Christy's Safe Haven

Profit and Loss
January - December 2022

TOTAL
Income
Services 220,693.68
Tetal Incame $220,693.68
GROSS PROFIT $220,693.68
Expenses
5000 Personnel Payroll 66,060.00
5010 Travel 6,812.51
5030 Office Supplies & Software 13,974.72
5060 Contractors 111,572.25
5070 Other Business Expenses 54,967.25
5080 Payroll Tax Expenses
Fringe Benefit 5,053.56
Total 5080 Payrall Tax Expenses -5,053.56
Tetal Expenses $258,440.29
NET OPERATING INCOME $-37,746.61
Other Expenses
5090 Equipment 450.94
Tetal Other Expenses $450.94
NET OTHER INCOME $-450.94
NET INCOME $-38,197.65

Accrual Basis Tuesday, March 14, 2023 03:46 AM GMT-05:00
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OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax 2022
| ae
! 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. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Far the 2022 calendar year, or tax year beginning , 2022, and ending , 20
Smm=» § 20pécabier C Name of organization  CHRISTY'S SAFE HAVEN D Employer identification number
2 Doing business as 86-1249189
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

3338 SSW LOOP 323

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

TYLER, TX 75701

G Gross receipts

$ 220,694

i Semicaion pending F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes m
H(b) Are all subordinates included? D Yes D N¢
To-wmmpe status: 501(c)(3) [:I 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If"No," attach a list. See instructions
Moot CHRISTYS-SAFEHAVEN. ORG H(c) Group exemption number
=z of organization; gj Corporalion D Trust D Association D Other | L Year of formation: 2020 I M State of legal domicile: TX

=51 Summary

*  Brefly describe the organization's mission or most significant activities: TO_PROMOTE POSITIVE YOUTH DEVELOPMENT IN

DEVELOPMENT

CHILDREN AND ADDRESS AREAS OF CONCERN THAT COULD BE DETRIMENTAL TO PROGRESSIVE FAMILY
rY

T

Check this box D if the organization discontinued its operations or disposed of more _t__f@_r_; 2. 9 \‘“‘qf its net assets.

=
3
: 2
5 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
z £ Number of independent voting members of the governing body (Part VI, line 1by 4 0
£ S Total number of individuals employed in calendar year 2022 (Part V, line 2a)> 5 1
E £ Total number of volunteers (estimate if necessary) W R R e 6
-2 7z Total unrelated business revenue from Part VIII, column (C), line 12 Wl - - ... T 7a 0
5 Net unrelated business taxable income from Form 990-T, Part I, Iine.i"-1{1 ......... : 7b 0
% b= Prior Year Current Year
2  Contributions and grants (Part VIII, line 1h) g-, 135,674 220,694
S % Program service revenue (PartVill, line 2g) . . . L1, . . . 0
g *9  Investment income (Part Vill, column (A), lines 3, 4, agd?d) | - R 0
= 11 Otherrevenue (Part ViII, column (A), lines 5, 6d, 8c, 96;‘5[ 0Oc, and 1 ,1e')',' .......... 0
12 Total revenue - add lines 8 through 11 (must equal Part Vlii',:'cdlufhh;(A), line12) .. ... 135,674 220,694
13 Grants and similar amounts paid (Part IX, c':o!un‘ih (Alines 13}  wouiis v s son 5w, 0
4 Benefits paid to or for members (Part IX, colﬁi n (A), line 4) ST 1 TS 0
. 153 Salaries, other compensation, employeibeg%f\its "Fizgntlgg;';column (A), lines 5-10) . . . .. 20,927 64,586
i:-' 18a Professional fundraising fees (Part IX, Eglijmn:(é),\‘l_iné' TI9) 0 50 8 0 8 G m ey m v v oo & o _ 0
g b Total fundraising expenses (Part IX,.-(}(SIE‘L_[Enn (D), ling:25) 0 :
= 17 Other expenses (Part IX, column (A), linegx1a-11d, M"f24e) .o 133,498 187,753
18 Total expenses. Add lines 1334/7?E+ﬁ§é;equai.fgan IX, column (A), line 25) . ... ... . 154,425 252,339
19 Revenue less expenses. Subfractliie Wifomline 12 . . ... ... .. ... ... . (18,751) (31,645)
= ? ({::’} 7o) :ﬁ.‘ "4 J ) Beginning of Current Year End of Year
3Z 20 Totalassets (PaitX, line 16) . T T I I T 0
<< | 21 Totalliabiliies (Par g:'!i:rle 26)% e e e e . . 18,743 50,388
2322 Net assets'0rfind balances. Subtractline 21 from line20 . . . . .. .. ... .. . . (18,743) (50, 388)
Partll| Sigrdature Block
o= penasities of perjtj(ﬂ' | declare that | héggltiaxamined this return, including accompanying.schedules and statements, and to the best of my knowledge and balief, it is
re. corect, and oomp!gﬁé,’ Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
O &7
L CHRISTY .SHACKELFORD
*gn Signalure of officer T e AR Date
iere CHRISTY SHACKELFORD, PRESIDENT
Type or print name and titie
L Print:’Tvp preparer's name ?ia*refs;igna.!ura , y . Py ﬁ} ’ !Uala Check D if | PTIN
aid Shirley Carson CPA v huntaty L aadery, CF i2-12—2023 self-employed P00563027
reparer | Fims name CHRISTINE VAZQUEZ, CPA, PLLC Firm's EIN
Jse Only Firm's address 2001 S Beckham Ave Phone no.
Tyler TX 75701 903-630-5655
i'zy the IRS discuss this return with the preparer shown above? Seeinstrucions - . . v v ... Yes [:l No

for Paperwork Reduction Act Notice, see the separate instructions.

A
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2022) CHRISTY'S SAFE HAVEN 86-1249189 Page 2

P2l Statementof Program Service Accomplishments

Check if Schedule O contains a response or note to anylineintrisPalt\ - . .. oL L, Tt s e e vt Q
=reT daseribe e organizalon s riesow,
IT PROMOTE POSITIVE YOUTH DEVELOPMENT IN CHILDREN AND ADDRESS AREAS OF CONCERN THAT COULD BE
SEZTRIMENTAL TO PROGRESSIVE FAMILY DEVELOPMENT

= Dia the organization undertake any significant program services during the year which were not listed on the
PriorFom 990 0r990-E22 . . ... ... .. ... ... ... & e N RS TR T e e e i D Yes EI No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ... L L. L., L PR AR SRS mmaw e ww S 6 d B n E e D Yes E No
7 "Yes," describe these changes on Schedule Q.

- Describe the organization's program service accomplishments for each of its three largest program services, as measured by

=xpenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

D= lotal expenses, and revenue, if any, for each program service reported.

