street address)

3338 SSW LOOP 323

Room/suite

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code

TYLER, TX 75701

G Gross receipts

$ 357,395

F Name and address of principal officer:

H(a) Is this a group return for subordinates? D Yes

] no

H(b) Are all subordinates included? I:l Yes I:] No

I Tax-exempt status: E] 501(c}{3)

D 501(c) (

) (insert no.) D 4947 (a)(1) or If "No," attach a list. See instructions

Website:

CHRISTYS-SAFEHAVEN.ORG

D 527
H{c) Group exemption number

K Form of arganization: El Caorporation I:I Trust D Assaociation D Other

| L Year of formation: 2020

M State of lagal domicile:

TX

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE POSITIVE YOUTH DEVELOPMENT IN
@ CHILDREN AND ADDRESS AREAS OF CONCERN THAT COULD BE DETRIMENTAL TO PROGRESSIVE FAMILY
£ DEVELOPMENT %
c
% 2 Check this box I:I if the organization discontinued its operations or disposed of moi"-éithan 25%:of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e .o W e 3 6
@ 4 Number of independent voting members of the governing body (Part VI, line 1}’;) VR 4 6
3";‘ 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) \ . . . a0 oL o L. 5 1
b 6 Total number of volunteers (estimate if necessary) . - - - . . . . e e e e e e 6
= 7a Total unrelated business revenue from Part VIl column (C), line 12 47~ i+ Sii v v v v v v nan s 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 41 . . < . . ','* S ‘e 7b 0
= w I Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) ' 220,694 357,395
3 9 Program service revenue (Part VIII, line 2g) 0
§ 10 Investment income (Part VIII, column (A), lines 3, 4, a"na Td) o o o8 00 v v . 0
& |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢; 100 and 11e) ---------- 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII column (A) line12) . .... 220,694 357,395
13 Grants and similar amounts paid (Part IX, eqﬂlum,n (A),lines 1-3)  + v v« u w0 e 0
14  Benefits paid to or for members (Part IX, column/(A), ined)  « - - v o v o v i e e e b, 0
" 15 Salaries, other compensation, employee .beneﬁis {Pé_’rl- IX;column (A), lines 5-10) . - . . . 64,586 80,415
E 16a Professional fundraising fees (Part IX, ¢olumn (Aj,_line'ﬁe) ............... 0
2 b Total fundraising expenses (Part IX, olumn (D), line:25) 0
ﬁ 17 Other expenses (Part IX, column (A), lines:11a-11d, 11f-24e) e R R 187,753 264,219
18 Total expenses. Add lines 13 i (mustequal Par1 IX, column (A), line 25) I 252,339 344,634
19 Revenue less expenses Sublract line 1&°from line 12  misis i v & aiemein 5 9 % e 5 se A (31,645) 12,761
EE L S‘eg‘lr‘ming of Current Year End of Year
25120 Total assets (PartX, lind 1:6) ------------------------------ & 0
2221 Total liabilities (Part Kiline26) v v v v v v o e e e //‘ v N 50,388 44,084
. %: 22 Net assetsor fund balances, Subtract line 21 from fine20 . . . . . . . . .. P (50,388) (44,084)
[Partll [ Signature Block { .
Under penalties of perjury, | declare that | hav examined this return, including accompanying schedules and statements;.and o the best of my knowledge and belief, it is
true, correcl, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
CHRISTY SHACKLEFORD |
Slgl‘l Signature of officef’ Dale
Here CHRISTY SHACKLEFORD, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's gignature Date Check D if | PTIN
Paid Shirley Carson CPA p %—2024 self-employed XXXXKXXXXX
Preparer | rims name CHRISTINE vaz’b‘fﬁ“ “d‘pfa SRa o7, Firm's EIN
Use Only Firm's address 2001 S Beckham Ave Phone no.
Tyler TX 75701 903-630-5655

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

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2023) CHRISTY'S SAFE HAVEN 86-1249189 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . ... .. ... ........ R |:|

1 Briefly describe the organization's mission:

TO PROMOTE POSITIVE YOUTH DEVELOPMENT IN CHIIDREN AND ADDRESS AREAS OF CONCERN THAT COULD BE

DETRIMENTAL TO PROGRESSIVE FAMILY DEVELOPMENT
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 990-EZ? . . . . . . . . . .. e e e s as e e e e e s e e s e e e as . D Yes D No

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

SEIVICES? v =+ & & = % o m m e x s e a e s e womw e e e a e e e e e e e e e e e e ek mn e . D Yes |:| 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 $ 264,219 including grants of $ ) (Revenue $ )

ABSTINENCE / SEXUAL RISK AVOIDANCE EDUCATION TO YOUTH AGES .10 TO 19

r
A N
f.f e . '
M - -
» f:','
A = :-\
. 2 ?;' -
4b (Code: ) (Expenses $ £ including ﬁr’anls of $ ) (Revenue § )
- N |
[} l;-'

4c (Code: ) (Exp_énst_as WY including grants of  $ ) (Revenue § )
4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 264,219

EEA
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Form 990 (2023) _ CHRISTY'S SAFE HAVEN 86-1249189 Page 3
[PartlV| 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)? /f "Yes,”
complete SChedUle A« « « « & o 4 e e e e e e e e e e e h e e e e e e e e e e e e e ¢ vouieiee m s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . - . . . . . . e e e s 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 Schedule C, Part! . . . « « - « o o ¢« o v i it i ¢ W W BURLESN A 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, Partll . « « & o v i i o i i i i i i e i e s 4 X
§ 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 Rev. Proc. 98-19? If “Yes,” complete Schedule C, Partlif . . « « « . « « v+« 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? If
“Yes,"complete Schedule D, Part]  « « « « 4 v« 4t s 4 s e i u e e e e e e e e s e e e e e e e e e e e s 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? If “Yes,” complete Schedule D, Part Il . e e e ETERTE R OW O e T s % 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . « « o v v o v i i i e e e e e e e e i s e e e eiela W sis mieie s s 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? If "Yes,”complete Schedule D, PartIV . . . . . . « . . v o v 0 .. B - ¢ e e e o . mie o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Iif "Yes,” complete Schedule D, Part V' . « « « « ¢ vt emeie 4 0o - R o e B e s e e e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then aomplete Schedule D Parts VI
VII, VI, IX, or X, as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, Ilne 10? If "Yes
complete Schedule D, PartVI . . . . « « . < -« oo ..., e i . oV 11a X
b Did the organization report an amount for investments - other securities |r| Part X, ling12, lhat is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D,'Par_t Vil B .. ... LI R——— 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
ofits total assets reported in Part X, line 167 If “Yes, "complete Schedule DLPart VIll v « v v v v v v v v v s sl W E A s s | Me X
d Did the organization report an amount for other assets in Pan X, line 15, ﬁ]}af is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, ParflX., « +4 ¢ « s o o v s o e v s o v v s s m e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . .« « .+« o & 11e X
f Did the organization's separate or consoﬁdaled"fnan‘cial 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 e e e e e 11f X
12a Did the organization obtain separate, lndependenl audlled ﬁnanc:lal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . . &< .. B s o o rommmm s s K R At e % B % EuesENee O 12a X
b Was the organization included in oonsolldated independenl audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to._ line 12a, then completing Schedule D, Parts Xi and Xil is optional ~ + « « + « « « « .+ 12b X
13  Is the organization a school descn‘bed in s'éi:lion "i?ﬁ{b)ﬁ)(ﬂ.)(ii)‘? If "Yes,"complete Schedule E.~ « « « « < v o v it i o .. 13 X
14a Did the organization maintain an office, employees or agents outside of the United States? . . . . . « « .« . oo o oo oo . 14a X
b Did the organization have’ aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businesspinvestment, _and program service activities outside the United States, or aggregate
foreign investments valued at $100.DDO or more? If “Yes,"” complete Schedule F, Partsland IV« « « « « v« v 4 v v i v o v 0w 14b X
15 Did the orgar_ziza_l.iah 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, Partslland IV . . . . . . . . . . . . .. e e e e e e e e 15 X
16  Did the organization report on Part X, 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 lland IV« .« « v v v v v e v v v v vt n e w e e 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, Seeinstrucions  « « « « « & o o o v v v e v v v u 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,”"complete Schedule G, Partll . « . v & ¢« v i i i i i v 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, line 9a?
if"Yes,"complete Schedule G, Partlll . . & @ @« v 4 ittt a 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? /f “Yes,”"complete Schedule H =+ « « & ¢ v v v v v o v vt v v v v v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmenl on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il « « .« « . .« . . . . . TR R 21 X

