
Form 990 0MB No. 1545-0047 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)( l) of the Internal Revenue Code (except private foundations) 

2025 
Department of the Treasury Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, 

A For the 2025 ca lendar year, or tax year beginning , 2025, and ending 

B Check if applicable: C 
-

Address change VICTIMS I SAFE HARBOR FOUNDATION INC -
24106 SR 46, UNIT 226 Name change ._ 
SORRENTO, FL 3 2776 Initial return ._ 

Final return /terminated 
,-

D 

E 

Open to Public 
Inspection 

I 20 
Employer identification number 

81-275 1514 
Telephone number 

 

Gross receipts $ Amended return G 357,69 4 . ._ 
~ Appl ication pending F Name and address of principal officer: H(a) Is this a group re turn for subordinates?~ Yes 

~ No 

SAME AS C ABOVE H(b) Are all subord inates included? Yes No 
If "No," attach a list. See instructions . 

I Tax-exempt status: !XI 501 (c)(3) I 1 so1(cl ( ) (insert no.) I I 4947(a)(l) or I 1 s21 

J Website: HTTP: //VICTIMSSAFEHARBOR.ORG/ H(c) Group exemption number 

K Form of organization: I I Corporat ion j I Trust I J Association I I Other I L Year of format ion: I M State of legal domicile: 

I Part I I Summary 
1 Briefly describe the organization's mission or most signif icant activities :OUR MISSION IS "TO ASSIST VICTIMS OF 

QJ DOMESTIC VIOLENCE AND/OR CHILD ABUSE BY PROVIDING RESOURCES FOR THEM TO ACHIEVE A 
u SAFE , HEAL THY , AND HAPPY FUTURE THAT I S FREE FROM THE TERROR OF ONGOI NG ABUSE AND C 
<O VIOLENCE ' II - - - - - - - - - - - - - - - - - - - - - -
E 
QJ ---------□-------------------------------- - --------------------
> 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 
0 

C, 3 Number of voting members of the governing body (Part VI, line l a) . . . . . . . . . . . . . . . . . . . . . . . . ' . . ' .. .. '. 3 3 
~ 4 Number of independent voting members of the governing body (Part VI, line 1 b) .. 4 3 "' 

. . . . ' .. ' . .... . 
QJ 5 Total number of individuals employed in ca lendar year 2025 (Part V, line 2a) .. .. , 5 4 :;:; . ' ... .. . .... '' .... ' 

·;;; 6 Tota l number of vo lunteers (estimate if necessary) .... ' . . . ... . . ' . . . . . . . .. . .. . ....... . . . .. . . . . .. . . . . .. 6 0 ~ 
c:i: 7a Total unrelated business revenue from Part VIII , co lumn (C) , line 12 . . . . . .. . . . . ... .. ' .. ''' .... . . ' 7a 0 . 

b Net unre lated business taxable income from Form 990-T, Part I, line 11 . . .. . . . . . ... . . . . . . . . . . . . . ' .... 7b 0 . 
Prior Year Current Year 

8 
4> 

Contributions and grants (Part VI II , line l h) ... . ·•· . . .. . . . . . . . · • · . 
::, 9 Program service revenue (Part VII I, line 2g) ..... . . ... ' . . . . ... ' .' . . .. . .. . . . 357, 6 94. C 
4> 10 Investment income (Part VIII , column (A), lines 3, 4 , and d) .. > ...... . ... . . .... 
4> 
a: 11 Other revenue (Part VIII , column (A), lines 5, 6d, Sc, 9c, 10c, and 1 l e). ... . .. . . . . . . . . . 

12 Tota l revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 35 7,69 4 . 
13 Grants and similar amounts pa id (Part IX, co lumn (A), lines 1-3) .. ... . . . . . . . . 
14 Benefi ts pa id to or for members (Part IX, co lumn (A) , line 4) .. ... . . . . . . . . . .. . . . ' . . . . . 
15 Salaries, other compensation, employee benefits (Part IX, co lumn (A), lines 5-10) ... . . 2 4 0, 368 . 

1/) 
QI 16a Profess ional fundraising fees (Part IX, co lumn (A) , line 11 e) .. 1/) . . . . ' ...... 
C 
QI 

b Total fundraising expenses (Part IX, co lumn (D) , line 25) 2 ,890 . a. 
)( 
w 

17 Other expenses (Part IX, column (A), lines 11 a- 11 d, 1 lf-24e) .. . 43,339 . . '.' . '.' .. . . '.' 
18 Total expenses. Add lines 13- 17 (must equa l Part IX, column (A) , li ne 25) . . . . . . . . .. . 2 83,707 . 
19 Revenue less expenses. Subtract line 18 from line 12. . . . . . . . . '.' .... . . . . ' . . . ' . . .... 73,987 . 

~ g Beginning of Current Year End of Year 
~ u 
~.§ 20 Tota l assets (Part X, line 16) .. . . . .. . . . .. . . . . . .. .. . . . . ... . . . . . .. . ' . ' . . ' .. . . .... . . . . . 77,271. 173,950 . ~. 
,:i ca 21 Tota l li abilities (Part X, line 26). . . . ' .... .... . . . '.' . . ' . ' . . . ' . . .. ' . . ' ... ' . .. . .. '' . 2 5,231. 47,92 3 . t5 22 Net assets or fund ba lances. Subtract line 21 from line 20 ... . . . 5 2 ,040. 126,027. z.._ . . . .. '. ' .... '. ' ... . . '. 

I Part II I Signature Block 
Under penal ties of perjury, I declare that I have examined lhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true , correct, and 
complete. Declaration of preparer (other than off icer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

Signa ture of off icer 

DONNA KING 
Type or print name and title 

Preparer"s name 

J OHNS RI CE , CPA 
Firm's name GREENLEE KURRAS 

Firm'saddress 627 N DONNELLY ST 

MOUNT DORA, FL 32 757 
May the IRS discuss this return with the preparer shown above? See instructions .. 

Date 

PRESIDENT 

Check 

self-employed 

if PTIN 

P0 133 532 1 

Firm's EIN 5 9- 27 5458 5 
Phone no. 352- 383 - 6300 

X Yes No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/18/25 Form 990 (2025) Created 4/30/25 



Form 990 (2025) VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 2 

I Part Ill I Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill . .. . . . . ... . ... . . .................... .... . . 

Briefly describe the organization's mission: 

OUR MISSION IS "TO ASSIST VICTIMS OF DOMESTIC VIOLENCE AND/OR_CHILD ABUSE BY ______ _ 
PROVIDING_RESOURCES FOR THEM TO ACHIEVE A_SAFE, HEALTHY, _AND HAPPY FUTURE _THAT IS ___ _ 
FREE FROM THE TERROR OF ONGOING ABUSE AND VIOLENCE." 

2 Did the organization undertake any significan t program services during the year which were not listed on the prior 

Form 990 or 990-EZ? ........ . .. .. ...... . .......... . ...... . . . . . .................................. .. . . . ..... .. D Yes [Rj No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. D Yes [Rj No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program servi ces, 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 prog ram service reported. 

4a (Code : -~--) (Expenses $ 203,687. including grants of $ _______ ) (Revenue $ ______ _ 
DURING 2025,_OUR ORGANIZATION_ACHIEVED ITS EXEMPT _PURPOSE_BY PROVIDING DIRECT_LEGAL __ 
AND CONSULTING SERVICES TO SURVIVORS OF DOMESTIC VIOLENCE AND CHILD ABUSE THROUGHOUT ---------------------------- -- -------------------------------- - --FLORIDA,_ AS WELL AS THE UNITED STATES. FURTHER, WE PARTICIPATED IN STATEWIDE ______ _ 
ORGANIZATIONS _THAT FURTHER THE CAUSE FOR PROTECTION OF SURVIVORS OF DOMESTIC ______ _ 
VIOLENCE. 

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 
---- ------- ------- -------

4d Other program services (Describe on Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Tota l program service expenses 203,687. 

BAA TEEAOl 02L 09/18/25 Form 990 (2025) 



Form 990 (2025) VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 3 

I Part IV I Checklist of Required Schedules 

Is the organization described in section 501 (c)(3) or 4947(a)( l ) (other than a private foundat ion)? If "Yes," complete 
Schedule A ...... . . .. . . .. . . ...... . .. . .. ..... .... . . ... . . . .. . ... . .. . ...... .. ...... . ... ... . ...... . . .. ... . .. . ...... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ................ . .... . 

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 I..... . ........................................... . ... . . . . . 

4 Section 501(cX3) organizations. Did the organ ization engage in lobbying activities, or have a sect ion 50 1 (h) election 
in effect during the tax yea r? If "Yes, " complete Schedule C, Part II .. ............................................ . . . 

5 Is the organization a sect ion 501 (c)(4) , 501 (c)(5) , or 501 (c)(6) orqanization that receives membership dues, 
assessments, or similar amounts as defined in Rev. Proc. 98- 19? If "Yes," complete Schedule C, Part Ill. ........... . . . 

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 I .......... . .............. . ... . ........... . ... . ... . . . •• • • • • • • • • • • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or histor ic structures? If "Yes," complete Schedule D, Part fl . .......... . . . ... . .•. .. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part Ill .......... . ........................................ . .... ......... . . 

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 repai r, or debt negotiation 
services? If "Yes," complete Schedule D, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ......... . 