4  (Code: ) (Expenses $ 187,753 including grants of § ) (Revenue § )
ABSTINENCE / SEXUAL RISK AVOIDANCE EDUCATION TO YOUTH AGES .10 TO 19
-+
4 (Code: ) (Expenses § includindfg'r\ants of § ) (Revenue § )
b
Fi]
4c including grants of  § ) (Revenue § )
#d  Other program services (Describe on Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ )

fe  Total program service expenses 187,753

za Form 990 (2022)
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- i CHRISTY 'S SAFE HAVEN 86-1249189 Page :
W Theciist of Required Schedules

Yes | No
& T Smmesses s=sobed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,
orpEs Towme 2 ., L, , e L T TR P B8 % E WG e e e e T T VW s R R . 1 X
= e et s=zared to complete Schedule B, Schedule of Contributors? See instructions .+ .+ . . . . NS T 2 X
“H& e srmmea=ior 2ngage in direct or indirect political campaign activities on behalf of or in opposition to
TSRS mami oBce? I "Yes,"complete Schedule C, Part] . . . i i i e e e e 3 X
Secioe MWD organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
|ESES © =F=s cuwg T taxyear? If "Yes, " complete Schedule C, Partll . . . . . . . . . N A LT W 4 X
& s 2 s=cfon 501(c)(4), 501(c)(5), or 501(c)(6 ) organization that receives membership dues,
sESsmmeETE @ s amounts as defined in Rev. Proc. 98-197 If “Yes, “complete Schedule C, Part Il SRl m e . 5 X
e e sezameseer »aintain any donor advised funds or any similar funds or accounts for which donors
TERE TR R © wmece 2dvice on the distribution or investment of amounts in such funds or accounts? /f
e Toompees Soeciée D Partl 0 . . . . . . . A A AN A RS £5 558 e w e L E 5 d e R ke 6 X
T S ommmmomiae s=a2ve or hold a conservation easement, including easements to preserve open space,
T = s l2nd areas, or historic structures? /f "Yes,” complete Schedule D, Part Il S W E R 5 o e m e e 7 X
=I5 e Esmaser mantain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
Sompaese Notedile O Partlll . . . . . R v e e W R G ORI R B S e e A R 8 X

T B smgmmrsior s=port an amount in Part X, line 21, for escrow or custodial account Iiébility serve as a
sesEEs v wmearis naetiisted in Part X; or provide credit counseling, debt management, c:ret{' ‘epair, or
SR TEmmees serec=sT [ Yes,"complete Schedule D, Part IV . v e u e e e . e 9 X

Thet e e, drectly or through a related organization, hold assets in donor-restﬁcted

= gums ssswenenis? £ Yes," complete Schedule D, Pan‘ v 10 X

ot 'w"s? &, o X 3% spcicable.

e Rl T R R, y- . . 11a X

e F= wgeizsier ==coct an amount for investments - other securities ini

¥ BEEs s wmmered n Part X, line 162 If 'Yes,”comp!eteﬁchedyle D;. TEm‘ Vl! 11b X
—#% e mmmmma=sor m=o0n 2n amount for investments - program related in Part
T s e mmorec n Part X, line 167 If “Yes, "comp]afe Schedule D}Part Vill 11c X
NS B e szo07 an amount for other assets in Part X, line 18, tf)%g is 5% or more of its total assets
EESNSLE SeT 5 e 157 F *Yes," complete Schedule D, Pal 11d X
T P sgmmssor v=00c 20 amount for other !labmtues in Part X, line 257 If "Yes," complete Schedule D, Part X o e E 11e X
O Pe oegmmimstiorTs separate or consolidated: f nan&pral statements for the tax year include a footnote that addresses
B ommasies T=nlity ©or uncertain tax p03|t|ons‘,under FIN 48 (ASC 740)? If “Yes,"complete Schedule D, Part X e 1f X
e P arEsicaSar obian separate, mdependent audlted ﬁ‘nantual statements for the tax year? If “Yes," complete
Scheiie T Faes WandXH 0 . . . . . «‘?9“:‘53 o o i § T e S 12a %
e e R T consohdéted mdependggt audited financial statements for the tax year? If
s "I F Te mncaton answeredh "No™ ZTe 12a, then completing Schedule D, Parts Xi and X/l is optional . ... ... .. 12b X
- ion 170@)(1 YA)iD? If “Yes,” complete Schedule E~ . . . ... uuuu ... .. 13 X
The B megErsior Tardsin an off‘ce emplcfﬁees or agents outside of the United States? . . . . . . . . . ... ... ... 14a X
T e et -:@‘- sgrega! ﬂenues or expenses of more than $10,000 from grantmaking,
Wrermsrr, nuseegg fes‘tme and progrgm service activities outside the United States, or aggregate
14b X
15 X
Dt ot un Part IX column (A), line 3 more than $5,000 of aggregate grants or other
ERETTE o r=gn afnduals'? If “Yes, "compie{e Schedule F, Parts llland IV . . ... .. e e d e e e e 16 X
It P .,:aazs total of more than $15,000 of expenses for professional fundraising services on
s =20d 11e? If "Yes," complete Schedule G, Part| Seeinstructions .« . v v v u s e s 17 X
T ‘P wmaeesen =cort more than $15,000 total of fundraising event gross income and contributions on
TET N s et 827 F es,"complete Schedule G, Partll .+ v uu i i i e 18 X
St e wmeimmine =oort more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
F¥ex “compitse So%ediae G Partlll .. ... . .. e w e e Vo e R w R R s e GRS R 19 X
D Be s pmrsion Ioersie 0N OF MOTe hospital facilities? /f “Yes, “complete Schedule H . . . . .. .. 20a X
¢ FTHEsTmoee e S0 e organizalion attach a copy of its audited financial statements to this return? . . . . ... ... ... 20b
O e sgEnamer s=oar more than $5,000 of grants or other assistance to any domestic organization or
T e o 7 X columin (A), line 12 If “Yes, " complete Schedule I, Parts fand ll .+ w e e v v s e L 21 X

Form 990 (2022)




