Form 990

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2025

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

Do not enter social security numbers on this form as it may be made public. 1 g
Go to www.irs.gov/Form990 for instructions and the latest information. ' nspection

Open to Public

A For the 2025 calendar year, or tax year beginning

, 2025, and ending , 20

B Check if applicable:
r Address change
Name change

Initial return

Final return/terminated

c

VICTIMS' SAFE HARBOR FOUNDATION INC
24106 SR 46, UNIT 226
SORRENTO, FL 32776

D Employer identification number

81-2751514

E Telephone number

i

L] Amended return G Gross receipts $ 357,694,
Application pending] F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg %i No
- Hb, inates i
SAME AS C_ABOVE O pr oty et [Tlves o
| Taxexemptstatus:  [X]501(c)3) | ]501¢¢) ( ) (insertno) [ [4%47(a)1)or [ [527
J Website: HTTP://VICTIMSSAFEHARBOR.QRG/ H(c) Group exemption number

K Form of organization: L_lCorporation l_lTrust U Association U Other

I L Year of formation: ] M State of legal domicile:

IT’art1| “[Summary

Briefly describe the organization's mission or_most sig_niﬁcarg icgvi_tigsz_o_gli _MI §_S_IQE _I§_"_T9__I-\_S_SLSL_T__YI_CILM_S_QF___
9|  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_ _
E B e e T e T e e =
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a)............c.oo it 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 3
21 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a).......................... 5 4
Z| 6 Total number of volunteers (estimate if necessary)............coooiveiiiiiiiiiiiii e, 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, ....... ... ... iiiiiiiiinnn. 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 11.............. ..o b Di.
Prior Year Current Year
A 8 Contributions and grants (Part VIII, line 1h)..... ...
2| 9 Program service revenue (Part VIll, line2g).... ... 357,694.
% 10 Investment income (Part VIII, column (A), lines: ...
@ | 11 Other revenue (Part VI, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 throunh 11 (must equal Part VIil, column (A), line 12)..... 357,694.
13 Grants and similar amounts paid y-ait IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A),line4).........................
4 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 240, 368.
§ 16a Professional fundraising fees (Part X, column (A), line 11€)............covviinnnn..
&l b Total fundraising expenses (Part IX, column (D), line 25) 2,890
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢).............c...ovveen.. 43,339,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 283,707.
19 Revenue less expenses. Subtract line 18 fromline 12............ ... ..o, 73,987.
5 § Beginning of Current Year ena or Year
38 20 Total assets (Part X, lIN€ T6) ... ....ouvmueiint ittt 77,271. 173,950.
88/ 21 Total liabilities (Part X, fine 26). ..............oiiiiiitiie 25,231, 47,923,
33 22 Net assets or fund balances. Subtract line 21 fromiine 20...................ccovvnn. 52,040. 126,027.

[Partll_JSignature Biock

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

Sign Signature of officer Date
Here DONNA KING _ PRESIDENT
T:pe or print name and title 0‘\ - u -
reparer's name /5 si Date Check it | PTl
Paid JOHN S RICE, CPA é Z‘i[zé self-employed P01335321
T

Preparer |Firm's name GREENLEE KURRAS

Use Only |rimsadgess 627 ™ DONNELLY ST

FimsEIN EQ-2754585

MOUn1 DORA, FL 32757

Phone no. 3% -—583-6300

May the IRS discuss this return with the preparer shown above: oee nstructions

....................................... [X] Yes [ [No

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

TEEAO10IL 09/18/25 Form 990 (2025) Created 4/30/25



Form 990 (2025) VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 2
[Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... ... . oo D
1 Briefly describe the organization's mission:

OUR MISSION IS "TO ASSIST VICTIMS OF DOMESTIC VIOLENCE AND/OR CHILD ABUSE BY

FOMM 990 08 990-EZ2. ..ottt e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 203, 27, including grants of $ ) (Revenue 8 )

DURING 2025, OUR ORGANIZATION ALHIEVED ITS EXEMPT PURPOSE BY PROVIDING DIRECT LEGAL

NIOLENCE. _
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue 8 )

4d Other program services (Describe on Schedule O))
(Expenses  $ including grants of < ) (Revenue $ )
4e Total program service expenses 203,687.

BAA TEEAQ102L 09/18/25 Form 990 (2025)













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

P

| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI...... ... .. i e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 3
2 Did any officer, director, trustee, or key employee have a familE relationship or a business relationship with any other
officer, director, trustee, or key employee?... . SEE SCHEDULE Q. . .. ... ... .. ............................... 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was flled?. ... ...ttt ettt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOy ?. ... ...\ ittt ettt e ettt e e et e e e e et e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The GOVEINING DY 2. ...ttt ettt ettt et et e et et ettt e e et e et et e et 8a X
b Each committee with authority to act on behalf of the governing body?...........c..o i i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule Q..................ccooovns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............ ... .. i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. . . ... . vttt e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 1la 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," gotoline 13........c.cciiiiiiiiiiiiiiiinnn, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(ot o 17 o1 {3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe on
Schedule O how this Was dONE. . ... ... ... .. it i s st st s e i 12¢
13 Did the organization have a written whistieblower policy?. ... ... .. i i 13 X
14 Did the organization have a written document retention and destruction policy?. ............ ...t 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ..................oooiiiiiiiiiiiinoe, 15a X
b Other officers or key employees of the organization. ............c.oviiiiiiiiii it e i e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING the Y ar 2 ... ... o i ittt et et e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. ... .. . . i it e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requireu w be filed  NONE