10 Did the organization, directly or through a re lated organization, hold assets in donor-restricted endowments 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

X or in quasi -endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 O 
t----1---1--

11 If the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Parts VI, VII, VIII, IX, 
or X, as appl icable. 

a Did the organization report an amount for land, build ings, and equipment in Part X, line 1 0? if "Yes," complete Schedule 
D, Part VI........................ . ...... . ........ . ... . .................. . . . . . . . . . . . . . . . . . . . ... 11a X 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .. ...................... . .......... . .. ... . 11 b X 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . .. . .... .. ......... . 11c X 

d Did the organization report an amount for other assets in Part X, li ne 15, that is 5% or more of its total assets reported 
in Part X, line 16? If "Yes," complete Schedule D, Part IX.. ............ . . . . . . . . . . . . . . . . . . .. . . . . 11 d X 

e Did the organization report an amount for other liabilit ies in Part X, line 25? If "Yes," complete Schedule D, Part X. . . . . 11 e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

X the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . 11 f 
t----1---1--

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X 

1----+---+-­
b Was the organization included in consol idated, independent 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 XII is optional ......... . . , . ... 12b X 
l----+---+--

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If "Yes," complete Schedule E.. . . . . . . . . . . . . . . . . . . . 13 X 
t----1---+--

14a Did the organ ization maintain an office, emp loyees, or agents outside of the United States? ......................... . . 14a x 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking , fundraising, 

business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV......... . .. . . . .... . . . . . . . ....... . ... . . . ........ 14b X 

>------+-----+--
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV..................... . ... . . .. ....... .. . ......... 15 X 
>------+-----+--

16 Did the organization report on Part IX , column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
X or for foreig n individuals? If "Yes," complete Schedule F, Parts Ill and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 

l----+---+--

17 Did the organization report a total of more than $15,000 of expenses for professiona l fundraising services on Part IX, 
column (A) , lines 6 and 11 e? If "Yes," complete Schedule G, Part I. See instructions .... . . . ... . .. . . .. . . .. . . ......... . 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI II, 
lines 1 c and Ba? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . ..................... .. ....... . . 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI II , line 9a? If "Yes," 
complete Schedule G, Part Ill .......... . ........................... . .................................. . 19 X 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ...... . ..... . .... . ..... . . . 20a X 

b If "Yes" to line 20a, did the organizat ion attach a copy of its audited financial statements to thi s return ? ..... . ..... . 20b 

21 Did the organ izat ion report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, co lumn (A) , line 1? If "Yes," complete Schedule I, Paris I and II . .......... . .. . ... . . . 21 X 

BAA TEEA0103L 09/18/25 Form 990 (2025) 



Form 990 (2025) VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 4 

I Part IV I Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individua ls on Part IX, 
co lumn (A) , line 2? If "Yes," complete Schedule I, Parts I and Ill. .. . . ..... .... . . .... . . .. ....... . . . .. . .... . . ... . 

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. ... . . . ......... . . .. .. . . . .. ... . .. . ... . . .. . .. . . . .. ..... ... . . . . . . . . .. .. . . . . . ... . . .. . .. . .. .. . . . . . . . . . . . . . . 

24a Did the organization have a tax-exempt bond issue wi th an outstanding principal amount of more than $100,000 as of 

~h
0
~i~t~a$c~:~u~i~~rif !,~~, :'.'~; it~s~~~ ~~;r ~ece~ber _3 1,_ 20.02? .". UYes,_ ·: an_s_wer _lines _24b . t_hr~_ugh _24d _and_ . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . . . . .. . .. . . . . . . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? . . .. . . . .. . ..... .. . . ... . . . ..... . ... . .. . . . .............. ... . . . . .. .. .... . .. . ..... . . . . . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. .. . . . . . . . . . 

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organizat ion engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . .. .. .. .. ...... . ... . .... . 

b Is the organization aware that it engaged in an excess benefit transact ion 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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ........ . . ...... .... . .. .. ..... ..... .... . ...... . . . . 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 Did the organization report any amount on Part X, line 5 or 22, for rece ivab les from or payables to any current or 
former officer , director , trustee, key emploree, creator or founder, substantial contributor, or 35% control led enti ty X 
or family member of any of these persons . If "Yes," complete Schedule L, Part II . .. . . .. . . ... .... . . . .. .. . .. . ....... .. 1--2_6_1---+--

27 Did the organiza tion provide a grant or other assistance to any current or former offi cer, director, trustee, key 
employee , creator or founde r, substantial contributor or employee thereof, a grant se lection committee 
member , or to a 35% controlled entity (including an employee thereof) or fami ly member of any of these 
persons? If "Yes, " complete Schedule L, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--2_7_1--_+-_X_ 

28 Was the organ ization a party to a business transaction with one of the fo llowing parties? (See the Schedule L, Part IV, 
instructions for applicable f iling thresholds, cond itions, and exceptions). 

a A current or former officer, director, trustee, key employee , creator or founder, or substantial contributor? If 
"Yes, " complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . ... ... . . ... . . . . . ... . 28a X 

b A fami ly member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ............. . . . .. . . . 28b X 

c A 35% controlled entity of one or more individua ls and/or organizations described in line 28a or 28b? If "Yes," 
complete Schedule L, Part IV . . . . . . . . . . .... . .......... . .......... . .... . .... . .......... . ... .. . . .. . . . . . . 28c X 

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. . .. . . . . . . . . 29 X 

30 Did the organizat ion receive contributions of art, historica l treasures, or other similar assets , or qua lified conservation 
contributions? If "Yes," complete Schedule M . .... ... .... . ... . . . . . .. .. ..... . . . .. . . . .. . . ... .. .. . .............. . . .. . 30 X 

31 Did the organization liquidate , terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I .... . 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 
Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . ......... . .......... . . . 32 X 

33 Did the organization own 100% of an enti ty disregarded as separate from the organization under Regulations sections 
301.7701-2 and 30 1.7701-3? If "Yes," complete Schedule R, Part l. ... ........... . ... . . . . . . .. .... . .. . ... . . 33 X 

34 Was the organization related to any tax-exempt or taxable ent ity? If "Yes," complete Schedule R, Part II, Ill, or IV, 
and Part V, line 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . 34 X 

35a Did the organization have a control led entity withi n the meaning of section 512(b)(13)? .. . . . . . . . .. . .. . .... . . . .... . . . 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transact ion with a control led 
entity with in the meaning of section 5 l 2(b)(l 3)? If "Yes, " complete Schedule R, Part V, line 2. . . . . .. . .. ... . . ... . .. . . . . 35b 

36 Section 501 (cX3) organizations. Did the organizat ion make any transfers to an exempt non-charitable related 
organizat ion? If "Yes, " complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 

1----1----+--
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, Part VI .. .......... . .. . . . . . . 37 X 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI , lines l lb and 19? 
Note: All Form 990 fi lers are required to complete Schedule 0. . . . . . . . . . . . . . . . . .... .. ........ . ... . . . ... .. .. . .... . 38 X 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O conta ins a response or note to any line in this Part V .. ..... . . . ... .. . .... . . . . .. .. . . . . ... . 

Yes No 
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not appli cable .... 1a 1 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable . . 1b 0 
c Did the organization comply with backup withholding rules for reportab le payments to vendors and reportable gaming 

(gambling) winnings to prize winners? .. . .. . . .. ..... . . . ......... . . . . . . . .............. . . . ........ . ...... . . . .. . . . .. . . 1c X 
BAA TEEAO I 04L 09/1 8/25 Form 990 (2025) 



Form 990 (2025) VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 5 

!Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

4 I 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-I I 

ments, fi led for the ca lendar year end ing with or within the year covered by this return . . . . . 2a 
'----'----------+---+----:..,.-X b If at least one is reported on line 2a, did the organization file al l required federa l employment tax returns? . . . . . . . . . . .. 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . .... . .... . 

b If 'Yes; has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule Q ...................... . 

4a At any time during the calendar year, did the organization have an interest in , or a signature or other authority over, a 
financ ial account in a foreign country (such as a bank account , securities account, or other financial account)? . . . . . . . . . 

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). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... 

b Did any taxable party notify the organization that it was or is a party to a prohibi ted tax shelter transaction? ..... . ..... . 

c If "Yes," to line 5a or 5b, did the organizati on file Form 8886-T? ...................................... .. ...... . 

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did th e organization 
solicit any contributions that were not tax deductible as charitable contributions? ............................ . ....... . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible?.......................... . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . ................ . . . 

7 Organ izations that may receive deductible contributions under section 170(c). 

a Did the organizat ion receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 

b If "Yes," did the organizati on notify the donor of the va lue of the goods or services provided? . .. ................ . .. .. . 

c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was required to fi le 
Form 8282? ........ ... ...... ...... . ... . ....................... ... . .......... . . . .. . . . .. .. . .. ............. . . . . . . . 

d If "Yes," indicate the number of Forms 8282 fi led during the year . ........ . .. . .. . ......... I 7d I 
e Did the organization receive any funds, direct ly or indirect ly , to pay premiums on a personal benefit contract? ..... . . . . 

f Did the organ ization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... .. . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? . . ...... . .................... . . . .............. ............................ . .... . .... . . 

h If the organization rece ived a contribution of cars, boats , airplanes, or other vehicles, did the organization file a 
Form 1098-C?....................... . ............ . . . . . . . . . . . . . . . . . . .................................. . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainta ined by the sponsoring 

organization have excess business holdings at any time during the year? ..................... ..... ...... . ......... . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? ................... . ...... .. ..... . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..... . ....... .... ... . 

10 Section 501 (cX7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 ........... ... ........ I 1oa I 
1---+-------------i 

b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities .... .__l_0b_.__ _______ ----4 

11 Section 501 (cXl 2) organizations. Enter: 

a Gross income from members or shareho lders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 
1---+-------------i 

b Gross income from other sources. (Do not net amounts due or paid to other sources 
aga inst amounts due or received from them.}. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b 

2b 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

Ga X 

Gb 
' 

7a X 
7b 

7c X 

7e X 
71 X 

7g 

7h 

8 

9a 

9b 

'----'----------+---+--1---
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in li eu of Form 1041 ? .... .. . . ... . . 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... j 12b I 
'----'--------------i 

13 Section 501 (cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?. 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in 
wh ich the organization is licensed to issue qualified heal th plans . . . . . . .............. j 13b I 

I---+----------< 
c Enter the amount of reserves on hand . 13c 

12a 

13a 

14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . 14a X 
1---+--+---

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. . . . ........ 14b 
l---+---+----

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 the yea r? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 
If "Yes," see the instructions and file Form 4720, Schedule N. 1---+---+---

X 

lG Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 
If "Yes," complete Form 4720, Schedule 0. 1---+---+---

X 

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activi ties that wou ld 
result in the imposition of an excise tax under section 4951, 4952, or 4953? . . . ....... . ...................... . . . ... . 17 
If "Yes," complete Form 6069. 