B 350 (2022) CHRISTY'S SAFE HAVEN 86-1249189 Page 4
E | _Checklist of Required Schedules (confinued)
Yes | No
2 e organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Fz X, column (A), line 27 If "Yes,” complete Schedule |, Parts { and Iil e o R G N ¥ W T 5L k) e 22 X
—iZ ™= organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the :
rzanzation's current and former officers, directors, trustees, key employees, and highest compensated
=moioyees? If "Yes," complete Schedule J . . . . . . .. ... .. T 23 X
Tz = organization have a tax-exempt bond issue with an outstanding principal amount of more than
700000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b
Trough 24d and complete Schedule K. If “No, " go fo line 25a Wi w e e e e E e G W s N E R B A 8 W 4 F A E R o m 24a b'e
~2 e organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... .. 24b
~2 ™= organization maintain an escrow account other than a refunding escrow at any time during the year
mazfease any tax-exemptbonds? . . .. .. ... v e R T I I 24c¢
—z ™= organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . ... . ... .. 24d
=Hon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
F=ms=con with a disqualified person-during the year? If “Yes, ” complete Schedule LPartl  wisiwmsimie s 380 oo . a i 25a X
= organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
#== znd that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ'?
¥ "=z "complete Schedule L, Part! . . . . . .. ... G B R R e acrrree e R '25b X
= organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
= frmer officer, director, trustee, key employee, creator or founder, substantial conirlbutor or 35°f
=wiied entity or family member or any of these persons? /f “Yes, " complete Schedule L{Pari 26 b4
~iz e organization provide a grant or other assistance to any current or former off icer: d'
=mooyee, creator or founder, substantial contributor or employee thereof, a grant;se.lectl
7T or to a 35% controlled entity (including an employee thereof) or family fne ber of aﬁ ‘of these
=s? If “Yes,” complete Schedule L, Partill . . . . . N OE G E A 27 X
“'== T organization a party to a business transaction with one of the fol[ow g pa:rtles (see
“== 7 msiructions, for applicable fi iling thresholds, conditions, and exce’phons)
¢ = =em=ntor former officer, director, trustee, key employee, creatororfounde »0r sub
“=x " complete Schedule L, Part IV o 28a | x
£ = =iy member of any individual described in line 28a? If f A 28b | x
£ = =% confrolled entity of one or more individuals and/or orgamzatlons deschbed in Ilne 28a or 28b7 If
- " complete Schedule L, Part IV a0 28¢ X
o e :r,,anlzailon receive more than $25,000 i |n non-cash contnbutmns‘?’lf "Yes,"” complete Schedule M I T T 29 X
—%t Te organization receive contributions of art hlstOﬂcaI treasures, or other similar assets, or qualified
meseErvaion oontrlbutlons? If "Yes "compfete Schedule M 30 X
3z e org 31 X
y . e e 32 X
SC e ‘mamzation own 100% of an enmy lsregarded as separate from the organization under Regulations
s=csions 301 7701 2 and 301. 7701 3’? If"Yes "comp!ete Schedu!e POl s s s ey L R ES . 33 X
. l‘
> % and Parf V, line 1 34 X
T T organi / ) 35a x
="k , did th ol amzahon receive any payment from or engage in any transaction with a
=rwied entrtz? mthm the meanmg of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 R T 35h
SeSon 501(c)(3) orgamzations ‘Did the organization make any transfers to an exempt non-charitable
=T 'rganzahon‘?lf “Ye. 36 X
0wt P :rrgagzanon conduet _more than 5% of its actlwues through an entity that is not a related organization
= Tzt is treated; r‘thershlp for federal income tax purposes? ff “Yes,” complete Schedule R, PartVli . .. ........ 37 X
Tz T2 organizati 1plete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
=7 Mote: All Form 990 filers are required to complete Schedule O & m om0 s e w6 e W0 E T E w8 E S 38 | x
ﬂ Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthis Partv . . ... ... ........ TN
Yes | No
% Zt= e number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable . . . . ... ... ... .. 1a 16 ]
* = T2 number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... ...... ... 1b
= IsI = organization comply with backup withholding rules for reportable payments to vendors and : =
“=eeratle gaming (gambling) winnings to prize WInNers? .« v v v v i e 1c | x

Form 990 (2022)




e B DO CHRISTY'S SAFE HAVEN 86-1249189 Page
E i — Regarding Other IRS Filings and Tax Compliance (continued) : Yes | N

¥ Tt csmtes ¥ =rpiovecs reported on Form W-3, Transmittal of Wage and Tax

Saserwees, Wer e fe —zendar year ending with or within the year covered by this return e ®E 8 2a A
B Feeessiaee s osmeee on fine 2a, did the organization file all required federal employment tax returns? . . . . ... ... . . 2b | x
§ DS s teee unvelaled business gross income of $1,000 or more during the YEAMD & v ome ww i s &4 .. 3a X
BTN Vmmnie et = S 990.T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . .. .. ... 3b
b ety T tmerdar year, did the organization have an interest in, or a signature or other authority over,
SRR e 3 Traign country (such as a bank account, securities account, or other financial account)? . . . ... ...

B e 9w e o R foreign country

Sy S ==quirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ e semessies = 22ty to a prohibited tax shelter transaction at any time during the tax year? . . . . . . .. ... .. ..
Tie v S sy oy e organization that it was or is a party to a prohibited tax shelter transaction? .. ... ......
ENTues ST didhe organization file Form 8886-T? . . . . . . . ... v v vt S B
Shmes eemeEmEne T2is annual gross receipts that are normally greater than $100,000, and did the '
TR et wvy czetribytions that were not tax deductible as charitable contributions? I T T
§ eSS amaricedion include with every solicitation an express statement that such contributions or
e s T T T L
s e vy receive deductible contributions under section 170(c). '
¢ DT NEECEETT TIEhe 3 payment in excess of $75 made partly as a contribution and paﬁ%
St T fepayor? . . . . . R s
§ R S wmemesion nolify the donor of the value of the goods or services providé&‘?t
T e v == =xthange, or otherwise dispose of tangible personal property.for which it w
e e .
b ¥ “aeomete wmeer of Forms 8282 filed during the year .

™

Sz vegprm mosys any funds, directly or indirectly, to pay premiums on a‘S"
TR Sz e year, pay premiums, directly or indirectly, on'a‘personal b iefi
§ Fowremeaene mesues 3 contribution of qualified intellectual propedé%id the ;%%nizati le Form 8899 as required? . . . .
£ S s e 2 condribution of cars, boats, airplanes, ﬁ-g'ﬂi%\fehic es%%i T:gg’g'anr'zaﬁon file a Form 1098-C? . . . . . . ...
 SemSen smeezstces maintaining donor advised ii“'dE s. Did a donoradvised fund maintained by the
TSR SmeEne S=ve excess business holdings §‘ ny time during:r_ibe year? S m o wm oot w b
Smwewceers yaeT=ices maintaining donor advised funds. 3
¢ S samesessy omtEsion make any taxable distﬁbu(ﬁt’@ggd&rﬁggjgn 49667 .. 0o i v i w e
{ Taremmenmiey semreaton make 3 distribution to a donon’ﬁgﬁ‘éﬁ{tison orrelated person? . .. ... ... .. .. ..
Sesleer WNCET wrezamzstions, Enter: :
| PR e e ssmem cocinibutions included o ar

RVILINE 2 oo v v s s e 5 e s e e .