EEA Form 990 (2023)



Form 990 (2023) CHRISTY'S SAFE HAVEN 86-1249189 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization 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 I, Parts fand lll . . . « v« @« v o i v it ot e e i i e e e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - . « -« v i o i L i i e et e s e e e e e e e e s e e e e e 23 X

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

through 24d and complete Schedule K. If "No,"gololine25a . . - . &« @ i i i i i i e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « « « « v o v 0 o0 4 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - - - « -« ¢ i L i L L i i e e e e e e e e et s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? - . . - « . = . . 0 o o . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part] . . « « « « © v v v v v v s v v s s s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . . . .« v« o v v it i i e ShatelniG B 5 e e A Ed § et 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo ‘any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%:,
controlled entity or family member of any of these persons? If “Yes," complete Schedule LEPaTI 1 26 X

27  Did the organization provide a grant or other assistance to any current or former officer; director, irustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant $election :c"ummiltee '
member, or to a 35% controlled entity (including an employee thereof) or family member of any ‘of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . B T T R T TP . 27 X

28  Was the organization a party to a business transaction with one of the following partles (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). A 4
a A current or former officer, director, trustee, key employee, c:realor or; founder or substantial contributor? If

“Yes,”complete Schedule L, Part IV . . . o v v v i v s i e e e e hae e e e e e e e e e e e 28a X

A family member of any individual described in line 28a? if 'Yes "complete’ Sc'hedufe LPartlV o v e i e et e e e e e e e e e 28b| x

A 35% controlled entity of one or more individuals and/or orgamzahons descnbed in line 28a or 28b? If

“Yes,” complete Schedule L, PartlV . . . . . . . . .. W » = ol cias o mon e e s e e e s e E e A e R om & ae 28¢c X
29 Did the organization receive more than $25,000 in noncash conlﬁbdﬁons?: if “Yes,” complete Schedule M Wow ee e W W W e w e 29 X
30 Did the organization receive contributions of art:'hist_brical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete Sche_d:jf_e L T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? /f "Yes,"complete Schedule N, Part! . . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or tré_nsfgr more than 25% of its net assets? /f “Yes,”

complete Schedule N, Partil . . .4 B, . . .7 R U e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3% 1 Ves,” complete Schedule R, Part]  « « v v o v v s v o v e 33 X
34  Was the organization relaled fo ar}y_"tax-_e}cempf or taxable entity? If “Yes,"” complete Schedule R, Part i, Ill,

oriV,andPartV fine 1% . « .Tahdn « v ale o v 0 h e v % oW oea e W oW W e T E 34 X
35a Did the organization have a controlied entlty within the meaning of section 512(b)(13)?  + + « « =« v o v v v o u s iR wE e 35a X

b 1f"Yes"to line 35a, did the organlzalmn receive any payment from or engage in any transaction with a

controlled enti__ty:y&rit'ﬁiij' the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . R 35b
36  Section 501(c)(3) organiza_tions;';Did the organization make any transfers to an exempt non-charitable

related orgéniza{ion? If “Yes,“"campfefe Schedule R, PartV, line 2 v v v« v i i v s v b e e e e s 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, PartVI  + « v v v v v v« o & 37 X

38 Didthe organizalibn complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O« « « + v v v 0 v v v v v v ® R T B W el W R R G 38| x
Part V| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any lineinthisPartV . ............ w1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . « « « « « o ¢ o v v 0 v o o | 1a 16
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - . . . . . . . . . . . .. | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to prize WINNers?  « « v v v v v v v v 0 v 0 0 4 0 0 v e e e e e e e e e e e e e ic | %

EEA Form 990 (2023)



Form 990 (2023) CHRISTY'S SAFE HAVEN 86-1249189 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmiittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn < < . . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . « . « « « o o o o 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . « « o« & v o 4 & « s e e 3a X
b If"Yes," hasitfiled a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . .« . . . . « .« « « + » 3b
4a At any 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 financial account)? . + « « « « « . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . « . .« o v v 0 o o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . - « « « o & . & 5b X
¢ If"Yes"toline 5a or 5b, did the organization file FOorm 8886-T?  + + « « v ¢ « t « v v v i 4 0 o v 0 o v v aw e Seafistials N 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ¢ .« oo 00w . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . o . L L L L L e e e e e e e e s e e e e e e e e e s e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided tothe payor? - .« = < . . . . o o o e e e e e e e e e T 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provrded'? S .*.'2-’ ........... vee e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was .
required to file FOrmM 82827  « v v v v vt v o v e e e e e e e e e e ; 7c X
d [f"Yes," indicate the number of Forms 8282 filed during the year ;
e Did the organization receive any funds, direclly or indirectly, to pay premlums on a personal benefit contract? . . « - . o . ... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on‘a persona1 benefit contract? . . . . . .00 a ol 7H X
g If the organization received a contribution of qualified intellectual property, d|d the organization fi file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or. other veh|cles drd the organization file a Form 1098-C?  « « « » « + « « 7h X
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at pny time during the YEar? . e e e e e e e e e e e e e e . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under sectlon 49667 - 4 4 i h e i e i h s e e e e e e 9a
b  Did the sponsoring organization make a drstrrbunon to a donor, donor advrsor or related person? . . . o h v e e e e e e e e s 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included op Part VI line 12 -« « v v v v v v v v v i e e e 10a
b Gross receipts, included on Form 990, Part VIll,.line 12, for public use of club facilities  + « « « v o o o 0o 10b
1" Section 501(c)(12) organizations. Enter: / B ‘
a Gross income from members or shareholder_s .............................. 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fram them.) . - T 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . « « . . . . . . 12a
b If"Yes" enter the amountof taxexempl interest received or accrued during the year - - « « « « . . o 0w I 12b I
13  Section 501(c)(29) quallfled nonproft health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . - .« . o v v o w v v v o h e e 0 13a
Note: See the ihétrﬁi:tions for'edditio.h'al.i\nformation the organization must report on Schedule O.
b Enter the amount of reserves the.erganization is required to maintain by the states in which
the organization is Iicensed toissue qualified health plans . . « . « « « « v o o o o o o oo oo 13b
¢ Enterthe amountofreservesonhand .« - & & & & ¢ 0 i it i i i e e e e e e e e e e e e e e e e e 13c
14a Did the organization receive ény payments for indoor tanning services during the taxyear? . . « « . « v ¢ v v 4 0 0 e e e e 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .« « v « v v 0 o v o & 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . - « ¢« o o 0 0 0 i i i L L e e e e e e e e e e e e e e e s 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? « + « « + « .+ « .+« 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . « « ¢ & & v v 4 4t a w e a e s e s 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)