BAA TEEAO 105L 09/18/25 Form 990 (2025) 



Form 990 (2025) VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 6 

I Part VI I Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to line Ba, Bb, or 7 Ob below, describe the circumstances,. processes, or changes on 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI .. 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the govern ing body at the end of the tax year. ... 
If there are material differences in voting rights among m~mbers 
of the govern ing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule 0. 

1a 3 

3 b Enter the number of voting members included on line 1 a, above, who are independent . . . . 1 b __ ..__ ______ _ 
2 Did any officer, director, trus tee, or key employee have a familrelationship or a business relationship with any other 

officer, director, trustee, or key employee? .... S.EJ;:, s.c:a .. P.lH,.E .. 0 ........ . .. . ......................... . . . . . ... . .. 

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

4 Did the organizat ion make any significant changes to its governing documents 

since the prior Form 990 was f iled? ....... . 

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

6 Did the organization have members or stockholders?.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . .. . 

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?. . . . . . . . . . . . . . . .................. . . . ....................... . ... . . .. . . .. .. ... . . . . . 

b Are any governance decisions of the organ ization reserved to (or subject to approva l by) members, 
stockholders, or persons other than the governing body? ......... .. . . . . . . . . ..................... . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the fo llowing: 

a The governing body? . . . .. . .... .. ..... ... .. . . .. ......... . 

b Each committee with authority to act on beha lf of the governing body? ........................ . ............. . 

9 Is there any officer, director , trustee, or key employee listed in Part VII , Secti on A, who cannot be reached at the 
organ izat ion's mailing address? If "Yes," provide the names and addresses on Schedule O . ...... .. . .. . . ... . ........ . 

[Kl 

Yes No 

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

9 X 
Section B Pol1c1es (This Sec /On B reques s mforma /On abou po ,c,es no reqwred by the Internal Revenue Code.) 

Yes No 
1 Oa Did the organization have loca l chapters, branches, or affi liates?. .. . ........ . . . ........................ . ... . . .. . . 10a X 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affi liates, and branches to ensure thei r 
operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ........... . ................... f--1 0_b-+---+---

11 a Has the organization provided a complete copy of this Form 990 to al l members of its governing body before filing the form?. . . . . . . . . . . . . . . . . . . . . . 11 a X 
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . ... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conf licts?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . ............•...... 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on 
Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

13 Did the organization have a written whist le blower pol icy? . . .... . . 

14 Did the organization have a written document retention and destruction policy? ..... . ....... . 

15 Did the process for determining compensation of the fol lowing persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management offic ial ............. . .. . . . . . .... . . .. ..........•. . . . .. 

b Other officers or key employees of the organizat ion ........................ . . .. . ..... . ... ..... . •.....• . . . .... . ..... 

If "Yes" to line 15a or 15b, describe the process on Schedu le 0. See instructions. 

16a Did the organ izat ion invest in, contribute assets to, or participate in a joint ventu re or simi la r arrangement with a 
taxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicab le federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?.. . . . . . . . . . . . . . . . . . . ... . . . . . .. . .................. . 

Section C. Disclosure 

------
12a X 

12b 

12c 

13 X 
14 X 

15a X 
15b X 

16a X 

1Gb 

17 List the states with which a copy of this Form 990 is required to be f iled l:JQN_E __________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable) , 990, and 990 -T (section 50l(c)(3)s on ly) 

available for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Anoth er's website D Upon request D Other (explain on Schedule 0) 

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 publ ic during the tax year. SEE SCHEDULE O 

20 State the name, address , and te lephone number of the person who possesses the organization's books and records. 

DONNA KING 24 106 SR 46, UNIT 226 SORRENTO FL 32776  
BAA TEEAO I 06L 09/18/25 Farm 990 (2025) 



Form 990 (2025) VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 7 

I Part VII I 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 VII. ........ ............. ... . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the ca lendar year end ing 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 (0), (E), and (F) if no compensation was paid. 

• List all of the organizati on'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 organizat ions. 

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

• List all 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 the instructions for the order in which to list the persons above. 

D Check th is box if neither the organization nor any related organ ization compensated any current officer, director, or trustee . 

(A) 
Name and title 

(1) DONNA KING --- --- ----- ------ ------- --PRESIDENT 
(2) JERRELL D KING - - --------------- ---------DIRECTOR 
(3) COURTNEY M KALMANSON --------------------------

DIRECTOR 
(4) 

(B) 
Average 

hours 
per week 
(list any 
hours for 
related 

organiza. 
t ions 
below 
dotted 
line) 

40 ----
0 

40 
0 
0 ----
0 

------------------------------
(5) ------------------------------

(6) --- --- --- ------- ------ ---- ----
(7) 

------------------------------

(8) 

(9) 

(10) 

(11) --------------------- ---------

(12) 

(13) 

(14) 

(C) 
Posi tion 

(do not check more than one 
box, unless person is both an 
officer and a director/trus tee) 

O','',' 0 ;,;n,::i:-r, 
9: &. ~ ~ ~ -a ~- 0 

~[g !ll rn oi~ 
g~g imn 
""g"' 0 0 

!;;- ~ .a 
~ ~ H, 11) 

ro W ~ 
~ 

X X 

X 

X 

BAA TEEAOl 07L 09/18/25 

(D) 
Reportable 

compensation from 
the organization 

ty,1 -2/1099· 
MISC/1099-NEC) 

84,471. 

60,057. 

0. 

(E) 
Reportable 

compensation from 
related organizations 

ty,1-2/1099-
MISC/1099-NEC) 

0. 

0 . 

0. 

(F) 
Estimated amount 

of other 
compensation from 

the organizat ion 
and related 

organizations 

0 . 

0. 

0 . 

Form 990 (2025) 



Form 990 (2025) VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 8 

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

(C) 

(A) (8) Posi tion (D) (E) 
(do not check more than one 

Name and title Average box, unless person is both an Reportable Reportable 

hours officer and a director/trustee) compensation from compensation from 

per week the or~anization related o;Jjanizat ions 
~i ~ 0 ;,<: ~g- "Tl 01'1· /1099- 01'1· 1099-(list any 31 ~ 0 
a. -· er. ~ 

MISC/1099-NEC) MISC/1099-NEC) hours for 

~i g_ n ro i~ related (!l .§ organiza- 0 
-, 

:J 0 lions -, 

~ 
!l!. 0 

below ffi ~ dotted 
w ~ ro 

line) V> 

~ w 1! 
0~ ----------------------- ---- · 

(16) -------------------------- ----· 

(17) -------------------- ----- - ---- · 

(18) -------------------------- ----· 

(19) 
-------------------------- ---- · 

(20) -------------------------- ---- · 

(21) 
-------------------------- ---- · 

(22) __ _____________________ 
---- · 

(23) 
-------------------------- ---- · 

~~---- -------- ----- ------- ---- · 

(25) ----------- --------------- ---- · 

1b Subtotal . 144,528. 0. 
c Total from continuation sheets to Part VII, Section A. . . . . . . . . . . O . O. 
dTotal(addlines1band1c).. ... ..... .. ... . . .. ................ . 144,528. 0. 

(F) 
Estimated amount 

of other 
compensation from 

the organization 
and re lated 

organizations 

0. 
0. 
0. 

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

3 Did the organizat ion list any former officer , director, trustee, key employee, or highest compensated employee 
on line 1 a? if "Yes, "complete Schedule J for such individual . ..... . ........ ' .. ' . . . . ' . ' ... . ' . .. ' . . ' .. .. . '' . . . ' . . ... .. ' 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for 
such individual. . ''''.' .. '' .... ' . . ' . . . . . . . ' . ' . . ' . . . . . . . . . . . . . . . . '.'.' .. '.' . . . . ... ' .. '' . '' .... ' . .. '.' ....... 

5 Did any person li sted on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes, " complete Schedule J for such person .. . ''' ... . ' .. '. ' .. . ' . . .. 

Section B. Independent Contractors 
1 Complete this table for your f ive highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the ca lendar year ending with or within the organization's tax year. 

(8) 

Yes 

3 

4 

5 

(C) (A) 
Name and business address Description of services Compensati on 

2 Total number of independent contractors (includ ing but not limited to those listed above) who received more than 
$100,000 of compensation from the organization 0 

No 

X 

X 

X 

I 
BAA TEEAO 1 08L 09/18/25 Form 990 (2025) 



Form 990 (2025) VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 9 

I Part VIII I Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII .. □ 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

~- ~ 1a Federated campaigns. . . . . ' . . . 1a 
~ :I b Membership dues. ......... ' . 1b 

~i C Fundraising events. ...... ... 1c 
~ ~ d Related organizations. 1d 
\:l-i e Government grants (contributions). 1e ~--0 (/) f All other contributions, gifts, grants, and jj similar amounts not included above. 1f 

'.@ 
g Noncash contributions included in 

lines 1 a- lf. 1g 
0 'E ................... . . 
U Ill h Tota l. Add lines 1 a- lf . . '' .' ' .. ' ......... . . ... ' 

'1) Business Code 
::, 

5i 2a LEGAL FEES 355 664. 355 664. 
ii; -----------------
cc b CONSULTING FEES _____ 2 014. 2 014. 
'1) 

C EDUCATION_FEES ______ 16. 16. (J -~ 
'1) d 

CJ) -----------------
E e 
~ -----------------
Q) f All other program service revenue .. 
0 .... g Total. Add lines 2a-2f. 357,694. Cl. ' . . . . . . ......... . . 

3 Investment income (including dividends, interest, and 
other sim ilar amounts). . ... ' ..... 

4 Income from investment of tax-exempt bond proceeds 

5 Roya lties ... '.' .. . ' ... 
(i) Real (ii) Personal 

Ga Gross rents. Ga 
b Less : rental expenses Gb 
C Rental income or (loss) Ge 
d Net rental income or (loss) .. . . ' ... . . . . . . ... '.''.' 