N
b [ [ [

b

§Themeenemter smmster or Fomm 990, Part Vil line 1

#‘ﬁr—-g oublic use of club facilies . . . . ... .. ..

S Wy S wmgamizstions. Enter; . N

Eﬂ-mmmesorsharehogd[rs R * v vt h e e e e PR

Thommg T I 3 sources (Do not ﬁét’amounts due or paid to other sources

mm:m:?med&o”ﬁ%@‘)f@»..... ............
charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . ... . ..
e et Ex-e)(' pt interest received or accrued duringtheyear . ......,... .. L12b |

12a

i profit Health insurance issuers.

e T o rganization is required to maintain by the states in which
- é = issue qualified healthplans . . . . .. ... ...... T Y 13b

13a

EE= 20y payments for indoor tanning services during the taxyear? . ... ......... e e
“7 TZ7 o report these payments? If "No, " provide an explanation on Schedule O LI I -
e Tmmesanes st © the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

SE—————es) AUNG the YEAI? . . v a i e e e e e e Ch e

SiSeseReanmee = =sucasonal institution subject to the section 4968 excise tax on net investmentincome? . ... ......

T e Sowe £720 Schedule 0.

SecSoes ST aegmmizations. Did the trust, or any any disqualified or other person engage in any activities

TS e e ampesiSon of an excise tax under section 4951, 4952 0r 49532 . .. ... ... ... ... ...
s ormomes Sore 5D

14a X
14b

15 X

6] | x

17

Form 990 (2022)




S 230 (2022) CHRISTY'S SAFE HAVEN 86-1249189 Page
tVI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
CheckifScheduIeOcontainsaresponseornotetoanylr’neinthisPartVI R RN R T L T LI @

S2cton A, Governing Body and Management

Yes | Ni

W Zreerthe number of voting members of the governing body at the end of the tax year TR I . 1a 6
* T=re are material differences in voting rights among members of the governing body, or
&= governing body delegated broad authority to an executive committee or similar
=mmittee, explain on Schedule O.
=rrer the number of voting members included in line 1a, above, who are independent . . . . . . Cee e 1b 0
& I zny officer, director, trustee, or key employee have a family relationship or a business relationship with ;
=y other officer, director, trustee, or keyemployee? . .. ... ... . 2 X
f Tmme organization delegate control over management duties customarily performed by or under the direct
swmenvision of officers, directors, trustees, or key employees to a management company or other person? S R A T
2k Te organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . .
*= &= organization become aware during the year of a significant diversion of the organization's assets? . .. ....... ..
= M organization have members or StockNOIdErS?  + . v v v i
~= T2 organization have members, stockholders, or other persons who had the power to elect or appoint
Te -.-moremembersofthegoverningbody? s ORI R, 7a
= 27y governance decisions of the organization reserved to (or subject to approval by) members,
=meholders, or persons other than the governingbody? . . ... ... ... ... ... b B i 7b X
22 T organization contemporaneously document the meetings held or written actions-ﬁﬁﬂ'eg ing
#= y=ar by the following: ‘ o :
® Tmoovemingbody? ... oo e e Br v oo s s, 8a | x
S22 committee with authority to act on behalf of the governing body? . . . . ‘}‘1 o P 5 5 55 05 E 5 o m e a1 8b | x
- = @==any officer, director, trustee, or key employee listed in Part VI, Section A, \A?hé\:qannggﬁie reached at
= 2rzanization's mailing address? If "Yes,” provide the names and addressés on Sq:’hqc;’ﬁfe,\ B i KSR e e s . 9 b4
#==on B. Policies (This Section 8 reque.

oo (B |e
El - E

o

»

L

e

4

e Yes | No
—%2 = organization have local chapters, branches, or afﬁ}i‘g}éﬁ? L v ___APTPR I 10a X
“¥=57 did the organization have written policies and pro’cédures guverriiQ . the activities of such chapters,
=%iat=s. and branches to ensure their operations are cons:iﬁtent with the 5§'gganizalion's exempt purposes? . . .. ... .. .. 10b
== T= organization provided a complete copy of this Forn?b_!?ﬂt Il fg@&ﬁers of its governing body before filing the form? voeoe 1Ma | x

W

Z==orie on Schedule O the process, if any, used by the organ“i' {0 review this Form 990. i
k= e organization have a written conflict of intc%égteéolicy? K'No"gotoline13 . .............. e e 12a | x

Wiwwww

W= oficers, directors, or trustees, and key em@éi§Q§ required to disclose annually interests that could give rise to conflicts? . . 12b| x

~iE P organization regularly and consistently or an ;enfo‘r_ce compliance with the policy? /f "Yes,"

. 12¢ | x
< T= organization have a written whisigéﬁ!bwer poTidﬁ“,- 13| x

= T= organization have a written documen gtention and destruction policy? . . . ... ... ... L. L. L. oy 14 | x

=% = process for determining cqnﬁbeﬁaéﬁon \5f-tl\'_1,e following persons include a review and approval by
r 4 & & ks I . . ”
TEss=ndent persons, comparabiity daté,"and contemporaneous substantiation of the deliberation and decision?
-4 5

Y = 3 =
# o= osanization's CEO;iExecuti\Sek eotor, oFtop management official .+« . .. L. 15a | x
T b o .o

% OMver oficers or keylemployessof theGrganization . . .. . ... .. .. .. .. ... .. . . . R 15b | x
¥ ¥=s"n Ene 15a 0r ﬁ'éﬁi"qesc}ib;éj't_hg process on Schedule O. See instructions. :
® Thote :fgarljg_a_fﬁbﬁ?jhvesf 'In':-"qontri‘bb['\e assets to, or participate in a joint venture or similar arrangement
w2 Nl UG O - . 16a X

B 4 the organizatio"ri:f‘gllow a written policy or procedure requiring the organization to evaluate its

::e.*.-::a:c-%,:u_g joint ventur@,_‘"r;ifrangements under applicable federal tax law, and take steps to safeguard the i
Fganaation's exempt statls with respect to such arrangements? = . . . . . R T T I 16b

#==oe= C. Disclosure
— 7= siztes with which a copy of this Form 990 is required to be filed

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

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

Jwr website [J Another's website @ Upon request D Other (explain on Schedule O)

—==mize on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

= franciz’ statements available to the public during the tax year.

S P name, address, and telephone number of the person who possesses the organization's books and records.
—==ISTY SHACKELFORD (903)216-9014, 3338 SSW LOOP 323, TYLER, TX 75701

i Form 990 (2022)




e 556 (2022) CHRISTY'S SAFE HAVEN 86-1249189 Page 7
PatVE | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
; Independent Contractors

Check if Schedule O contains a response or note to anylineinthis Part VIl . ............ ... .. . . .
SecBon A. fficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
% Lomoet= His table for all persons required to be listed. Report compensation for the calendar year ending with or within the
BT t2x year.