Form 990 (2023) CHRISTY'S SAFE HAVEN 86-1249189 Page 6
PartVI| Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . ... ... .............
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . ... 1a 6

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 similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « ¢ ¢ v o b b i i i e h e e e e e e e e e e e e e e e e e e e e e e s 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . « « « « « « =« « «

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets? . « . . « .« « « « . .

oo |s |
el Ll el

6 Did the organization have members or stockholders? = - - < = & &« o v 0 oo w0 s e e e T R

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . - . & . . L L L L L L L L e e e e e e e e e e e e e e e e e e e s 7a

E]

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . . .. .. oL . S s T 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: gy y

a Thegoverningbody? .« « « v v v o i i i i e e e e e e e ’ . 8a | x
' v. 8b | x

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section_A,.viiﬁof cannof be reached at
the organizalion's mailing address? If “Yes, " provide the names and addresses on Schedule O y a W i SRR D W 8 e e 9 e

Section B. Policies (This Section B requests information about policies not required'by the Intemal Revenue Code.)
T3 T Yes | No

10a Did the organization have local chapters, branches, or aff'llates’) L. R e e e e e e e e e R 10a X

b If "Yes," did the organization have written policies and procedures govermng the activities of such chapters,
affiliates, and branches to ensure their operations are con3|stent with the orgamzatlon s exempt purposes? . -« -« - e e .. 10b

11a Has the organization provided a complete copy of this Form: 990 to aII members of its govemning body before filing the form? e Ma| X

b Describe on Schedule O the process, if any, used by the organlzatnon to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If 'No,"gotoline 13 v v e v v v v e v v 12a | x

b Were officers, directors, or trustees, and key employees reqU|red to disclose annually interests that could give rise to conflicts? . . 12b| X

¢ Did the organization regularly and consistently monitor and enforoe compliance with the policy? /f “Yes,”

describe on Schedule O how thiswas done | v v o i & v v i v o i e et e et e e a e e e e e e e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower pol'icy".?;» ................. SRR T E e e e e e e e 13 | x
14  Did the organization have a written document retention and destruction policy? + v e e e e e e e e e e e e e e e 14 | x

156  Did the process for determining combengétion of th’e following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exe,cutive Director, or top management official .« . . . o oo o c i el 15a | x

b Other officers or key employees.of the _org'aniiation ..................................... 15b | x

If "Yes" to line 15a or 15b, 'describe the process on Schedule O. See instructions.
16a Did the orgamzanon investin, contrlbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ............................................ 16a X

b If"Yes," did the orgamzatlon follow a written policy or procedure requiring the organization to evaluate its
participation,in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? < « « « ¢ 4 4 4 @ v 4 s e e s e e e e x e s . e e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website E(] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available 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,

CHRISTY SHACKELFORD (903)216-9014, 3338 SSW LOOP 323, TYLER, TX 75701

EEA Form 990 (2023)




Form 990 (2023)

CHRISTY'S SAFE HAVEN

86-1249189

Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI s i@ B ane

L N R

... 0O

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

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

organization's tax year.

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

- List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

« List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)

Position

| Y

& {8 (do not check more thangfigsy. | \ \ o € &
Name and title Average box, unless person is both-an "_---';'__l"_t_e__poﬂable Reportable Estimated amount
hours officer and a director/iistee) : oompemalion compensation of other
per week #y ’ W fn:rr! the from related compensation
(list any 3 = organization (W-2/ organizations (W-2/ from the
hours for 22| Bl SR 2% B§ 1099-MISC/ 1099-MISC/ organization and
% £ -;: 2| BnE 7 g 1099-NEC) 1099-NEC) related organizations
related a €| =il 3 ‘é,ﬂ_}. ¥ 3
organizations S % ’% i 3 ! —g _
below al g g H &y
dotted line) olE gl 2
: Unald®”| 2
(1)REGINALD BROWN _ _ __ ___________ 5 . /
DIRECTOR - X . 0 0 0
A2KIARA HAWKINS _ _ _ _ __ __ _______|_____ i
DIRECTOR o, X 0 0 0
(JCHRISTY SHACKELFORD __ __ __ _ __ <2, 40.0¢
PRESIDENT o R} X X 0 0 0
(4FELICIA THOMPSON FORD_ _ __ _ L Ol _ __
SECRETARY T X X 0 0 0
{S)BARBARA KOGGU_ _ _ ________ @& | _____
VICE PRESIDENT { Lir X X 0 0 0
(6)JENNIFER ROYAL __ __ | B £ TR
TREASURER X X 0 0 0
a2 e, B S .
B e | ..
(9) }_ r

g, e, LN
) | | F—
Y R
s ome s o S e
[18) o icie e s i v
EEA Form 990 (2023)



Form 990 (2023) CHRISTY'S SAFE HAVEN

B6-1249189

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
") ® (do not check more lhan one © E *
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a director/truslee) compensation compensation of other
per week from the from related compensalion
(list any organization (W-2/ organizations (W-2/ from the
hours for i Z_x g g E g Ig- 2 1099-MISC/ 1099-MISC/ organizaliorr anr!
==l | 8] o 'g—’g 3 1098-NEC) 1089-NEC) related organizalions
related Sl = 5| 3| € [
. g 8| 3 2l 8a
organizations S 2 = 5] o
gl = s 3
below al 2 ® 3
ol a2 35
dolted line) °l & @
]
a
A8 b
I8 s s i e e e
QD) cvmrenys casas s s s S S e e
(18)
---------------------------------- 4
a9 b
@) _ -
(3 N 1
@ U ®
| L 4
3 | _ _ _oai E
[ B
_.L._ .J
(80), i e R y
1b Subtotal . . . ... ...l W SR RSP
¢ Total from continuation sheets to Part VII, Secﬁon A e e
d Total (add lines1band1e) ... .. ... .. il 0 0 0
2 Total number of individuals (|nclud|ng but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the: _qr,ganlzatrqn, 0
Yes | No
3 Did the organization list any former ofﬁcer dlrector trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual .« . .« « 0 o 0 i e e e e e e e e e e e e e e e s 3 X
4  For any individual listed' on linea; |s the sum of reportable compensation and other compensation from the
organization and related organlzanons greater than $150,0007 If "Yes,” complete Schedule J for such
individual - - < .« s s e h e e e e e ek e e e e e e e e e e e e e e e e e e e e e e T 4 X
5 Did any person listed on lme 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUChPEISON  « « v « « v« ¢ o v v v v e e e e e 5 X