18 Section 6104 requires an organization to make its Forms 1023 ?1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat statements available to
the public during the tax year. SEE SCHEDULE O

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

DONNA KING 24106 SR 46, UNIT 226 SORRENTO FL 32776 [ NN
BAA TEEAO106L 09/18/25 Form 990 (2025)




Form 990 (2025) VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® | ist 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 this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) . (B) {do not chscismg?evthan one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours fm;“g%?ﬁﬁﬂ ﬁ%@ﬂ&ﬁ? o oraarpatons | comporoher
r week |5 = 2 " X 8 compensation from
Eﬁst a?ey = § =4 g ‘fr: ‘g@ % MIS(\gllo/;g?lgEC) M|s<\<':\§120/5138-9r35<:) the organization
%Lf;stegr ﬁ g g - é § = organizations
: g 5|8 =X é I}
organiza- |2 =|3 & 8
tions g2 < 3
below 1] g ;B 2
dotted ;B a ?
line) 2 1
g
_( DONNA KING ______________ _ A0
PRESIDENT 0 X X 84,471. 0. 0.
_@_JERRELL D KING ___ _________ _40
DIRECTOR 0 X 60,057, 0. 0.
_®_COURTNEY M KALMANSON__ ______ 0
DIRECTOR 0 X 0. 0 0
e ________ e
e _____ ——
e ______ S
o __ S
e ___ ———
© L ____ o
gy ] e
oy ______ .
a2 - I
(13)
O _____

BAA TEEAQIO7L  09/18/25 Form 990 (2025)







































Schedule A (Form 990) 2025 VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part ||, line 10; Part I, line 17a or 17b; Part

II1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

BAA TEEAGA08L 11/03/25 Schedule A (Form 990) 2025


















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

(Rev. Jamuory 2075) Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545.0047
Department of the Treasur File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file 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 Certain Personal 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 filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations 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 file income tax returns.

Part | — ldentification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (T'N)
Type or
Print
VICTIMS' SAFE HARBOR FOQUNDATION INC 81-2751514
F Number, street, and room or suite number. If a P.O. box, see instructions.
ile by the
due date for
filing your 24106 SR 46, UNIT 226
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SORRENTQ, FL 32776

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Is For Return Application Is For Return
Code 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 ~" T ot T fegvernmental entities) 15
® After you enter your Return Code, complete either Pz j signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file F¢
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

lowing information.

The books are in the care of DONNA KING 24106 SR 46, UNIT_ 226 SORRENTO FL 32776

Telephone No. Fax No. _
® |f the organization does not have an office Br—piac_e-of business in the United gtz-z_tesfcﬁe_ck_tt;s——b_éx_. R D
I this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, check this DoX ... .. D
If it is for part of the group, check this box and attach a list with the names and TiNs of all members the extension is for......... .. . D
1 | request an automatic 6-month extension of time until 11/15 ,20 26 . to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 25 or
D tax year beginning ,20 _ _ . andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
Dlnitial return DFinaI return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSITUCHONS . . . .o\ttt e e e e 3a|$ 0.

b If this 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 asacredit. . ......... ... ... ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .............. ... .. ... ... 3¢S 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)




2025 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT 13767 VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514
2025 2024 DIFF
REVENUE
PROGRAM SERVICE REVENUE....................... 357,694 0 357,694
TOTAL REVENUE .............ooiiiiiiiiiiiiiii, 357, 694 0 357,694
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 240,368 0 240,368
OTHER EXPENSES..............cooooiiiiiiiriieiiiiiin. 43,339 0 43,339
TOTAL EXPENSES.............cooiiiiiiiiiiiiniiiiin, 283,707 283,707
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES......................... 73,987 0 73,987
TOTAL ASSETS AT END OF YEAR.................. 173, 950 0 173,950
TOTAL LIABILITIES AT END OF YEAR......... 47,923 0 47,923
NET ASSETS/FUND BALANCES AT END OF YEAR. 126,027 0 126,027




2025 FEDERAL WORKSHEETS PAGE 1
CLIENT 13767 VICTIMS' SAFE HARBOR FOUNDATION INC 81-2751514
FORM 990, PART Hil, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 —_— SOURCE
TOTAL EXPENSES 203,687. 203,687. PART IX, LINE 25, CQOL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 357,694. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SER”T7TS & GENERAL FUNDRAISING
CLIENT COST -1,811. -1,811.
LICENSES 970. 970.
MEALS 648. 648.
OUTSIDE CONTRACT SERVICES 1,763. 1,763.
POSTAGE AND SHIPPING 206. 206.
PRINTING AND PUBLICATIONS 225. 225.
SUNBIZ 61. 61.
TOTAL $ 2,062. -1,811. § 3,873. 8 0.