© —= =l o the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
“Fmr=rsaton. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
—= =l of the organization's current key employees, if any. See the instructions for definition of "key employee."
-= T= organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
W7 =o=wad 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
#58 H0Z om the organization and any related organizations,

© —= =l of the organization's former officers, key employees, and highest compensated employees who received more than
S 00 of reportable compensation from the organization and any related organizations.
~= 2! o the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
FEEnm=ran. more than $10,000 of reportable compensation from the organization and any related organizations.

= msracons for the order in which to list the persons above.
-TE 5 box if neither the organization nor any related organization compensated any current officer, director, or trustee.
[

(C)
Position
A B -~ E F|
*) (8 (do not check more than € )
Name and title ; Average box, unless person is both al { Reportable Estimated amount
hours officer and a direc}prﬂ@stee) oo(p;‘agnsatfon compensation of other
i Pl N from the from related compensation
(list any E- S| oreanization (W-2/ | organizations (W-2/ from the
howsfor | S | $Z[18| odomisc 1009-MISC/ organization and
5 < i 2 = :§§ 1099-NEC) 1099-NEC) related organizations
related ga 1028 =
) g5 g
organizations =, _§- g
below & B
dotted line) L z
@
o
59,532 0 0
17,400 0 0
8,620 0 0
0 0 ]
0 0 0
0 0 0

Form 990 (2022)
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227 CHRISTY'S SAFE HAVEN 86-1249189 Page 8

T

Fat¥E " SectonA. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(©)
Position
A B D (E
@ ) (do not check more than one © )
Yame and title Average box, unless person is both an Reportable Reportable
hours officer and a director/trustee) compensation compensalion
per week from the from related
(list any organization (W-2/ | organizations (W-2/
hours for 22 & 8 3| 832 %1 1099-MISC/ 1099-MISC/
S=| Bl Bl 5] &2 1099-NEC 1099-NEC
related g5 El & ¢ 28 2 ) )
o gLl 5 B2 & a
organizations = 5 [ 8 8
below af & 8 B
2 2 %
dotted line) *l g 2
g

(F)

Estimated amount
of other
compensation

from the
organization and
related organizations

- aodkies1band1c) Tk . ; 85,552 0 0
o= owmber of individuals (including butjﬁ
=oar=tis compensation from the orga’nii%tion 0
Yes | No
3 dlrectol;. trustee, key employee, or highest compensated '
a‘cv.:s_- ee on ine 1a'P h’ 'Yes " oomplete Schedure Jforsuchindividual . ..o g i 3 X
£ -
. R 4 X -
5 Dwd 2y ’mbsted on hne 1a recewe or accrue compensation from any unrelated organization or individual
Tor senices rendered to the organlza!lon'? If "Yes," complete Schedule J for such PErson . .o e e 5 X

SecBon B Independent Contractors

B

= -f;-ﬁ'xs table for your “five highest compensated independent contractors that received more than $100,000 of
o —.:e’sa:oqinmme orgamzation Report compensation for the calendar year ending with or within the organization's tax year.
G

(A) (B)
Name and business address Description of services

(€)
Compensation

T2z number of independent contractors (including but not limited to those listed above) who
“=2=rv=d more than $100,000 of compensation from the organization

m

Form 990 (2022)




Christy's Safe Haven

Profit and Loss
January - December 2022

TOTAL
Income
Services 220,693.68
Total Income $220,693.68
GROSS PROFIT $220,693.68
Expenses
5000 Personnel Payroll 66,060.00
5010 Travel 6,812.51
5030 Office Supplies & Software 13,974.72
5060 Contractors 111,572.25
5070 Other Business Expenses 54,967.25
5080 Payroll Tax Expenses
Fringe Benefit 5,053.56
Total 5080 Payroll Tax Expenses 5,053.56
Total Expenses $258,440.29
NET OPERATING INCOME $-37,746.61
Other Expenses
5090 Equipment 450.94
Total Other Expenses $450.94
NET OTHER INCOME $ -450.94
NET INCOME $-38,197.55

Accrual Basis Tuesday, March 14, 2023 03:46 AM GMT-05:00

17




~om 990 (2022) CHRISTY'S SAFE HAVEN 86-1249189 Page
Part VIl Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VIl . . . . . . ... ....... L NG BE 64
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

seclions 512-514

Pisgpram Huiviee

L8]

All other program service revenue

Total. Add lines 2a-2f

1a Federated campaigns . . . ... .. 1a
b Membershipdues . ......... 1b
¢ Fundraisingevents . ........ 1c
d Related organizations . . . ... .. 1d
e Government grants (contributions) 1e 220,694
f Al other contributions, gifts, grants,
and similar amounts not included above 1f
g Noncash contributions included in
lines 1a-1f . . ... ... ... . 19 | $ 5 3
h_Total Addlinesfa-1f . .................. 220,694
Business Code
2a
. b
= c ¥
$ i ¢
= i 0
f

LU

[

nvestment income (including dividends, interest, and

2ther similar amounts)

mzome from investment of tax-exempt bond proceeds

oyalties

& et
=

]

=ossrents . . . .. . |6Ba

6b

=zr2zl income or (loss) 6c

= rentalincome or (loss)

2mount from

assets
=Fer Tan inventory 7a

=== 23! or other basis

: -
2 .
3 £
w#ers reported 'oh line’ 5
i "fline 18 F . 8a
S Lo Censesh, . o v 8b
T e o ?i:ss_jfrbm fundraisingevents . .. ......
= & fom gaming :
SeeParpiv ingro . ... ., 9a
z = -,,-fg.‘e"g ......... 9b
B E -“.j_:‘if.':m gaming activites . . . ... ... .
10a
10b),
T = soome o fass Fomsalesofinventory . . ... . L . . .
Business Code
- =
$: -
T EAaesTeewe - - . L. L., ..., .
= * TamE Aemwes izl .. ... L. ...

220,694

0

n

Farm aan (2027




Farm 390 (2022)

CHRISTY'S SAFE HAVEN

86-1249189

Page 10

=artIX| Statement of Functional Expenses

S

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

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

Zi= mat include amounts reported on lines 6b, 7h,

-

22, 2nd 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

(€}
Management and
general expenses

(D)
Fundraising
expenses

E1

180 FE D g

5}5

wHHYH G

L]

wo

e

Srznis and other assistance to domestic organizations

=2 domestic governments. See Part IV, line 21

Zranis and other assistance to domestic

mviduals. See Part IV, line22 . . ., . ... .. ..