Section B. Independent Contractors

1 Complete this table forj(our five highest compensated independent contractors that received 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)

Name and business address

Descriplion of services

()

Compensalion

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

EEA

Form 990 (2023)



Form 990 (2023) CHRISTY'S SAFE HAVEN 86-1249189 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . .. ... .. ........... (]
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . - . . . - . . 1a
a0 b Membershipdues . . ... ... .. 1b
GE ¢ Fundraisingevents . . .. .. ... 1c
‘3,.5 d Related organizations . . . - . . .. 1d
%E e Government grants (contributions) 1e 357,395
g‘E f All other contributions, gifts, grants,
.gg and similar amounts not included above 1f
ég Noncash contributions included in
s2 linesfa-1f . « « o v v v v v o v v 19 | $
os h Total. AdAliNes 1a-1f  « v v v v v v v e e e e e e eans 357,395
Business Code
o 2a
L b
59
g c
=2 e
o f All other program service revenue . . . . . . e
g Total. Addlines2a-2f . . . . ¢ ¢ v v v v i v v b v n . -
3 Investment income (including dividends, interest, and b )
other similaramounts) . . . <« . o o 00w e e e ] -
4 Income from investment of tax-exempt bond proceeds .
5 ROVAIES « = « « v v o e e e e . % S
(i} Real (i) Persor_lla!:
6a Grossrents .« . . . . . 6a '
b Less: rental expenses - . | 6b £
¢ Rental income or (loss) 6c
d Netrentalincome or (I0ss) « « « « « « v 4 & y R
7a Gross amount from (i) Securities Do (i) Other
sales of assets h :
otherthaninventory . .|7a S.d
b Less: cost or other basis ;
% and sales expenses . - | 7b
o ¢ Gainor(loss) - . - .. 7c
& d Netgainor(loss) - - - « « « @i v = o o o0 TR R
_uc"'a 8a Gross income from fundraising
o events (notincluding $
of contributions reported on line _
1c). See Part IV, Iine18 ST P 8a
b Less: direct¢ expenses ...... R 8b
¢ Netincome or (Ioss) from fundralsmg events .« . 4 . oeou . .
9a Grossii lncome from gammg
actlv__ltles. See Part IV, line19 . .. ... 9a
b Le'ss':' direct expen’ses ......... 9b
¢ Neti |ncome or (Ioss) from gaming activities a el At W G N &
10a Gross' sales of. mventory, less
returns and aflowances « « - « + . . . . 10a
b Less:costofgoodssold . - . ... .. 10b
¢ Net income or (loss) from sales of inventory e R
Business Code
g o 11a
52| °®
=0
23 | °©
0o d All otherrevenue . . . . ... iE W W W s
= e Total. Addlines 11a-11d  « « ¢ ¢ & v 4 v v v o v v v w w w s
12 Total revenue. Seeinstructions .+ « « .« o . v 0 0w 0L 357,395 0

Form 990 (2023)



Form 990 (2023)

CHRISTY'S SAFE HAVEN

86-1249189

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV,line22 . .. .. ... . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See PartlV, lines15and 16 . . . .
Benefits paid to or formembers . . . . . . .. .. ’
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ... . 74,700 74,700
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - . T
7 Othersalariesandwages - . . « « .« ¢ o 0 v 0.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..
9  Other employee benefits . . . . . . .. ... .. . X
10 Payrolltaxes - « - « « v o o v o v e s e e s 5,715. = = 5,715
1 Fees for services (nonemployees): & . (=]
a Management « « « v v v e e et e e e e i\ 4]
b Legal - - « -« « ¢« v v i oo e | 4
C Accounting « « + - ¢ . e i e e e e e e s 4 i} \
d Lobbying - - -« - ¢ - . oo e '
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . . . . .. ... S ol ¢
g Other. (If line 11g amount exceeds 10% of line 25, column"_-f'
(A), amount, list line 11g expenses on Schedule O.) ' 1,000 1,000
12 Advertising and promotion .+ . . . . . . ... oL : A7 376 376
13 Officeexpenses =« « « « <« c v v 0 0 b0 a0 e — 18,468 18,468
14  Information technology -« « « « « « o« « & e 4 3,112 3,112
15 Royalties -« « « « « v 2 o . BEERT . K
16 OCCUPaNCY « = « « v s @ v v a e e . RO . dln, 33,420 33,420
17 Travel « « ¢ o v e v v e e e e e Wo. o o 7,269 7,269
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials = .. . . . .
19  Conferences, conventions, and mee’ﬁﬁég e e
20 Interest .« - « . - < . . e e - M . . . o
21 Payments to affiliates + % T R
22 Depreciation, depletién,\and'a'fnor_ti‘zatiqh .t T P
23 Insurance . - - . .. \:'-\‘»--‘ .o R IR 1,622 1,622
24 Other expensesiitemize expenses not covered
above (List r}]i?:CEllanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a UTILITIES : 3,705 3,705
b CONTRACTORS 187,500 187,500
¢ TELEPHONE 694 694
d YOUTH INCENTIVE 6,282 6,282
e All other expenses 771 771
25 Total functional expenses. Add lines 1 through 24e 344,634 264,219 80,415 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) . . - . « . . .
EEA Form 990 (2023)



Form 990 (2023) CHRISTY'S SAFE HAVEN 86-1249189 Page 11
| Part X | Balance Sheet

Check if Schedule O contains aresponse ornote toany lineinthis Pat X . . .. .. .0 vt v i iiin i innnn. ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing -« « « « & & . . . L o o L e e e e 1
2 Savings and temporary cashinvestments . . . . . . . . .00 00000 2
3  Pledges and grants receivable,net . . - . . . oL o Lo 00000 ol 3
4 Accounts receivable, net - . . . . L L L L e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . - . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined L
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) e 6
m Notes and loans receivable, net - « « -« =« o v o L L 0 L h s e e e 7
E 8 Inventoriesforsaleoruse « « v v v v v e e i e e e e e e e e e e e e e 8
2 9  Prepaid expenses and deferredcharges - - . . . . . . o i i e e s e e e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation . . . . . . . . .. 10b - 10c
1 Investments - publicly traded securiies = « « « « . 0 0w e e e 0 s e 0 1
12  Investments - other securities. See PartIV,fine 11 . . « v v ¢ ¢ 4 v o o v o o s 12
13 Investments - program-related. See Part IV, line 11+« v o v v v o o o dalipe [0 13
14 Intangibleassets . . . . . . . . o o L L0 e e e e e e i R, 14
15 Otherassets.SeePartIV,line 11 - « « « v & o v vt v v e v o™ . o \ 5 15
16  Total assets. Add lines 1 through 15 (must equal line 33) SO, v o| 16 0
17 Accounts payable and accrued expenses  « « « « « o 4 0 0w e .. B, 50,388 | 17 44,084
18  Grantspayable « « v v v v 4 e e e e e e e e e AP0 . R - 18
19 Deferredrevenue .« - =« v v v v o v v v e n e e e e e W] _..r. . "._ - 19
20 Tax-exempt bond liabilities . . . . . .. .. . .. T e e B o e e 20
21 Escrow or custodial account liability. Complete Part, IV of Schedule pasr . . ... 21
o 22  Loans and other payables to any current or former officer, dlrector.
= trustee, key employee, creator or founder, substantial contributor, of 35%
E controlled entity or family member of any of these persons A PBois s v e caren 22
- 23  Secured morigages and notes payable to unrelated third pames ........ 23
24  Unsecured notes and loans payable to.,un_r,e[ated third parties - - - . . . e 24
25  Other liabilities (including federal income| tax“payables to related third
parties, and other liabilities not mcluded on lines 17 -24). Complete Part X
of ScheduleD . . . . . ... d4. " I S T RSP 25
26  Total liabilities. Add lines 17 through 25 . © v h e et e e e v 50,388 | 26 44,084
Organizations that follow FASB ASC 958 check here @
g and complete lines 27, 23, 32 apd 33. !
. 27 Net assets without donor resmcllons T I B I i W @ v BT (50,388) 27 (44,084)
g 28  Net assets with donor I‘eSt!‘iGhOﬂS S N LR RO 28
= Organizations that' do not follow FASB ASC 958, check here |:]
T and complete Imes 29 through 33.
5 29  Capital’stock or trust prlnclpal orcumentfunds . . - v h s ek e e e e e e 29
% 30  Paid-in or capital surplus or land, building, or equipmentfund - . . . . . . .. 30
ﬁ 3 Retalned earnings,; endowment accumulated income, or other funds . . « . . . 3
® 32 Total net assets or. fund balances . . . . ... oL oo i i o e (50,388) 32 (44,084)
& 33  Total I|ab|I|t|es and net assets/fund balances . . . . . . oL dw e e e e e e ol 33 0
EEA Form 990 (2023)