7a Gross amount from (i) Securi ties (ii) Other 

sales of assets 
7a other than i nvento1 

b Less: cost or other asis 
and sales expenses 7b 

C Gain or (loss) . 7c 
d Net gain or (loss). . . .. ' .. . ' .. . . . . . . . 

~ Sa Gross income from fundraising events 
C: (not including $ 
~ of contributions reported on line 1 c). 
Cl) 

c:: See Part IV, line 18. . . . ..... . . Sa .... 
b Less: direct expenses. Sb Cl) 

.s: 
0 C Net income or (loss) from fundraising events. ... . . 

9a Gross income from gaming activities. 

1 

See Part IV, line 19. 9a 
b Less: direct expenses ... . .. 9b 
C Net income or (loss) from gaming activities .. ..... 

1 Oa Gross sales of inventory, less. 

I 
returns and allowances . . . . . . . Oa 

b Less: cost of goods sold . Ob 
C Net income or (loss) from sales of inventory. '.'' .. ' . . 

~ 
Business Code 

~ ~ 
11a 

-----------------b ii -----------------
C 
-----------------~a:: d All other revenue . . . . . . . . . . . . . . . ' ... 

i e Total. Add lines 11 a-11 d . .... .. .. . . .... ... ... ' 

12 Tota l revenue. See instructions. .... . . . '·••· 357 694. 357 694 . 0 . 0 . 
BAA TEEA0109L 09/18/25 Form 990 (2025) 



Form 990 (2025) VICTIMS ' SAFE HARBOR FOUNDATION INC 81- 2751514 Page 10 

I Part IX I Statement of Functional Expenses 
S I 50 1~ )(3) d 501 ~ )(4) I II All h ec ,on C an C oraamzat,ons must como ete a co umns. of er organizations must comp, ete co umn (A ). 

Check if Schedule O contains a response or note to an , line in this Part IX ... . . . . . . . . . . ' ... . . ' ........... . ..... .... . I I 
Do not include amounts reported on lines 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic I 
organizations and domestic governments . 
See Part IV, line 21. . . . . . . . ' ... ' .. I 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 .......... .. I 

3 Grants and other assistance to fo reign 
organizations , foreign governments, and for-

; 
eign ind ividua ls. See Part IV, lines 15 and 16 

4 Benefits paid to or fo r members . .... '' .... I 

5 Compensation of current officers , directors, 
trustees, and key employees ........ . .... . . 144 , 528. 96 , 946. 44,692. 2 , 890 . 

6 Compensation not included above to 
disqualified persons (as defi ned under 
section 4958(f)(l )) and persons descri bed 
in sect ion 4958(c)(3)(8) . . . . . . . . . . ' .. 0. 0. 0 . 0 . 

7 Other sa laries and wages .... . ' . . ' . . '.' .... 59 700 . 59 . 700 . 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) . .. .. . . ' .. ' ... . ... 

9 Other employee benefits. . . ' .. ' .... . .. ... 20 515. 20, 515. 
10 Payro ll taxes .......... ... . ' .. ' .. ' . . . ' ' . . . . 15 625. 15 . 625. 
11 Fees for services (nonemployees) : 

a Management. ..... '.' . . . . . . ' .. ' ' ... ' . .. 
b Lega l. . . . . ' . ' . . ' . . . . . . ' .. ' .. . . . ' . . . ..... . . 550. 550 . 
c Accounting ...... . ' ... ....... . . . . . . . . . . . . . 2 125. 2 125 . 
d Lobbying .. . .. '.' ... ' .. ' . . . . . . .... 

e Profess ional fundraising services. See Part IV, line 17 .. 

f Investment management fees ...... . . . . . . . . 
g Other. (If line 1 lg amount exceeds 10% of line 25, column 

(A), amount, list line 11 g expenses on Schedule 0.) . . . . 

12 Adverti sing and promotion . ... 
13 Office expenses . . . . . . . . . . . . . . . . . . . . . . . .. . . 9,508. 9,508 . 
14 Information techno logy ... . ... . ' . . ... . . .. . . 

15 Royalties .. . . . . . . . . ' .. .. .. ' . . .. .. '' ... 
16 Occupancy ... .... . . . . . ... . .. . ....... . . . . . . 

17 Trave l . ... . . . . . . . . . . . . . . . . . . ' . . 1 ,25 2 . 1,252. 
18 Payments of trave l or entertainment 

expenses fo r any federal, state, or loca l 
public officia ls. . '.' ... '. '.' .. . .. 

19 Confe rences, conventions, and meetings .. 

20 Interest. . . . . . . . ........ . . . . . . . . . . .. . . 

21 Payments to aff iliates. ' .. ' .. '. .. ' .. ' 

22 Depreciation, depletion , and amorti zation . .. 
23 Insurance . . . . . . . . . . . . . . . . . .. 1 , 020 . 1,020. 
24 Other expenses. Itemize expenses not 

covered above. (List miscellaneous expenses 
on line 24e. If line 24e amount exceeds 10% 
of line 25, col umn (A), amount , li st line 24e 
expenses on Schedu le 0.) . . . . . . .... . . 

a BAD DEBTS ______________ 11 460. 11 460. 
b DUES AND SUBSCRIPTIONS ____ 6 49 0 . 6 49 0 . 
C BANK SERVI CE CHARGES _____ 6 402 . 6 402 . 
d STAFF DEVELOPMENT ________ 2 470 . 2 470. 
e All other expenses . . . . . . . . . . . . . . . . . 2,062 . - 1,811 . 3 ,87 3. 

25 Total fu nctional expenses. Add lines 1 through 24e . 283 , 707. 203 , 687. 77,130. 2 ,890 . 
26 Joint costs. Complete th is line only if 

the organization reported in co lumn (B) 
join t costs from a combined educational 
campa ign and fundra ising solicitation . 
Check here D if fo llowing 
SOP 98-2 (ASC 958-720) .... . . . . . . . ' ' . . . ' . 

BAA TEEAO 11 OL 09118/25 Form 990 (2025) 
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I Part X I Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X .. . . ' . .. ' . ' .. ' .. ' .... . . . ' ... ' . ' . ... '.'.' ..... n 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-interest-bearing . ..... ... .... ' . . . . ' . . . .. . . . ' . . . ..... . . . . . ........ 24,601. 1 70,022. 
2 Savings and temporary cash investments .. . .. . . . . . .. . . . '. ··•• · . . . ... . . 23,552. 2 43,621. 
3 Pledges and grants rece ivab le, net ... . ' . ' ' . . . . . . . . . ... . ' ... . . '.' ... ' .. 3 

4 Accounts receivable, net ... . . . ' .. '' .. . ''.' . . ... '.' . 29,018. 4 59,377. 

5 Loans and other receivables from any current or former officer, director , I trustee, key employee, creator or founder, substantia l contr ibutor, or 35% 
controlled entity or fami ly member of any of these persons ..... . . . . . ...... . ... ' 5 

6 Loans and other receivables from other disqualified persons (as defined under I 
section 4958(f)( l)) , and persons described in section 4958(c)(3)(B) . . . ' ... ' .. ' 6 

7 Notes and loans receivable, net . . . . . ' ... . . . . . . ' .. . . . '.'.' . ' .. ' ... ' .... ' ' .. '. 7 
1/1 8 Inventories for sale or use . . . .. · · •· ... . . .. '. ' ... . . . ................ 8 - . ' . .. ' . . '. 
II) 

9 Prepaid expenses and deferred charges .. . 9 1/1 . . . ' . . . . . . . ' ' . . . ' ..... . .. ... .. ...... 
1/1 
< 

Land , bui ldings, and equipment: cost or other basis. 
I 

1 0a 
Complete Part VI of Schedule D . ''.' '. '. 10a 

b Less: accumulated depreciation. .... '' . ..... . ' . '' .. 10b 10c 

11 Investments - publicly traded securities ..... . . . . . . '' ' . . . . '. .... . .. . ' .. .. .. .... 11 

12 Investments - other securities . See Part IV, line 11 ... ..... ••· . . ... · · •· . . . '' . . 12 

13 Investments - program -re lated. See Part IV, line 11 ...... . .... . . . . . ... . . . . . . . 13 

14 Intangible assets . . . . . . '.' .. .. . . . . '' .. . . . . ... 14 

15 Other assets . See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . ''.' .. . . . ' ' ..... 100. 15 930. 
16 Total assets. Add lines 1 through 15 (must equal line 33) .. . . . ' .. . . .. . ..... . ... 77,271. 16 173,950. 

17 Accounts payable and accrued expenses .. ... . . . . ... . . .. ' ·•· ... . ..... . . . .... ' 17 
18 Grants payab le . . ' .. ' .. ' ' . . . ' . . ' . . ' . ' . . ' .. ' .. ' ... ' ... ''.'.' ..... . . . . 18 
19 Deferred revenue. .. '.'. . . . . . ' . . . ' . . ' .. ' .. ' . ' . . . . . . . '.' ... ' ' . .. . . . . . . . . 19 

20 Tax-exempt bond liabilities .. . .. . . . ' . . . ' ....... . .. ' ... ' .. . . . ' ....... . . . . 20 
1/1 21 Escrow or custodia l account liabi lity. Complete Part IV of Schedule D . . . . . .. . . . 23 ,552 . 21 43,621. .9! 
~ 22 Loans and other payables to any current or former officer, director , trustee, 
:c key employee, creator or founder, substantia l contr ibutor , or 35% 
('II controlled entity or fam ily member of any of these persons . . '' . . . ' . . .. 22 
::i 

23 Secured mortgages and notes payable to unre lated third parties .. ' ... . . . .. ' .. ' 23 

24 Unsecured notes and loans payable to unrelated third parties .. . . ' . . . . . .... . . . . 24 

25 Other liabilities (including federal income tax, payables to re lated third parties , 
and other liabil ities not included on lines 17-24). Complete Part X of Schedule D. 1,679. 25 4,302. 