Z72nts and other assistance to foreign

rzanizations, foreign governments, and

“reignindividuals. See Part IV, lines 15 and 16

Z=n=fits paid to or for members
Zammpensation of current officers, directors,

Tusizes, and key employees
~zmpensation not included above to disqualified

s=7sons (as defined under section 4958(f)(1)) and

z=rsons described in section 4958(c)(3)(B)

"er salaries and wages
=m=ion plan accruals and contributions (include

j %«

=z=s for services (nonemployees):
Wamzgement

3fbying
=w=fzssional fundraising services. See Part IV, line 17
mw=siment management fees
“rer (i line 11g amount exceeds 10% of line 25, colum
= =mount, list line 11g expenses on Schedule Q)

=Zw=rising and promotion

= O T T T T, l{ :
“@==enis of travel or entertainment expefn‘s;é\s
= a7y faderal, state, or local public officials™

~arfzrences, conventions, and mgé’ffhg
£ ,
£ . &

e

Fmements to affiiates 43¢ fe e

e ixpeniggfgﬁemiz enses not covered
s oy AP S s
=ows (Listmiscellaneous expenses on line 24e. If

59,532

59,532

5,054

1,931

16,750

4,627

31,932

6,813

1,150

1,150

3,947

3,947

IIMTRACTORS

111,572

111,572

TEIFZPHONE

1,372

1,372

ZIZCTH INCENTIVE & EQUIPMENT

5,049

5,049

=i ZTer expenses

2,610

2,610

Tze=! functional expenses. Add lines 1 through 24e

252,339

187,753

64,586

LR

-~z costs. Complete this line only if the
~zation reported in column (B) joint costs
¥ = combined educational campaign and
*rarzsing solicitation. Check here [ ] if
Ziowing SOP 98-2 (ASC 958-720)

i

Form 990 (2022)




~2rm 990 (2022) CHRISTY'S SAFE HAVEN

86-1249189 Page 11

‘Part X [

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest- bearing .. ... ... 1
2 Savings and temporary cash investments . e e e e e e e 2
3 Pledges and grants receivable,net .. ................... .. 3
4 Accounts receivable,net . ... ... .. D I o e 4 e
5 Loans and other receivables from any current or former officer, director, vz 5
trustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons . . .. ... ... . 5 .
6  Loans and other receivables from other disqualified persons (as defined ;
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
A 7 Notesand loans receivable, net .+ . . . .. ... .. ...... .. .. . . 7
z B Inventories forsaleoruse . .. ... ... ... .. 8
< 9  Prepaid expenses and deferred charges T I . 9 _
10a Land, buildings, and equipment: cost or other
basis. Comprete Part VI of Schedule D S 10a = :
b Less: accumulated depreciation . . . . . ... .. 10b . 10c
1 Investments - publlcly traded securities : 11
12 12
13 Investments program- related See Part fV Ime 11 13
™ Intangbleassets . ........... . ..., ... ... ... 14
*3  Other assets. See Part Vilinet1 ......... . 15
3 “S  Total assets. Add lines 1 through 15 (must equal line 33) 0| 16 0
"7 Accounts payable and accrued expenses . ... ... .., 18,743 | 17 50,388
“ OCrantspayable .. ................. . : 18
“%  Deferredrevenue . . . L)
#  Tax-exemptbond liabilities . .. ........ 20
I Escrow or custodial account liability. Complete P 21
- 2 Loans and other payables to any current or form, rofficer, directd "i,
‘_%" Tustee, key employee, creator or founder, subsiagﬁqﬁl\::ontnbutor}oras% s
= =ontrolled entity or family member of any of these per: 22
% = Sscured morigages and notes payable to unrelated thi 23
2% Unsscured notes and loans payable torﬂ lated third parties . . ... ... .. 24
= Omer liabilities (including federal i mcome ;agg payables to related third
s2rtss, and other liabilities not included.on lines
> ScheduleD . ....... 2 25
= Totlliabilities. Add lines 17 thrgu 18,743 ) 26 50,388
Croanizations that follow FASB' ASC 958, check i : i
.f and complete lines 27, 28,32, D = = s i
T Netassets without donorrestquons (18,743) 27 (50,388)
= I rstassets with donor restﬁcijdns 28
- Q-gamzat[ons that do.not follow FASB ASC 958, check here O ;
5 and complete hnes 29 through 33. :
S | 2 29
s = : 30
E > = d eermngs endowment accumurated income, or other funds . . ... . 31
= Z = e assets orfund balances . ............. e e w e w G (18,743) 32 (50,388)
i X2 i 'id:sis,es and net assets/fund balances . . ... ... 0] 33 0

m

Form 990 (2022)




“o7 530 (2022) CHRISTY'S SAFE HAVEN 86-1249189 Page
Part XI | Reconciliation of Net Assets

g Check if Schedule O contains a response or note to any lineinthis PartXl . ............. s e e |
Total revenue (must equal Part VI, column (A), MG 12) e o i SUER EE R T L 1 220,69
I Totzl expenses (must equal Part IX, column (A),line2sy .. .... T L T ‘v S R T 2 252,33
©  Esvenue less expenses. Subtract line 2 from line 1 S T . 3 (31, 64!
*  %=tassets or fund balancesatbeginningofyear(mustequal Part X, line 32, column A e i e . 4 (18,74:
"=t unrealized gains (losses) oninvestments . . .. L. ..., L L L. e e e e L 5
6
7
8
9

iy

£ Donated services and use of facilies . .. ... ... .. ... .. ... ... . T B E BN T E—
WBESUNEI BIDONBER v » v xov a5 6 W S5 G E 5 o m oo n i e i s LR R T
¥ Fsorperiod adjustments . . . . . . . ee e e s e RS ZEIEE . L F T ..
#  Tmer changes in net assets or fund balances (explain on Schedule OF Samemuams o6 85 65 88 5 w0 omn o eur o
"% "=t assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
i;::cvfumn(B)) ..... PR e e e o @ e L R R R L R 10 (50, 38¢
F=7 Xl | Financial Statements and Reportin
Check if Schedule O contains a response or note to any line in this Part XIl . . ... ... .. AT E I T, sz ]
Yes | No

“Zountng method used to prepare the Form 990: E Cash D Accrual D Other
anization changed its method of accounting from a prior year or checked "Other," explain on

13
o

=& W=z P organization's financial statements compiled or reviewed by an independent accounéﬁt_? --------------- 2a X

¥ "¥== " chack a box below to indicate whether the financial statements for the year were compiled’or
VEW=2 on a separate basis, consolidated basis, or both: S 3
— S=pzrate basis D Consolidated basis [:l Both consolidated and separate basis
© == 7= organization's financial statements audited by an independent accountagg'.:?"n’ Y b

a5

“"==" check a box below to indicate whether the financial statements for the yea ‘were au‘ajféd ona v