Form 990 (2023) CHRISTY'S SAFE HAVEN 86-1249189

Page 12

Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI T . I

]

W 0 ~N O A WwN =

-
o

Total revenue (must equal Part VIIl, column (A), line 12) = -« v v o v v 0 o v e i v e e e e e EE W e

357,395

Total expenses (must equal Part IX, column (A), line25) . -« ¢ v ot v v o v et i e e e e el W W W

344,634

Revenue less expenses. Subtractline2fromline 1 . . < - - o v o 0 i i i i d e e e e e e e e e s s

12,761

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . v o o v 0 v u

(50,388)

Net unrealized gains (losses) oninvestments - . . « - ¢ & & o L 0 0 e h d i e s e e e e S S .

Donated services and use of facilities < « + « ¢« @ v 0 0 0 i h h h ot e e e e e e s e e e e e e e e e e s

INVESIMENE EXPENSES  « ¢ v 4 v 4 v o o v b s e s e s s e e e e e s s e e e s aa e ss e s s

Priorperiod adjustments . « - - & . 0 it i i e e e e e e e e e e e e e e e e e e e e

O (R | N|®D | & N =

Other changes in net assets or fund balances (explain on Schedule 0) . . . « . « . v v o v b v i v i w0

(6,457)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn(B)) . . ... w W N lem e e 0w RO % W W R @ e A v W@ aleleis & e s & 10

(44,084)

| Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

2a

b

3a

Yes | No

Accounting method used to prepare the Form 990: E] Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accounfant?  « « « « « v « v 2 v o0 o u .

2a

If "Yes," check a box below to indicate whether the financial statements for the year were complled or

reviewed on a separate basis, consolidated basis, or both. E - b

[] separate basis [] Consolidated basis [] Both consolidated and separate basis Y

Were the organization's financial statements audited by an independent accountani’? . - VIR S I R

2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited ona™

separate basis, consolidated basis, or both. e

I:l Separate basis D Consolidated basis D Both consolidated and separale ba5|s

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsmillty for oversight of

the audit, review, or compilation of its financial statements and se!ection of an |ndependent accountant? P ST

2c

If the organization changed either its oversight process or seleclron process dunng the tax year, explain on
Schedule O. \

As a result of a federal award, was the organization requwed 1o undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?  + « « cdie v v o8 0 v v 4 4 s s s s s s s s o s & s s s s s s = s = » o &

3a

If "Yes," did the organization undergo the requlr_ed audit or audits?'—lf -tﬁ'&"dfganizalion did not undergo the

3b

EEA

required audit or audits, explain why on Schedule,O‘and describe any steps taken to undergo such audits - .+ « . . o v e we

Form 990 (2023)



OMB No. 1545-0047
SCHEDULE A PubI|c Charity Status and Public Support
(Form 990) Complete if the organi onis a tion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
fiemAliReyequsSnvcs Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTY'S SAFE HAVEN 86-1249189
[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 I:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)
8 E] A community trust described in section 170(b){1)(A){vi). (Complete Part II.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cun’[uncllon with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, mly. and state of the college or
university: ., @
10 D An organization that normally receives (1) more than 33 1/3% of its support fram conmbulmns membershlp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptlons;; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less secfion 51 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Cernplete Part IIIJ
11 An organization organized and operated exclusively to test for public safety See sactlon 509(a}{4}
12 [:l An organization organized and operated exclusively for the benefit of; to perfcrm the funchons of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2} See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporﬁr\g organtzation and complete lines 12e, 12f, and 12g.
a [:l Type . A supporting organization operated, supennsed or oontrolled by its ‘supported organization(s), typically by giving
the supported organization(s) the power to regulariy appoint or ele_.cl a majority of the directors or trustees of the
supporting organization. You must complete F;ai't IV, Sections 'A..'and B.
b I:l Type Il. A supporting organization supervised or coﬁi'rolled in connection with its supported organization(s), by having
control or management of the suppomng orgamza!ron vested in the same persons that control or manage the supported
organization(s). You must complate Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see in_st_rugtioné). You'must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integréteﬂ."A_‘_éuppor'ﬁﬁgjorganization operated in connection with its supported organization(s)
that is not functionally integratéd, The org‘éniz'\ation generally must satisfy a distribution requirement and an attentiveness
requirement (see |ns'trucl|ons) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organlzalion recewed a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, qr Typelll ngp-functlonally integrated supporting organization.
f Enter the number of-sUp_portet_i_'or_ga'nizati'ans e R R E Y S e ¥ N e e e R N e e e e e I:’
g Provide the following information abolt the supported organization(s).
{i) Name of supparlet-i be"g'_a'n_i;atboﬁ. h {ii) EIN {iii) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
> = g (described on lines $-10 listed in your govemning support (see other support {(see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CHRISTY'S SAFE HAVEN 86-1249189

Part Il 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 135,674 220,694 357,395 713,763
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . .. ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
4  Total. Add lines 1 through3 . .. .. 135,674 220,694 357,395 713,763
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) .. ... 699,488
6  Public support. Subtract line 5 from line 4 . 14,275
Section B. Total Support .
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020, (c)2021 | (d)2022 (e) 2023 (f) Total
7 Amountsfromline4 .. ........ oy 135,674 220,694 357,395 713,763
8  Gross income from interest, dividends, - |
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ... ... ...
9  Net income from unrelated business .
activities, whether or not the business J
is regularly carriedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets 5. 4
(ExplaininPartVI.) . ........ Y
11 Total support. Add lines 7 through 10 713,763
12 Gross receipts from related activities, etc: (S iNStructions) .« - - « « v v v v v v v v v v v v n o s 12 |
13 First 5 years. If the Form 990 isifor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and STOPINETE. « « &« « ¢ v o v vt e e i et e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2023(line 6, column (f), divided by line 11, column (f)) . . . ... 14 2.00 %