26 Total liabilities. Add lines 17 through 25 .. .... ' . . . . ''' '.' . .. ''. '.' . ' . '. ' . . . '' . . 25, 231. 26 47,923. 
1/1 Organizations that fo llow F ASB ASC 958, check here ~ 8 and complete lines 27, 28, 32, and 33. 
i:: 
('II 27 Net assets without donor restrictions . . ... .. . . . . . .. . . . . . . ... .. .. .. .. . . . . . . .... 52,040. 27 126,027. iii co 28 Net assets with donor restrictions . . '' . ' . . . . . ' . ' . ' . ' . . . . . . . . . ' .... .. .. ' .. 28 ,, 

Organizations that do not fo llow F ASB ASC 958, check here □ I 
i:: ::, 

LI. and complete lines 29 through 33. II ... 
0 29 Capita l stock or trust principal, or current funds ... . . . . . . ' . ' . . '.'.' . .. ' .. ... ' 29 
1/1 

30 Paid-in or capital surplus, or land, building, or equipment fund. ....... 30 - ' ..... .... 
~ 31 Retained earn ings, endowment, accumulated income , or other funds .. 31 1/1 . . . . . . . . . 
< 32 Total net assets or fund ba lances .. . ...... 52,040. 32 126,027 . - . . . ' . .... '. ' ... . . . . . . . . . . . . '.' .. ' . . . 
II) z 33 Total liabi liti es and net assets/fund ba lances ... ' ...... ' . ' .. '.'.'.'.' ....... 77,271. 33 173,950. 

BAA TEEAO 111 L 09/1 8/25 Form 990 (2025) 
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[ Part XI I Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in th is Part XI . .. . . . ....... . . .. . . . . . ..... . . .. . . . . . . .. . . . .. . .. . .. n 

Tota l revenue (must equal Part VI 11, column (A) , line 12) .... . ... . .. . . . . . . . .... .. . 357.694. 
2 Total expenses (must equal Part IX, column (A) , line 25).. . . . ........ ... . .. ... . . ..... . . .. . .... . . . ... . 2 283 707 . 
3 Revenue less expenses. Subtract line 2 from line 1 ... . . . . .. . ...................... . ......... . ... . .... . . 3 73.987 . 
4 Net assets or fund ba lances at beg inning of year (must equal Part X, line 32, column (A)) . .... . . 4 52.040 . 
5 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 5 
6 Donated services and use of fac iliti es. . .... . . . . . . .. , . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 

t---+---------
8 Prior period adjustments .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

l-- +------ ---
9 Other changes in net assets or fund balances (explain on Schedule 0). . . . . . . . . . . . . . . . . . . . . . . .. 1--9-+---------=-0--'--. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32 , 
co lumn (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 126,0 27 . 

I Part XII I Financial Statements and Reporting 

Check if Schedu le O conta ins a response or note to any line in this Part XII. . . . ... . . . . . . .. .. . . . . .. . .. .. . . .. ... . . . ... . n 
1 Accounting method used to prepare the Form 990: D Cash [R] Accrual Oother 

If the organization changed its method of accounting from a prior year or checked "Other," expla in 
on Schedule 0. 

2a Were the organ ization's financial statements compi led or reviewed by an independent accountant? ............... . . . 

If "Yes," check a box be low to indicate whether the fi nancial statements for the year were compiled or reviewed on a 
s~arate basis, conso lidated bas is, or both . 
LJ Separate basis D Consol idated basis D Both conso lidated and separate basis 

b Were the organization 's fi nancial statements audited by an independent accountant? ..... . 

If "Yes," check a box be low to indicate whether the financial statements for the year were audited on a separate 
bas is, consolidated basis , or both . 
D Separate basis D Consolidated bas is D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organizat ion have a committee that assumes responsibili ty for oversight of the audit, 
rev iew, or compilation of its financial statements and se lection of an independent accountant? .... .. . .. . . . . . . . . .. ... . . 

If the organization changed either its oversight process or se lection process during the tax year, expla in 
on Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform 
Guidance , 2 C.F.R. Part 200, Subpart F? .... . . .. . . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .... . ... . . . .. . 

b If "Yes, " did the organization undergo the required audit or audits? If the organization did not undergo the required aud it 
or audits , explain why on Schedule O and describe any steps taken to undergo such audits ...................... . 

BAA TEEAO 1 l 2L 09/1 8/25 
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0MB No. 1545-0047 

SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
2025 

Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

I Part I I Reason for Public Charity Status. (Al l 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 ~ A church, convention of churches, or association of churches described in section 170(bX1XA)(i). 
2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990).) 

3 A hospital or a cooperative hospital service organization described in section 170(bX1 XAXiii). 

4 A medica l research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hosp ital'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(bX1 XAXiv). (Complete Part 11.) 

6 DA federal , state, or local government or governmental unit described in section 170(bX1XAXv). 
7 

D An organization that normally receives a substantial part of its support from a governmental unit or from the genera l public described 
in section 170(bXl XAXvi). (Complete Part 11.) 

8 DA community trust described in section 170(bXlXAXvi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college 
or university or a non -land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university : 

10 ~ An organization that normal ly rece ives (1) more th an 33- 1 /3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt func tions, subject to certain exceptions; and (2) no more than 33-1 /3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acqu ired by the organ ization after 
June 30, 1975. See section 509(aX2). (Complete Part 111.) 

11 D An organ ization organized and operated exclusively to test for public safety. See section 509(aX4). 

12 D An organ ization organized and operated exc lusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box on 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

(A) 

(B) 

(C) 

(D) 

(E) 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s) , by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A support ing organizat ion operated in connection with , and funct ionally integrated with, its supported 
organization(s) (see instructions) . You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
fu nctionally integrated . The organization must generally satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill functionally 
in tegrated, or Type Ill non-fu ncti ona lly integrated supporting organization. 

Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
g Provide the fol lowing information about the supported organization(s). .__ ____ _, 

(i) Name of supported organization (ii) EIN (iii) Type of or~anization (iv) Is the (v) Amount of monetary (vi) Amount of other 
(described on ines 1-1 0 organization listed support (see instruct ions) support (see instructions) 
above (see instructions)) in your govern ing 

document? 

Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11 /25 
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I Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete on ly if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fa ils to qualify under the tests listed be low, please complete Part Ill.) 

Section A Public Support 
Calendar year (or fiscal year 
beginning in) 

1 Gifts, grants, contributions, and 
members hip fees received. (Do not 
include any "unusual grants .") .... . . . 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf. ........ . ....... . 

3 The value of services or 
facili ti es furnished by a 
governmental unit to the 
organization without charge .. . 

4 Total. Add lines 1 th rough 3 . . . 

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 on line 11, column (f) .. 

6 Public support. Subtract line 5 
from line 4 ......... . ... . . . .. . 

Section B Total Support 
Calendar year (or fiscal year 
beginning in) 

7 Amounts from line 4 . . ..... . . . 

8 Gross income from interest, 
dividends, payments rece ived 
on securities loans, rents, 
royalties, and income from 
similar sources. . . . . ....... . 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on.. . . . ... . ... . 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI .) . . . .. . . . . . ..... 

11 Total support. Add lines 7 
through 10 . . . ..... . . . 

(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 

(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 

(f) Total 

(f) Total 

12 Gross rece ipts from related activities, etc. (see instructions) . ... ..... ..... . . .... .. .. ... I 12 
'----'--------

13 First 5 years. If the Form 990 is for the organization's first, second, third , fourth, or f ifth tax year as a section 501 (c)(3) 
organization , check this box and stop here . ...... . . ... . .. ........ . . . . . . .... . . .. .. . . ... . ..... . ..... ... . ..... .. . . .... .... .. . . . . □ 

Section C. Computation of Public Support Percentage 
14 Publ ic support percentage for 2025 (line 6, column (f) , divided by line 11, co lumn (f)) . . . . . ... . . . . . . . 14 % 

15 Public support percentage from 2024 Schedule A, Part II , line 14 .... 15 % 

16a 33-1 /3% support test-2025. If the organization did not check the box on line 13, and line 14 is 33-1 /3% or more, check this box D 
and stop here. The organization qualifies as a publicly supported organization. . . .. .. .. . .. . . . . . .. .. . .. . . . 

b 33-1/3% support test-2024. 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. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . 0 

17a 10%-facts-and-circumstances test-2025. 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 qualif ies as a publicly supported organization. .... . . 0 

b 10%-facts-and-circumstances test-2024, 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 fac ts-and -circumstances test. The organization qualifies as a public ly supported organization . . . . . . . . . . . . . . . . 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . . . 0 
BAA TEEA0402L 11 /03/25 Schedule A (Form 990) 2025 



Schedule A (Form 990) 2025 VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 3 

I Part Ill I Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organ ization fai led to qualify under Part II. If the organization 
fails to qua lify under the tests listed below, please complete Part II.) 

S f A P bl' S rt ec 10n u IC uppo 
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total 

1 Gifts, grants, contributions, 
and membership fees 
rece!,ved. (Do not inc,\ude 
any unusual grants. ) ..... . . . 20.050. 20 050 . 

2 Gross receipts from admissions , 
merchandise sold or services 
performed, or facilities 
furnished in any activity that is 
re lated to the o~ganization's 
tax-exempt purpose ... ' .. ' .. ' 168.316. 357 694. 526 010. 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 0. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf. . ... ' ... . . .. . . ' ' . . '. 0 . 