............ g 2b X

=

wEmErEe Dasis, consolidated basis, or both: o )
. Sesarate basis D Consolidated basis D Both consoliddfed aﬁd-’réqpai"aj?_ basis

=" ine 2aor 2b, does the organization have a committee that assﬂj@%es resﬁéﬁ';sibili!}‘ﬁi?oversight of
T S r=view, or compilation of its financial statements afr;ﬁcé{_gye_!g;i:tion ‘ofan‘ _indep_én’dent accountant? ... .. ..., . 2c

© = Zrzanzation changed either jts oversight process or selection proce’séi;;'dﬁﬁﬁﬁ?i e tax year, explain on

Screide O Ao

S S5 = =m0t oF 3 federal award, was the organization required.to undergo an audit or audits as set forth in the

< Guidance, 2 C.FR. Part 200, Subpart F? e, I 3a X

]

== & Te organization undergo the required audit or audits? érganization did not undergo the
U= 2ot or audits, explain why on Schedulé:O%nd describe any steps taken to undergo such audits . . . .. .. .. T 3b
, Form 990 (2022)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Sl 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 02 2
Z=sartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
“=7al Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
%ame of the organization Employer identification number

~==ISTY'S SAFE HAVEN 86-1249189

Fartl [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

"= zrganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
t D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
b [:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
¢ LI Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

: j An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part L)

___1. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

(1A community trust described in section 170(b)(1)(A)(vi). (Complete Part1l)

®  __ Anagricultural research organization described in section 170(b)(1)(A)(ix) operated in coﬂjﬁgdion with a land-grant college
o
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: £

Cll

J

W

An organization that normally receives: (1) more than 33 1/3% of its support from-contrib »membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions;and (2) no re than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less Section 511 ax) from businesses
2cquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part|il.) g

“~n organization organized and operated exclusively to test for public safety.,__Sé‘e 590tion‘§69(a)(4).
= __ ~norganization organized and operated exclusively for the beneﬁtfo:f,‘?tc?‘béifgr}mﬁth jn_:lr_\j\ctions of, or to carry out the purposes of
=7 or more publicly supported organizations described in section 35_019(3)(1) 0F¥i§§ctlon’*5.09(a)(2). See section 509(a)(3). Check
= box on lines 12a through 12d that describes the type of ;_s::lppoﬁiﬁg grgaﬂiglétfon and complete lines 12e, 12f, and 12g.
— Typel. A supporting organization operated, supqp;is”éd, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regﬁlérly appoint oFlgei‘t—izct a majority of the directors or trustees of the
art |V, Sections A and B.

supporting organization. You must complete Pz
z — Typell. A supporting organization supervised or co \Ero!legj in.c_or'}ﬂnéction with its supported organization(s), by having
control or management of the supporting organization vestedin the same persons that control or manage the supported
organization(s). You must completé-}f rt}V, Sections A and C.
= . Typell functionally integrated. A sufjp 1ng organization operated in connection with, and functionally integrated with,
7s supported organization(s) (see ip_strqgt\ioﬁ's)'. ___‘;(_m_.l'_;nust complete Part IV, Sections A, D,and E.
z — Typelll non-functionally integrated. A?qpporiin‘g’organization operated in connection with its supported organization(s)
Satis not functionally integratéd. The orgéh‘i\zfation generally must satisfy a distribution requirement and an attentiveness
requirement (see inslruclion}sr).“You@&gt con';plete Part |V, Sections A and D, and Part V.
& —_ Check this box if the ogghizatigip- rtf&‘éiﬁié,d a written determination from the IRS that it is a Type I, Type II, Type IIi
“nctionally iniegrated‘f r Typ'é:[n f,jqp-functionally integrated supporting organization.

- A, Sh AF b,
= ®= number of sUpported Qrgémqu/gns ....................................... r:’
£ Tmess e folloting information aboiit the supported organization(s).
S o suoporied orgé’h?z’étjqq B \4‘ ) {ii) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
Ty b A 4 (described on lines 1-10 listed in your governing support (see other support (see
: above (see instructions)) document? instructions) instructions)
& ¥
“ Yes No
R %
&=
- -
-
3

== Fmmeewacy Raduction Act Notice, see the Instru_ctfons for Form 990 or 990-EZ. Schedule A (Form 990) 2022




Schedule A (Fore 330 2020 CHRISTY'S SAFE HAVEN 86-1249189 Page 2

Partil! S rt Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

~omolete only if you checked the box on line 5,7, 0r 8 of Part | or if the organization failed to qualify under
=271 L If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

1

.

o

Czlendar year for fiscal year beginning in) a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

Gifis
memaesap fees received. (Do not

inciuds 2ny "unusual grants.") . ... 135,674 220,694 356,368
Tax revenues levied for the

vzue of services or facilities
I by a governmental unit to the
org ton without charge . . . . .
Total Addlines 1 through3 . . . . . | 135,674 | 220,694 356,368
The portion of total contributions by S

€ach person (other than a
govemmental unit or publicly
supponisd organization) included on
ne 1 that exceeds 2% of the amount |
shown online 11, column (f) . . . . . : ' . ' 349,241
Public support. Subtract line 5 from line 4 . : ; : . : 7,127

Section B. Total Support £ )

Wi

-2'endar year (or fiscal year beginning in) (a) 2018 (b) 2019.

(c)2020 <] (d) 2021 (e) 2022 (f) Total
& 135,674 220,694 356,368

B
N

mounts fromline4 ... .. ... ..

™
fu
|
i
A
n
g
o,
<
@
o
=}
=
w
@
o}
c
=
=
@
w
=
by
S
[

royalties, and income from
arsources ..., ... ... ..

2ctvites, whether or not the business
S regularly carriedon . ... L., L L .

©Der income. Do not include gain or
s from the sale of capital assets ? :
ExplaninPartVl) ...... ... $'Cha.
Total support. Add lines 7 through 10 e : : 356,368
Sross receipts from related activities, eﬁ:‘;n‘(geé":inétructions) .................... 12 |

First S years. If the Form 990 isfor the orgérfj;ation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Y,

e
) &

Gt S bOX AN SIGBRGIS. . e s sttt OO (]
“=ction C. Computation of Public:Support Percentage
- Tuic support percentage for.2022((line 6, column (7). divided by line 11, column (f)) . . .. .. 14 : 2.00 %
£ Public support pé"ECegtag‘eg‘_-frf m 202_.‘1' Schedule A, Partll, line 14 . ... ... . . .. .. 15 2.00 %
R 33113% suppprt teét2022.thié organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
oox and stop Hé'r:é,.?[hé‘\bﬁgapization quallfies as a publicly supported organization . . ... ......... .. .. . O
= 33 1/3% sdpport test’=2021.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
s :%E"d stop h{egé.‘"il'\tje organization qualifies as a publicly Supported organization . ........... .. .. . . . O
e 15‘.-‘;—@1:3-and-circyinstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14is
0% ::‘ifgge, and iﬁ:{hé organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Sart VI Aol the orgéﬁization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ey AL LT T T VLI TONN prioii it A Lotmdil 0
®  "U%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
== 2% ormore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
n Paet Wi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
e L LU I TS S i D
B Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S L R P N S S e R El

Schedule A (Form 990) 2022
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" Bentlll]  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of P
If the organization fails to qualify under the tests listed

art | or if the organization failed to qualify under Part [1.
below, please complete Part I1.)