Public support percentage from 20_2_2 Schedule A, Partll,line14 . ... . ... 15 2.00 %

33 1/3% support test - 2923. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here: The organization qualifies as a publicly supported organization . - « « « v v v v v v v v v e i e e

33 1/3% stpport test=2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. Th‘e organization qualifies as a publicly supported organization .. . . ... .. .. . 0 0L,
10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

Lo o =T g - U1 ] o

10%-facts-and-circumstances test - 2022. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

Organization . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

LT3 (8 o o o 1=

EEA
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CHRISTY'S SAFE HAVEN

86-1249189

Page 3

Part II]

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended oniits behalf ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Addlines 1through5 .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..........
8 Public support. (Subtract line 7c from
line 6.) Srsien s & v aeiesen v % 5 &b
Section B. Total Support A =
Calendar year (or fiscal year beginning in) (a) 2019 “{b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources’ «.

Unrelated business taxable income (less |-

section 511 taxes) from businesses

acquired after June 30,1975 . /.. o bl

Addlines 10aand 10b . . . . & . . .

Net income from unrelated business
activities not included on line 10b;' whether
or not the business is regularly carried on

Other income. Do, not include gain or
loss from the sale of capital asséts
(Explain in Part VL)),

..........

Total support: (Add lines 9.10c, 11,
and 12)

First 5 jrearsA If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and SEOP REFE &« < o o 4 v v vt et e e e e e e e e e e e e e e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () - . - . ... . 15 %
16  Public support percentage from 2022 Schedule A, Partlll, line 15 . . . . .. . ... oo 0o u. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2022 Schedule A, Part Ili, line 17 . . . . . ... .. ... .. 18 %
19a 33 1/3% support tests - 2023. 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 a publicly supported organization [
b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 193, 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 organization .« . . . . . . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CHRISTY'S SAFE HAVEN 86-1249189 Page 4

PartIV| Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections Aand C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place"'to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes,” and if you checked 12a or 12b in Part |, answer lines 4b and 4c belowss... 4a
Did the organization have ultimate control and discretion in deciding whether to make _grants to the foreign
supported organization? If “Yes," describe in Part VI how the organ/zatron had such control and discretion
despite being controlled or supervised by or in connection with its supported organlzatlons 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explaln in'Part Vi what controls the organization used
to ensure that all support to the foreign supported organ/zatlon was used exclusively for section 1 70(c)(2)(B)
purposes. . B 4c
Did the organization add, substitute, or remove any supported organlzatlons during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organ/zmg document). 5a
Type | or Type Il only. Was any added orsubstituted supported organization part of a class already
designated in the organization's orgamzmg document? 5b
Substitutions only. Was the substitution me,g’e_su_l_t of an event beyond the organization's control? 5c
Did the organization provide support (wh_etl]er in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organlzatlons or (iii) other supporting organizations that also support or
benefit one or more of the fi I|ng organlzatlon s supported organizations? If “Yes, " provide detail in Part VI. 6
Did the organization provrde a grant loan, compensation, or other similar payment to a substantial contributor
(as defined in sectlon 4958(0)(3)(0)) a family member of a substantial contributor, or a 35% controlled entity
with regard to.a substantlal contributor? If "Yes,” complete Part | of Schedule L (Form 990). 7
Did the organization make'a loan to a disqualified person (as defined in section 4958) not described on line
77? If “Yes; " complete Part | of Schedule L (Form 990). 8
Was the organlzatlon controlled directly or indirectly at any time during the tax year by one or more
dtsqualrfled persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI. Sb
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA
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Schedule A (Form 990) 2023 CHRISTY'S SAFE HAVEN 86-1249189 Page 5
[PartIV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If “Yes”to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organlzatlon(s) that operated,
supervised, or controlled the supporting organization. o 2

Section C. Type Il Supporting Organizations ; v

50 Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majorlty of the directors
or trustees of each of the organization's supported organization(s)?; If “No," describe i in'Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). y . 1
Section D. All Type lll Supporting Organizations ' d

Yes| No

1 Did the organization provide to each of its supported orgahizati'(lms by the [ast day of the fifth month of the
organization's tax year, (i) a written notice describing | the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of.notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close ahd continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in Ilne 2,@above, did the organization's supported organizations have
a significant voice in the organlzatlon s |nvestment policies and in directing the use of the organization's
income or assets at all times during the tax'year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.' 3

Section E. Type lll Functionally'Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfi ed the Activities Test. Complete line 2 below.
b []The organization'is; the parent of each of its supported organizations. Complete line 3 below.
c E] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities TestrAnswer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgahizétion(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organ/zatlons and explain how these activities directly furthered their exempt purposes,
how the organ/zarmn was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organizalion in this regard. 3b

EEA Schedule A (Form 990) 2023



Schedule A (Form 920) 2023 CHRISTY'S SAFE HAVEN

86-1249189 Page 6

[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1  Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curfent Year
(optional)
1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): h
a Average monthly value of securities 1a
b Average monthly cash balances Tl 1D
¢ Fair market value of other non-exempt-use assets el
d Total (add lines 1a, 1b, and 1c) & Q. [1d]°
e Discount claimed for blockage or other factors =)
(explain in detail in Part VI): P
2 Acquisition indebtedness applicable to non-exempt-use assets B 2
3 Subtract line 2 from line 1d. N 3
4 Cash deemed held for exempt use. Enter 0. 01 5 of line 3 (for. greater amount
see instructions). = 4
5 Net value of non-exempt-use assets (subtrac[ line 4 from Ilne 3) 5
6 Multiply line 5 by 0.035. : ! 6
7  Recoveries of prior-year distributions ' ) Vd 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount VWP Current Year
1  Adjusted net income for prior year (from Sectlon A line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater ofline 2 orline 3. ™ 4
5 Income tax imposed in priofyears . » 5
6 Distributable Amount. Subtract ling,5 from line 4, unless subject to
emergency temporary reducnon (see instructions). 6
7 D Check here,if the'current.year is thé organization's first as a non-functionally integrated Type Il supporting organization
(see instructions). .
EEA 57 b, v Schedule A (Form 990) 2023



Schedule A (Form 880) 2023 CHRISTY'S SAFE HAVEN

86-1249189 Page 7

|Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Nl {WN

R N[O || AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

<o

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

-

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ... ... ..

From2019 ... .....

From2020 ........

From2021 ........

From2022 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years 1.

Applied to 2023 distributable amount

Carryover from 2018 not applied (see |nstruct|0ns)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Bl ~|sla|=lo|alo|o|o|®

Distributions for 2023 from -.;_\ Ay
Section D, line 7: Ly N

Applied to underdistributions of prior. years :

(=2

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b frorr'i' Iih‘e 4,

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line:: 2; For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from lirie 1. For result greater than zero, explain in
Part VI. See instructions.