5 The va lue of services or 
fac il ities furnished by a 
governmental unit to the 
organization without charge . 0. 

6 Total. Add lines l through 5 . .. 0 . 0. 0. 188,366. 357 694. 546 060. 
7a Amounts included on lines l, 

2 , and 3 received from 
disqualified persons .. ' ....... 0 . 0 . 0. 0. 0. 0. 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
l % of the amount on line 13 
for the year . . . . . . . . . . . . . . ' . . ' 0. 0. 0. 0. 0 . 0 . 

c Add lines 7a and 7b . . . ' . . . ' .' 0 . 0. 0 . 0 . 0 . 0 . 
8 Public support. (Subtract line 

7c from line 6.) .. 546 060. 
s f ec 10n BT t IS oa uppo rt 
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total 

9 Amounts from line 6. ' . . . . . . . 0. 0 . 0. 188,366. 357,694. 546,060 . 
1 Oa Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources ... '.' ... '.' ... ' .. 0 . 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975. 0. 

c Add lines l Oa and l Ob . . . . . . . . 0 . 0. 0. 0. 0. 0. 
11 Net income from unrelated business 

activities not included on line 1 Ob, 
whether or not the business is 
regularly carried on ............... 0 . 

12 Other income. Do not include 
gain or loss from the sa le of 
capita l assets (Explain in 

0 . Part VI.) ..... . ' .... . '.' . . . . . . 
13 Total support. (Add lines 9, 

lOc , 11, and 12.) .. .... . ' .. '. 0. 0 . 0. 188,366. 357,694 . 546,060. 
14 First 5 years. If the Form 990 is fo r the organization's f irst, second, third , fourth, or f ifth tax year as a section 501 (c)(3) 

organ izat ion, check this box and stop here . ........... .... .... . ...... . ..... . . . ..................... . ....... . ..... . . [Rl 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage fo r 2025 (line 8, column (f), divided by line 13, column (f)) . 15 % 
16 Public support percentage from 2024 Schedule A, Part Ill , line 15 .... . . . ... . . .. . . ......... . . ....... . . ... .... . 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage fo r 2025 (line lOc, column (f) , divided by line 13, column (f)) ............. . ..... t---1_7-+-------=-%_ 
18 Investment income percentage from 2024 Schedu le A, Part Ill , line 17. 18 % ~-~------
19a 33-1/3% s upport tests -2025. If the organizati on 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 th is box and stop here. The organization qua lifies as a publicly supported organization . 

b 33-1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 -1 /3%, and 
line 18 is not more than 33- 1 /3%, check this box and stop here. The organization qualifies as a publ icly supported organ izat ion . . . 

20 Private foundation. If the organ ization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. 

□ 
B 

BAA TEEA0403L 11103125 Schedule A (Form 990) 2025 



Schedu le A (Form 990) 2025 VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 4 
Part IV Supporting Organizations 

omplete on ly if you checked a box on line 12 of Part I. If you checked box 12a, Part I, comp lete Sections A 
and B. If you checked box 12b, Part I, comp lete Sections A and C. If you checked box 12c, Part I, comp lete 
Sections A, D, and E . If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organizati on's supported organizations listed by name in the organizat ion'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 

2 Did the organization have any supported organization that does not have an IRS determination of status under section J 509(a)(l) or (2)? If "Yes," expla in in Part VI how the organization determined that the supported organization was --
described in section 509(a)(l) or (2). 2 

3a Did the organization have a supported organization described in section 50 1 (c)(4), (5), or (6)7 If "Yes, " answer lines 3b J 
and 3c below. 3a 

b Did the organization confirm th at each supported organization qualified under section 501 (c)(4), (5), or (6) and I_J satisfied the public support tes ts under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization 
made the de termination. 3b 

c Did the organization ensure that all support to such organizat ions was used exclus ive ly for secti on 170(c)(2)(B) J 
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organ izat ion not organized in the Uni ted States ("foreign supported organ ization")? If "Yes" and ,--- J 
if you checked box 72a or 72b in Part I, answer lines 4b and 4c below. 4a 

b Did the organization have ultimate control and di scretion in deciding whether to make grants to the foreign supported 
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under J sections 501 (c)(3) and 509(a)(l) or (2)? If "Yes, " expla in in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section l 70(c)(2)(B) purposes. 4c 

Sa Did the organization add, substitute , or remove any supported organizations during the tax year? If "Yes," answer lines 
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the 
supported organizations added, substitu ted, or removed; (ii) the reasons for each such action; (iii) the 
authority under the organization's organizing document authorizing such action; and (iv) how the action was - ,- -
accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the - ,- ,_.J 
organization's organizing document? Sb 

c Substitutions only. Was the substituti on the result of an event beyond the organ izati on's control? Sc 

6 Did the organizat ion provide support (whether in the form of grants or the provision of services or fac il iti es) to 
anyone other than (i) its supported organizations, (ii) individua ls that are part of the char itab le class benefited by one 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefi t one or more of 

6 the fi ling organization's supported organizations? If "Yes, " provide detail in Part VI. 

7 Did the organ ization provide a grant, loan, compensation, or other simi lar payment to a substantial contributor J (as defined in section 4958(c)(3)(C)), a fam ily member of a substantia l contributor, or a 35% control led enti ty with 
regard to a substantia l contri butor? If "Yes," complete Part I of Schedule L (Form 990). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes," ,_J 

complete Part I of Schedule L (Form 990). 8 

9a Was the organization controlled directly or indirectly at any ti me during the tax year by one or more disqua lified persons, 
as defined in section 4946 (other than foundat ion managers and organ izati ons described in secti on 509(a)(l) or (2))7 J 
If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualif ied persons (as defined on line 9a) hold a control ling interest in any entity in which the _J 

support ing organization had an interest? If "Yes," provide de tail in Part VI. 9b 

c Did a disqual if ied person (as defined on line 9a) have an ownership interest in, or deri ve any persona l benefit from, 
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

1 0a Was the organization subject to the excess business hold ings rules of section 4943 because of section 4943(1) (regardi ng 
certain Type II supporti ng organizat ions, and all Type Ill non-functionally integrated support ing organizations)? If "Yes," 

10a answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine J 
whether the organization had excess business holdings.) 10b 

BAA TEEA0404L l l /03/25 Schedule A (Form 990) 2025 
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IPartlV I 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 11 band 11 c below, - ,_ ,_ 
the governing body of a supported organization? 11a 

b A family member of a person described on line 11 a above? 11 b 
c A 35% control led entity of a person described on line 1 1 a or 11 b above? If "Yes" to line 11 a, 1 Tb, or I le, -

provide detail in Part VI. 11c 

Section B. Type I Supporting Organizations 

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 regular ly 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 organ izat ion 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 organization(s) that operated, supervised, or controlled the 
supporting organization. 2 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization's supported organization(s)? If "No," describe 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). 1 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last 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 ta x 
year, (i i) a copy of the Form 990 that was most recently f il ed as of the date of notification , and (i ii) copies of the 
organization's governing documents in effect on the date of notifica tion, to the extent not previously provided? 1 

2 Were any of the organization's officers , di rectors, or trustees either (i) appointed or elected by the supported 
organ izat ion(s), or (i i) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant 
voice in the organization's investment policies and in directing the use of the organ ization'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 Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) . 

a O The organization sati sf ied the Activities Test. Complete line 2 below. 

2 

3 

b O The organization is the parent of each of its supported organizations. Complete line 3 below. 

c O The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental 
supported organization (see instructions). 

Activities Test. Answer lines 2a and 2b below. 
a Did substantially al l of the organization's activit ies during the tax year directly further the exempt purposes of its 

supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these 
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported 
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a 

b Did the activities descri bed on line 2a , above, consti tute 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 
Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below. 

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospita l 
system)? If "Yes," provide details in Part VI, 3a 

b Did the organization direct the po licies, programs, and activities of each of its supported organizations? If "Yes," 
describe in Part VI the role played by the organization in this regard. 3b 

c Did the organ ization have the power to regularly appoint or elect (and remove) a majority of the officers, 
directors, or trustees of each of the supported organ izations? If "Yes" or "No," provide details in Part VI . 3c 

I 

Yes No 

-

- ~ 

Yes No 

-

Yes No 

J 
J 

Yes No 

- _J 

J 
J 

I 
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Schedule A (Form 990) 2025 VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 6 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

0 Check here if the organization satisfied the Integral Part Test as a quali fying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functi ona lly 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 distr ibutions 2 

3 Other gross income (see instruct ions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incu rred 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 (B) Current Year 
(optional) 

1 Aggregate fai r market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) : 

a Average monthly value of securities 1a 

b Average month ly cash balar:1ces 1b 

c Fa ir market va lue of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other factors 
(explain in detail in Part VI): 

2 Acquis ition indebtedness appl icable to non -exempt-use assets 2 

3 Subtract li ne 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 0.035. 6 

7 Recoveries of prior-year distributi ons 7 

8 Min imum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section 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 of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduct ion (see instruct ions). 6 

7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

I 

! 

BAA Schedule A (Form 990) 2025 
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Schedu le A (Form 990) 2025 VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 7 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qua li fied set-aside amounts (prior IRS approva l required - provide details in Part VI) 5 

6 Total annual distributions. Add lines 1 throuah 5. 6 
7 Distributions to attentive supported organizations to which the organization is responsive (provide deta ils 

in Part VI). See instructions . 7 
8 Distributable amount for 2025 from Section C, line 6 8 
9 Line 7 amount divided by line 8 amount 9 

Section E - Distribution Allocations (see instructions) 
(i) (ii) (iii) 

Excess Underdistributions Distributable 
Distributions Pre-2025 Amount for 2025 

1 Distributable amount for 2025 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2025 (reasonable 

1 cause req uired - explain in Part VI) . See instructions. 

3 Excess distributions carryove r, if any, to 2025 i 

a From 2020. : 

b From 2021 . . . . . . .. ' .. 
-c From 2022. . . . . . . ' .. ! 

d From 2023 . . ' .. ' .. . . . . I 
e From 2024. i 
f Total of lines 3a through 3e ! 

g Applied to underdfst ributions of prior yea rs 

h Appl ied to 2025 distributab le amount 

i Carryover from 2020 not applied (see instructi ons) 

j Rema inder. Subtract lines 3g , 3h, and 3i from line 3f. 

4 Distributions for 2025 from Section D, l line 6: $ 
a Applied to underdistributions of pr ior yea rs I 
b Applied to 2025 distributable amount 
c Remainder. Subtract lines 4a and 4b from line 4. l 

5 Remain ing underdistributions for years prior to 2025, if any. i Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain in Part VI. See instructi ons. 

6 Remaining underdistribut ions for 2025. Subtract lines 3h and 4b 
from line 1. For resu lt greater than zero, explain in Part VI . See 
instructions. 

7 Excess distributions carryover to 2026. Add lines 3j and 4c. ! 

8 Breakdown of line 7: I 
a Excess from 2021. ... . . I 
b Excess from 2022 .. . . I 
c Excess from 2023 . . . . . . I 
d Excess from 2024 . . . 1 
e Excess from 2025 . ' .. ' 

BAA Schedule A (Form 990) 2025 
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Schedule A (Form 990) 2025 VICTIMS' SAFE HARBOR FOUNDATION INC 81-27 51514 Page 8 

I Part VI I Supplemental Information. Provide the explanations required by Part Iii line 10
1
· Part II, line 17a_or 17b; Part 

Il l, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 la, 1 b, and le; Part IV, Section 

BAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5 and 7; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any add itiona l information. (See instructions.) 

TEEA0408L 11103125 Schedule A (Form 990) 2025 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11 a, 11 b, 11 c, 11 d, 11 e, 11f, 12a, or 12b. 
Attach to Form 990. 

0MB No. 1545-0047 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Name of the organ ization 

Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public I 
Inspection I 

Employer identification number 

VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Tota l number at end of year ... . . . . . . . '. . ' . 
2 Aggregate value of contributions to (during year) ..... . . 
3 Aggregate value of grants from (during year) . . . . . . . ... 
4 Aggregate va lue at end of yea r . . . . . '. . '' . ... 

5 Did the organization inform al l donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organ ization's exclusive lega l control?. 0Yes 

6 Did the organization inform all grantees, donors, and donor advisors in wr iting that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible priva te benefit? . 

I Part II I 
0Yes 

Conservation Easements 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organ ization (check al l that apply). 

§ Preservation of land for public use (for example, recreation or education) D Preservation of a historica lly important land area 

Protection of natu ral habitat D Preservation of a ce rtifi ed histor ic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qua lified conservation contribution in the form of a conservation easement on the 
last day of the tax yea r. 

Held at the End of the Tax Year 
a Tota l number of conservat ion easements. 2a 
b Tota l acreage restr icted by conservation easements .. 2b 

c Number of conservation easements on a ce rt if ied histori c structure included on line 2a. 2c 

d Number of conservat ion easements included on line 2c acqu ired after July 25, 2006, and not on 
a historic structure listed in the National Register. 2d 

3 Number of conserva tion easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year 

4 Number of states where property subject to conservation easement is located 

5 Does the organizat ion have a wr itten po licy reg arding the periodic monitoring , inspection, handling of violations, 
and enforcement of the conservation easements it holds?. . ..... D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, hand ling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, handli ng of violations, and enforcing conservation easements during the year 
$ 

8 Does each conservation easement reported on line 2d above satisfy the req uirements of section 170(h) (4)(B)(i) 
and sect ion 170(h)(4)(B)(ii)?............ . .... 0Yes 

9 In Part XIII , describe how the organizat ion reports conservat ion easements in its revenue and expense statement and ba lance sheet, and 
include, if applicable, the text of the footnote to the organizat ion's financial statements that descri bes the organization's account ing for 
conservation easements. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete if the organ ization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and ba lance sheet works of art , 
hi stori ca l treasures , or other sim ilar assets held for public exhibiti on, education, or research in furtherance of public service, provide in 
Part XIII the text of the footnote to its financia l statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held fo r public exhibition, education, or research in furtherance of public service , provide the 
fol lowing amounts relating to these items. 
(i) Revenue included on Form 990, Part VIII, line 1. . . . ... . . .. ...... . . . . . .. . . . .. .. . .. . . . .. . .... . . . . . . $ 

- --------
(ii) Assets included in Form 990, Part X. $ 

---------
2 If the organ ization received or held works of art , historica l treasures, or other similar assets for financia l gain, provide the fo llowing 

amounts required to be reported under FASB ASC 958 re lating to these items. 
a Revenue included on Form 990, Part VI 11 , line 1 . . ... " ... $ 
b Assets included in Form 990, Part X. 

$-------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330 l L l l /13/24 Schedule D (Form 990) (Rev. 12-2024) 



Schedule D (Form 990) (Rev. 12-2024) VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 2 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection 
items (check all tha t apply). 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange program 

e O Other 

4 Provide a description of the organ ization's collections and exp lain how they further the organization's exempt purpose in 
Part XIII. 

5 During the year, did the organizat ion so li cit or receive donations of art , historica l treasures, or other similar assets D 
to be so ld to raise funds rather than to be maintained as part of the organ ization's col lect ion?.......... Yes 

I Part IV I Escrow and Custodial Arrangements 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on 
Form 990 Part X line 21 . 

la Is the organizat ion an agent , trustee, custodian, or other intermediary for contributions or other assets not included 
on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes [Kj No 

b If "Yes," expla in the arrangement in Part XIII and complete the following table. 

Amount 

c Beginning balance . . .... . .. .. . . .... . ... . . .. .... . . . .. . . . . . ... . ... . . .. .. . . . ... .. . . . . ..... . .. . le 
d Addit ions during the yea r. ld 
e Distri bu tions during the year .... .. .. . . . . . le 
f Ending ba lance . . 1f 0 . 

count liability? . '' 2a Did the organizat ion include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If "Yes," expla in the arrangement in Part XIII. Check here if the explanati on has been provided 

SEE PART XIII 
in Part XIII. .. .. ... 

Endowment Funds I Part V I 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back 
1 a Beginning of year balance ...... 

b Contributions .. 

c Net investment earnings, gains, 
and losses . 

d Grants or scholarships .... . . . . 
e Other expendi tures for fac il ities 

and programs . . . ' .. '. 
f Admin istrative expenses .. .... ' 

g End of year balance .. . ' .. . ' . . . 
2 Provide the est imated percentage of the current year end balance (line 1 g, co lumn (a)) held as : 

a Board designated or quasi-endowment 

b Permanent endowment 

c Term endowment ______ % 
% 

The percentages on lines 2a, 2b, and 2c should equa l 100%. 

% 

(d) Three years back 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

. ~ _Yes ... .. ~ No 

(e) Four years back 

Yes No 
(i) Unrelated organizations?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ........ . 3a(i) 
(ii) Re lated organizations? . . . . . . . . . . . . . . . . . . . . . . .. ... ......... . . . .. . ..... .. . ...... . . . .... ... . . . . 3a(i i) 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . ..... . ... . ............... . 3b 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

I Part VI I Land, Buildings, and Equipment 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumu lated (d) Book va lue 

(investment) basis (other) deprec iation 

la Land. . . . . . . . . . . ' ... . . . .... . ... . . . ... . ... 
b Buildings . .. '. . . ' .. ' 

c Leasehold improvements . . .. . . .. ... . . ... .. .. 

d Equipment .. . . . .. .. . . .. . .. ' .. . .. .. . . . . . ' 
e Other . ... .. . . . . . . . . . . ' . . . . . . . . ......... ' . .. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, line 70c, column (B)). . ' .. . . . . . ' .......... 0 . 
BAA Schedule D (Form 990) (Rev. 12-2024) 
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Schedule D (Form 990) (Rev. 12-2024) VICTIMS ' SAFE HARBOR FOUNDATION INC 81-2 7 51514 Page 3 

I Part VII I Investments - Other Securities N/A 
C I 'f h d "Y " F 990 P IV I' llb S F 990 P X I' 12 omp ete 1 t e organization answere es on orm art 1ne ee orm art ine 

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

(1) Financial derivatives . . . ''. . . . . . . . ' . . . . . . . . . . . . ' . . . 
(2) Closely held equity interests ....................... . ' 
(3) Other 

----------------------
(A) 
----------------------------
(8) 
----------------------------
(C) ----------------------------(D) 
------ ---- ------------------
(E) 
----- - ----------------------
(F) ----------------------------(G) 
----------------------------
(H) -------------------------- --
Total. (Column (b) must equal Form 990, Part X, line 12, column (8)) . . I 

I Part Villi Investments - Program Related 
" 

N/A 
' ' I t Com lete 1f the or anizat1on answered Yes on Form 990, Part IV, li ne 11 c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book va lue (c) Method of va luation: Cost or end -of-year market va lue 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 13, column (8)) .. 

Part IX Other Assets N/A 
Com lete if the or anization answered "Yes" on Form 990 Part IV line 11 d. See Form 990 Part X line 15. 

(a) Description (b) Book va lue 
(1) 

(2) 
(3) 

(4) 
(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 75, column (B)) . 

Part X Other Liabilities 
Complete if the organ ization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 
(1) Federal income taxes 
(2) PAYROLL LIABILITIES 4 302. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. . . . . . . . . . . . . . . . ' . .. . ' .'.'' . ' .. ' .. ' . . '. ' . 4 302. 
2. Liability for uncertain tax pos itions . In Part XII I, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncerta in 
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024) 



Schedule D (Form 990) (Rev. 12-2024) VICTIMS' SAFE HARBOR FOUNDATION INC 81 - 2751514 
I Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 

Complete if the organ ization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue , gains, and other support per audited fi nancia l statements .. . . . . . . . . . . . . . .. . . . . . . . ' . . . . . . . ' . . 1 

2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unreal ized gains (losses) on investments ...... . . . . . . . . ' ... ' . . ' . .. .. .. ' .. ' 2a 

b Donated services and use of faci lities . . . . . .... ... .. . . . . . ... . . .. .. ... 2b 

C Recoveries of prior year grants. '' .' '. '. . . . ' .... ... ' . . . . . ' . . . . • • ' ' • • • I • • • 2c 

d Other (Describe in Part XI 11 .) . . . . . . . . . .. .. ' .. .. . . . ... . . . . ... . ... . .. .. ... .. ' 2d 

e Add lines 2a through 2d. . . ' .... .. . ··• . . . . . .. . . ....... . .. . . . . . . . . .. ' . . . . . . . . . . .. . . ' . . . . . . . 2e 

3 Subtract line 2e from line 1. ... . ...... . . . . . . . . . . . . . . . . . . . . . . . ' . ' . . . . . ' ... . . . ... . .. . . · •· . '.' .... .. ' . . .. . . 3 

4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VI II , line 7b. .... '·• · .... . 4a 

b Other (Describe in Part XI II. ) ........... . . . . . . . . . . . . . . . . . . . '.' ..... ...... . . .. 4b 

C Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . ' ... . ' ... ' ... . . . . . . . . ' .... ' . .. · · •· . . ...... .. 4c 

5 Tota l revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.) .... . ' .... ' . . . . . . . . . . . . 5 

j Part XII j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a . 