Excess disf?ibutid’ns" carryover to 2024. Add lines 3]
and 4c. -

Breakdown of line 7

Excess from 2019

Excess from.2020

Excess from 2021

Excess from 2022

olalo|T|w

Excess from 2023

EEA
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Schedule A (Form 890) 2023 Page 8
[Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 2 02 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CHRISTY'S SAFE HAVEN 86-1249189
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E] 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spet:lal Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990- F'F"thait reéeived dur'ihg"'tl"'ie year, contributions totaling $5,000

or more (in money or property) from any one conlnhutor Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

b,

D For an organization described in section 501(¢)(3),fiing Form 990 or 990-EZ that met the 33 1/3% support test of the

regulations under sections 509(a)(1) and _.1?0(b}(1)'(aiﬁ'}_(vi);'lhal checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one con{i‘ib'mof.'_t_:luring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990/Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described _in-sécﬁqn 501((;)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tq"_'t__a'!l mnﬁbﬁtifi{)s of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatio‘nél'pl,x_rposes,-br for the' prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in columni(b) ilnste'afd aof the .(".'fii]'ﬁ‘ibﬁ!nr name and address), Il, and til.

For an orga;rjiiét_ibn described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, oﬁﬁiributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled niori? than $1,000. If this box is checked, enter here the total contributions that were received
during the.year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to’ this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 OF MOre dUMNG the YEAE  « « « + « « « « 4 o s o m o o e et e et e et e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

EEA
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Schedule B (Form $90) (2023)

Page 2

Name of organization

CHRISTY'S SAFE HAVEN

Employer identification number

86-1249189

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 TEXAS HEALTH & HUMAN SERVICES

3150 ROBERTSON ROAD

TYLER TX 75701

$ 357,395

Person ki

Payroll O
Noncash O

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

...

Person O

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

N0

(d)

Type of contribution

Total contributions

Person |

Payroll (]
Noncash [

(Complete Part i for
noncash contributions.)

(a)
No.

(b) g

Name, address, and ZIP +4

» (c)
Total contributions

(d)

Type of contribution

A

Y

Person ]

Payroll |
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

X

()

Total contributions

(d)

Type of contribution

“’Name, address, and ZIP + 4

Person O

Payroll |
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O

Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2023)



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTY'S SAFE HAVEN 86-1249189

[ Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No
(1)
(2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under Section 4958 & s s wiieim i main w om s 8 aiens e w m % e e b 8§ e eEcals G F e & aieteE @ e s w0 e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization Ce e e e SVt W @ W B AT $

Partll | Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part'\/;: Ilne SBa or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6 or22. 0

(a) Name of interested person (b) Relationship {c) Purpose of (d) Loan to or [s} Ongma] (ﬂ?é_ialancedue (g) In default? | (h) Approved | (i) Written
with organization loan from the 4 principal amount! byboard or | agreement?
organization? Al & committee?
To | Eom | Yes | No |Yes | No | Yes | No
; — =
X | ¢
(1) L | §
(2) A
(3)
(4) s
(5) . 0. .
Total & & v & eveaue w5 s oy R R E RN $

Part Ill [ Grants or Assistance Benefiting Interested Persons
Complete if the orqamzahon answered “Yes" on Form 990, Part IV, line 27,

(a) Name of interested person (b] Relati hip't \ if d (c) Amount of {d) Type of assistance (e} Purpose of assistance
{ pgarson"a‘nd the organization assistance
(1) '
(2)
(3)
(4)
()
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023

EEA



Schedule L (Form 990) 2023 CHRISTY'S SAFE HAVEN 86-1249189 Page 2
| Part |V| Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
PAYMENT FOR CONTRACT
(1) FELICIA LORETTA THOMPSON SECRETARY SERVICES X
PAYMENT FOR CONTRACT
(2) JENNIFER ROYAL TREASURER SERVICES X
(3) CHRISTY SHACKELFORD PRESIDENT ANNUAL SALARY X
4)

(5)
Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

EEA Schedule L (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 O 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CHRISTY'S SAFE HAVEN 86-1249189

01. Officer, directors, etc. family relationship (Part VI, line 2)

ONE OF THE ORGANIZATION'S CONTRACTORS IS THE DAUGHTER OF A BOARD MEMBER

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

FORM 990 REVIEWED BY MEMBER OR MEMBERS OF GOVERNING BODY BEFORE SUBMISSION TQ THE IRS

03. Conflict of interest policy compliance (Part VI, line 12¢)h

LY

EACH BOARD MEMBER SIGNS AN OATH STATING THAT THEY WILL P.VOIFjD.ﬁl_]‘Yu_:CbNFLICT OF INTEREST OF
p— B <

PERSONAL PROFESSIONMNAL OR BUSINESS INTEREST, AS WELL AS;@NY PERCEPTION! OF CONFLICT OF

_ | N
INTEREST. = ”;u__fg’

- -

04. CEO, executive director, top management “c.'onlp _(Part VI, line 15a)
7 e

1 A

APPROVAL OF EMPLOYMENT CONTRACTS AND EMPLOYEE COM?ENSRTION IS VOTED ON AT THE BOARD OF

DIRECTORS ANNUAL MEETING

05. Other officer or key emplofééi';&umpéﬁéation (Part VI, line 15b
N N

APPRCVAL OF EMPLOYMENT CONTRAC%é;AND EMPLOYEE COMPENSATION IS VOTED ON AT THE BOARD OF

DIRECTORS ANNUAL MEETING.

A

06. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS!AVAILﬁBLE.TG THE PUBLIC UPON REQUEST

07. Explanation of other changes in net assets or fund balances (Part XI, line 9)

PRIOR PERIOD ACCRUAL ADJUST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



OMB No. 1545-0150
2 848 Power of Attorney
Form . . For IRS Use Only
(Rev. January 2021) and Declaration of Representative o
Depariment of the Treasury ) Received by:
Internal Revenue Service » Go to www.irs.gov/Form2848 for instructions and the latest information. Name
Partl | Power of Attorney
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Telephone
for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date / /

Taxpayer name and address
CHRISTY'S SAFE HAVEN

3338 SSW LOOP 323
TYLER TX 75701

Taxpayer identification number(s})

B6-1249189

Daytime telephone number Plan number (if applicable)

hereby appoints the following representative(s) as attomey(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address
Shirley Carson CPA
2001 S Beckham Ave
Tyler TX 75701

CAF No. 7805-68644R
PTIN XXXXXXXXX
Telephone No. (903) 630-5655
Fax No. (903) 686-9022

Check if to be sent copies of notices and communications |:| Check if new: Address D Telephone No. |:| Fax No.D
Name and address CAF No. 0311-74134R
Christine Vazquez, CPA PTIN KXXXXXXXK
2001 S Beckham Ave UMelephoneNo. __ (903) 630-5655
Tyler TX 75701 . Fax No- ), (903) 686-9022
Check if to be sent copies of notices and communications IE Check if new: ‘Address |:| Telephone No. D Fax No. D
Name and address 7 CAF No. &
. PTIN
Telephone No.
. FaxNo.
(Note: IRS sends notices and communications to only two representatives.) CheckK if new: Address El Telephone No. D Fax No. D
Name and address y z CAF No.
PTIN
Telephone No.
R Fax No.
(Note: IRS sends notices and communications to only two representalives.)" Check if new: Address D Telephone No. D Fax No.D

to represent the taxpayer before the Internal Reventie Service and perform the following acts:
3 Acts authorized (you are required to complele hne 3). Except for the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sigmany agreernents consents, or similar documents (see instructions for line 5a for authorizing a

representative to sign a return).