1 Total expenses and losses per audited financial statements .... . ' ... . ''' ' . '''' ''' .' '. '' . . .... . ' . . . . . . . . . . 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facil ities . . . . . . . . . . . . . . . . . . . . . . . ' ... .. . .. ' .... . . . 2a 

b Prior year adjustments ..... ' • • '• • '••'•' • I • • • • ••• • • • . . . . . . . . · · •· .. . . . . . ...... 2b 
C Other losses . . . . . . . . . . ..... .. .. . .. . ... . .. . . . ... . ... ' ... .. ... .... . ' . ' · • · . ... 2c 
d Other (Describe in Part XI 11.) . . . . . .. . . . · • ... ..... . . . . . . . . . . .. .. ' .... ·••· . .. . 2d 

e Add lines 2a through 2d. .. . . . ' . . .. . ..... . . . . . .. . . ' ..... . ' . ..... '''' ' .... . . . . . . . '. ' .. ' ... ' ... . . ' .... '. 2e 
3 Subtract line 2e from line 1. . . . . . '' ..... ' . . '. ' ... . . . . . . . . . ... . . . . . . . · · •· ' . ' ' . . . . . . .... '' '. ' . . . ' ... , ' .. 3 
4 Amoun ts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b. ... .... , ... 4a 
b Other (Descri be in Part XIII.) . '' .. '. ' '.' . . . . . . . . ' .. ' . . . . . . . . . . ' .... . . 4b 
C Add lines 4a and 4b .. . .. . . . . . ' .. . . . . . . . . . . . . . ' . . . . . . . . . . . ' . . . ........ . . . . . .... '' . ... ' ... 4c 

5 Tota l expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.).. . . .. '.'' . ... . . . . .. . ' ..... 5 

I Part XIII I Supplemental Information 

Provide the descriptions required for Part II , lines 3, 5, and 9; Part Ill, lines l a and 4; Part IV, lines lb and 2b; Part V, 

Page 4 

line 4; Part X, line 2; Part XI , lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any addi tional information . 

BAA 

PART IV, LINE 28 - EXPLANATION OF ESCROW ACCOUNT LIABILITY 

CL IENT TRUST LIABILITY ACCOUNT 

TEEA3304L 11 /13/24 

Schedule D (Form 990) (Rev. 12-2024) 



SCHEDULE 0 
(Form 990) 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

Open to Public 
Inspection 

Name of the organizat ion Employer identification number 

VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC. 

AN OFFICER IS MARRIED TO A DIRECTOR 

FORM 990, PART VI, LINE 11 B - FORM 990 REVIEW PROCESS 

NO REVIEW WAS OR WILL BE CONDUCTED . 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490 1L 12/1 0/24 Schedule O (Form 990) (Rev. 12-2024) 



Form 8868 
(Rev. January 2025) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an Exempt Organization 
Return or Excise Taxes Related to Employee Benefit Plans 

File a separate application for each return. 
Go to www.irs.gov/Form8868 for the latest information. 

0MB No. 1545-0047 

Electronic filing (e-file) . You can electronically f ile Form 8868 to request up to a 6-month extension of time to file any of the forms listed 
below except for Form 8870, Information Return for Transfers Associated With Certa in Persona l Benefit Contracts. An extension request 
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic fi ling of Form 8868, visit 
www.irs.gov/e-file-providersle- file-for- charilies-and-non -profits. 

Caution: If you are going to make an electron ic funds withdrawal (d irect debit) with th is Form 8868, see Form 8453-TE and Form 8879-TE 
for payment instructions . 

All corporati ons required to file an income tax return other than Form 990-T (including 1120-C filers) , partnerships, REMICs, and trusts must 
use Form 7004 to request an extension of time to f il e income tax re turns. 

Part I - Identification 
Name of exempt organization , employer, or other filer, see instructions . Tax payer identifica tion number (TIN) 

Type or 
Print 

File by the 
due date for 
filing your 
return. See 
instructions. 

VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 
Number, street, and room or suite number. If a P.O. box , see instructions. 

24106 SR 46, UNIT 226 
City, town or post office, state , and ZIP code. For a foreign address, see instructions. 

SORRENTO, FL 32776 

Enter the Return Code for the return that this application is for (fil e a separate application for each return) .. ... . . .... . . . .. . . . 

Application Is For Return 
Code 

Application Is For Return 
Code 

Form 990 or Form 990-EZ 01 Form 4720 other than individual 09 
Form 4720 (individual) 03 Form 5227 10 
Form 990-PF 04 Form 6069 11 
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 8870 12 
Form 990-T (trust other than above) 06 Form 5330 (individual) 13 
Form 990-T (corporation) 07 Form 5330 (other than individual) 14 

Form 1041-A 08 Form 990-T (governmenta l entities) 15 
• After you enter your Return Code , complete either Par 

time to file Form 5330. 

• If this application is for an extens ion of time to f ile Form 5330, you must enter e fo llowing information. 

Plan Name 

Plan Number ---------------- · 
Plan Year Ending (MM/OO/YYYY) 

Part II - Automatic Extension of Time To File for Exempt Organizations (see instructions) 

The books are in the care of DONNA KING 24106 SR 4~ UNIT 226 SORRENTO FL 32776 ____ _ 
Telephone No. ___ _ __ __ Fax No. _______ ____ ____ _ 

• If the organization does not have an office or place of business in the United States, check th is box. 

• If this is for a Group Return , enter the organization's four -d igit Group Exemption Number (GEN) 

If this is for the whole group, check this box. . . . . . . . .... ... . . . . 

If it is for part of the group, check thi s box and attach a list with the names and TINs of all members the extension is for . 

I request an automatic 6-month extension of time until 11 / 15 ____ , 20 2 6 _, to fi le the exempt organization return for 

the organization named above. The extension is for the organiza tion's return fo r: 

~ calendar year 20 e_ or 

D tax year beginning _______ .' 20 , and ending _______ , 20 

2 If the tax year entered in line 1 is for less than 12 months, check reason: 

D Initial return D Fi nal return D Change in accounting period 

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax , less any 
3a $ nonrefundable credits. See instruct ions ... . .. . . . ' . . .. ' . '. '. '.'. ' . . ' . .. . ..... ' . . . . . . ' . .. . ' .. . . . .... . ... 

b If th is application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit .. . ......... .. .. . .... . .... .. 3b $ 

c Balance due. Subtract line 3b from line 3a . Include ?iour payment with this form , if required, by using 
EFTPS (Electronic Federa l Tax Payment System). ee instructions . ........... .. . . .... .. ...... . . . .. 3c $ 

□ 
□ 
□ 

0 . 

0. 

0. 
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ050 1L 08/26/24 Form 8868 (Rev. 1-2025) 



2025 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY 

CLIENT 13767 VICTIMS' SAFE HARBOR FOUNDATION INC 

2025 2024 
REVENUE 

PROGRAM SERVICE REVENUE '. ' .. . . . . . ' ... . . . . 357,694 0 

TOTAL REVENUE . . ....... '. ' ... '. 357,694 0 

EXPENSES 
SALARIES, OTHER COMPEN . , EMP. BENEFITS . . . 240,368 0 
OTHER EXPENSES . 43,339 0 

TOTAL EXPENSES . . . ... ... . . . . . .. . .. . . .. . . . .. . . . .. .. .... 283,707 0 

NET ASSETS OR FUND BALANCES 
REVENUE LESS EXPENSES .. . . ' .. ' .. . ... 73,987 0 
TOTAL ASSETS AT END OF YEAR . .... . . ' 173,950 0 
TOTAL LIABILITIES AT END OF YEAR .. .. . . .. . . . 47,923 0 
NET ASSETS / FUND BALANCES AT END OF YEAR. 126,027 0 

PAGE 1 

81-2751514 

DIFF 

357,694 

357,694 

240,368 
43,339 

283,707 

73,987 
173,950 

47,923 
126,027 



2025 FEDERAL WORKSHEETS 

CLIENT 13767 VICTIMS' SAFE HARBOR FOUNDATION INC 

PAGEl 

81-2751514 

FORM 990, PART Ill, LINE 4E 
PROGRAM SERVICES TOTALS 

TOTAL EXPENSES 
GRANTS 
REVENUE 

FORM 990, PART IX, LINE 24E 
OTHER EXPENSES 

CLIENT COST 
LICENSES 
MEALS 
OUTSIDE CONTRACT SERVICES 
POSTAGE AND SHIPPING 
PRINTING AND PUBLICATIONS 
SUNBIZ 

PROGRAM 
SERVICES 

TOTAL 

203,687. 
0. 
0. 

(A) 

FORM 990 SOURCE 

203,687. PART IX, LINE 25, COL. B 
0. PART IX, LINES 1-3, COL. B 

357,694. PART VIII, LINE 2, COL. A 

(B) (C) (D) 
PROGRAM MANAGEMENT 

TOTAL SERVICES & GENERAL FUNDRAISING 
-1,811. -1,811. 

970. 970. 
648. 648. 

1,763. 1,763. 
206 . 206. 
225. 225. 

61. 61. 
TOTAL$ 2,062. $ -1, 811. $ 3,873. $ 0 . 