Description of Matter (Income, Employment, Payroli Exuse Estate, Gift,
Whistleblower, Practitioner Dlscmhne,_ _PLR, FOI_A_.. Civil Penalty, Sec.

Tax Form Number
(1040, 941, 720, etc.) (if applicable)

Year(s) or Period(s) (if applicable)
(see instructions)

4980H Shared Responsibility Payment; etc.) (see instructions)

1120, 990, 941, 940 2020, 2021, 2022, 2023

CORPORATE, NONPROFIT, PAYROLL

4 Specific use not record'ed.on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on
CAF, checkithis box. See:Line 4. Specific Use Not Recorded on CAF in the instructions ¢ % v W aeTeE b v e SeIalE B R 8 NeIR & »[]

5a Additional acts; authonzed In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see

instructions for line 5a far more information):
D Authorize disclosure to third parties;

D Access my IRS records via an Intermediate Service Provider;
|:| Substitute or add representative(s);

[:l Sign a retum;

D Other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

EEA

Form 2848 (Rev. 1-2021)



Form 2848 (Rev. 01-2021) CHRISTY'S SAFE HAVEN 86-1249189 Page 2
b  Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.
List any other specific deletions to the acts otherwise authorized in this power of attomey (see instructions for line 5b):

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do not want to
revoke a prior power of atforney, check here = = & & & & o L 0 u u L L e e e e e e e e e e e e e e e e e e e e » D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power
of attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,
partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the
taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpayer.

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

PRESIDENT
Signature Date Title (if applicable)
CHRISTY SHACKELFORD CHRISTY'S SAFE HAVEN
Print Name Print name of taxpayer from line 1 if other than individual
[Partll | Declaration of Representative 2
Under penalties of perjury, by my signature below | declare that: E=RY

® | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Re\renue Service;
® | am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, govemlng practice before the Internal Revenue Service;
® | am authorized to represent the taxpayer identified in Part | for the matter(s) spet:lﬁed there; and
® | am one of the following: ol
a Aftorney - a member in good standing of the bar of the highest court of: !he IUHsdldlon shown below.
Certified Public Accountant - a holder of an active license to practice 8 a certified publlc actountant in the jurisdiction shown below.
Enrolled Agent - enrolied as an agent by the IRS per the reqwremenls of Clrcuiar 230.
Officer - a bona fide officer of the taxpayer organization,’
Full-Time Employee - a full-time employee of the laxpayer
Family Member - a member of the taxpayer's lmmedlate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Boan;l for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the IRS is limited by section 10.3(d) of Circular 230). i
h  Unenrolled Return Preparer - Authority to praglicg'befc:re the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the retumn or claim for refynd ‘(or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the:required Annual Filing Season Program Record of Compietion(s). See Special Rules
and Requirements for Unenrolled Retti_"rﬁ Preparers in the instructions for additional information.
k Qualifying Student or Law Graduate —_:_,‘rééeives permfgsion to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate wo't'kiff_g in a LITC or STCP. See instructions for Part |l for additional information and requirements.
r  Enrolled Retirement Plan Agent }’éﬁrd_[lgﬂ asa retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is Iirhiied b')é s'etifi'on 10.3(e)).
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2.
Note: For designations d-f ‘enter your hﬁe‘ position, or relationship to the taxpayer in the "Licensing jurisdiction” column.

h

@ =0 a o T

Designation - ' Llcensmg ]unsdlcuon Bar, license, certification,
Insert above (State) orlother registration, or enroliment Signature Date
letter (a-r). licensing aulhonly number (if applicable)

(|f appllcable}

B TX 43794

B TX 108407

EEA Form 2848 (Rev. 1-2021)



... 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
orm -
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2 0 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Intenal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CHRISTY'S SAFE HAVEN 86-1249189
Name and title of officer or person subject to tax
CHRISTY SHACKLEFORD, PRESIDENT
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 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 one line in Part I.

1a Form 990 checkhere . . - . . E] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . « » . . 1b 357,395

2a Form 990-EZ checkhere . . . D b Total revenue, if any (Form 990-EZ,line9) . . « « + v v v v o v 0 v & & 2b

3a Form 1120-POL check here . . D b Total tax (Form 1120-POL,line22) . . .« . v v v o v v v o o v v 0w v s 3b

4a Form 990-PF check here . |:| b Tax based on investment income (Form 990-PF, PartV,line5) = . . . .. 4b

5a Form 8868 check here .. D b Balance due (Form 8868, line3c) . . . . « R LA N 5b

6a Form 990-T check here .. [0 b Totaltax (Form 990-T, Partll,ine 4) + « «'ahe v v v v v v v v v v v u 6b

7a  Form 4720 check here . [0 b Total tax (Form 4720, Partlll, ine 1) van o « < ahe « ¢ v v v v v v v v s 7b

8a Form 5227 check here . El b FMV of assets at end of tax year (Form 5227 ltgt_m D) ......... 8b

9a Form 5330 check here D b Tax due (Form 5330, Partll, line 19)7 c i + « « v ahe v v v v v v v o n s 9b

10a Form 8038-CP checkhere . . . D b_Amount of credit payment requested (Form 8038- CP Partlll,line22) . . 10b

[Partll| Declaration and Signature Authorization of Officer or,Person Subject to Tax
Under penalties of perjury, | declare that D | am an officer of the above entity.or . B | am a person subject to tax with respect to (name
of entity) ! {EIN)‘ - and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, ta the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown ‘on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return or;ginator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the feason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoké a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

E] | authorize CHRISTINE VAZQU‘EZ CPA PLL to enter my PIN 49189 as my signature
ERO. ﬂrrn name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electromcally filed retum IfI have indicated within this retumn that a copy of the return is being filed with a state
agency(ies) regulating charities ‘as‘part of lhe IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure: consent screen. g

D As an officer or person sub]ecl to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. Iff'have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS! Eed.’Stale program;, [ will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjectio tax Date 05-01-2024
[Partlll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 757294 44477

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
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.

EROQ's signature Date 05-01-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA



Christy's Safe Haven

Profit and Loss Statement
October 2023 - September 2024

TOTAL
Revenue
Services 328,752.60
Total Revenue $328,752.60
GROSS PROFIT $328,752.60
Expenditures
5000 Personnel Payroli 84 000.00
5010 Travel 1,854.85
5030 Office Supplies & Software 9,820.73
5060 Contractors 205,410.00
5070 Other Business Expenses 57,390.41
5080 Payroll Tax Expenses
Fringe Benefit 6,426.00
Total 5080 Payroll Tax Expenses 6,426.00
Total Expenditures $364,901.99
NET OPERATING REVENUE $ -36,149.39
Other Expenditures
5090 Equipment 4,808.96
Total Other Expenditures $4,808.96
NET OTHER REVENUE $ -4,808.96
NET REVENUE $ -40,958.35

Accrual Basis Monday, March 3, 2025 11:12 PM GMT-06:00

Clolo- A0 Pue

/V\é\»‘ 2028

s
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