Section A. Public Support

~alendar year (or fiscal year beginning in)
s Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.")

= Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

= Gross receipts from activities that are not an
unrelated trade or business under section 513
£ Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
£ Amounts included on lines 1, 2, and 3
received from disqualified persons
= ~mounts included on lines 2 and 3
~=ceived from other than disqualified
@=rsons that exceed the greater of $5,000
= 1% of the amount on line 13 for the year
* ~ddlines7aand7b .........
¥ Public support. (Subtract line 7¢ from
nc6)

iy

d

(a) 2018 (b) 2019

(c) 2020 (d) 2021 (e) 2022

(f) Total

Se=ton B. Total Support

V- a
F

——— year (or fiscal year beginning in)
¥ Zmounts from line 6

& Trossincome from interest, dividends,
=yments received on securities loans, rents,

5

X
Zy2ities, and income from similar sources’

1

Y
¥ Unrelated business taxable income (les

s=clion 511 taxes) from businesses
=cquired after June 30, 1975 . o
= ~odlines10aand 10b . . . . 4
=t income from unrelated business
==vities not included on line ,jg’ﬁj"'ihﬁ:éther h-
 not the business is regulafly carried orl®

= Dmerincome. Dohot includé gain or
=3s from the $ale of capital assefs
Zxplain in Part V), . W, . ... ..
"% Total supporf (Addiines 9,40c, 11,
and 12§ . . . .. PR

1

B
1

R

(c) 2020 (d) 2021 (e) 2022

(f) Total

(&) 2018
Y

First Sﬁ&ears. If thé‘[?érm 990 is for the organization's first, second,
zanization, check this box and stop here

=

==Zon C. Computation of Public Support Percentage

e

"

"o

sbfic support percentage for 2022 (line 8, column (f), divided b
“ofic support percentage from 2021 Schedule A, Part lIl, line 15

y line 13, column (f))
................. 16

....... 15

%

%

==<Zaon D. Computation of Investment Income Percentage

—

b ]

e
- P
=z

[R]

I

mv=siment income percentage for 2022 (line 10c, column
“w=siment income percentage from 2021 Schedule A, Partlll, line 17
33 113% support tests - 2022. If the organization did not check the box on i

(), divided by line 13, column () - i 7 17

.

%

............ : 18

%

ne 14, and line 15 is more than 33 1/3%, and line

7' not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
I3 173% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
= 1215 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

=rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

0

0
[

Secherula A (Enrm aany 2099




Semesuie A (Form 990) 2022 CHRISTY'S SAFE HAVEN 86-1249189 Page
" F2alV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Saction A. All Supporting Organizations

Yes| Nc

“re all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated.-by
c/ass or purpose, describe the designation. If historic and continuing relationship, explain. 1
Z 2id the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

>rganization was described in section 509(a)(1) or (2). 2 |
%=  Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)? If "Yes,” answer
mes 3b and 3c below. 3a

= Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
saSsfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

Zrpanization made the determination. ' 3b
© Tid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | ek
suposes? If "Yes,” explain in Part VI what controls the organization putin p!ac“élo ensure such use., 3c
=% 723 any supported organization not organized in the United States ("foreign suﬁ‘p’brted organization")? /f

-

“es."and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. \
2 the organization have ultimate control and discretion in deciding whether tdihékggrants to the foreign

-eported organization? If "Yes,” describe in Part VI how the organiZation ad such control and discretion 7

=spite being controlled or supervised by or in connection with its Supported organizations. 4b
= the organization support any foreign supported organization thét‘gpes_.nﬁt’have an IRS determination

“m2er sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explainin Part VI W{}é{controls the organization used

= ensure that all support to the foreign Supported org. nizat.f;on was ufs'gcg exclusively for section 170(c)(2)(B)

o : . ;_{ - /','"'f dc

= < organization add, substitute, or remove dny supported organizations during the tax year? if “Yes, "

=swer lines 5b and ¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

4a

0w C)

fa
1
g 0
)
(943
(%)

1
Ly

L:‘sgbsl‘."tufe0', g_'r removed; (ii) the reasons for each such action;
= authority under the organization's organizing.document authorizing such action; and (iv) how the action =
ccomplished (such as by amendment to the organizing document). 5a
T¥oelor Type ll only. Was any addé‘q;qtsubstituted supported organization part of a class already
“=sgnated in the organization's orgarfi"’;"iég\gocument? 5b
= Substitutions only. Was the substitution t"'h'e‘.resul_;t of an event beyond the organization's control? 5¢
¥ D2 ™e organization provide supp‘r_‘.;i'r{"'(wmather“iﬁ‘fhe form of grants or the provision of services or facilities) to

N

(2]

=wyone other than (i) its support‘éd‘_prganfiaj‘ipns, (ii) individuals that are part of the charitable class benefited
% 27= or more of its supported 6fg§in§gations, or (iii) other supporting organizations that also support or

2= one or more of theji}ﬁﬁg’f&‘r}gan‘iz’é}ian‘s Supported organizations? If "Yes, ” provide detail in Part VI, 6
-2 %= organization proyide a/granf) loan, compensation, or other similar payment to a substantial contributor

== defined in sec':i‘ior]\4975_$('c'__)('3)(§))". a family member of a substantial contributor, or a 35% controlled entity
Wi regard fod sgbé?ahtial'iibh}ribijfbr? If "Yes," complete Part | of Schedule L (Form 990). 7
' ™= organization makea loan to a disqualified person (as defined in section 4958) not described on line
m&omplete Part | of Schedule L (Form 990). 8

S Vs :—';_;_égcrganizatigq contyolled directly or indirectly at any time during the tax year by one or more
:b:.ﬁ:‘:"é person'é'._, @s defined in section 4946 (other than foundation managers and organizations
s=s2-82d in section,509(a)(1) or (2)? If "Yes,” provide detail in Part VI, 9a
Died o 9t more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
= suoporting organization had an interest? Jf "Yes, " provide detail in Part VI, 9b
= &squzlified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit _

's in which the supporting organization also had an interest? If “Yes, " provide detail in Part 1’/ 9¢c
organization subject to the excess business holdings rules of section 4943 because of section

™

537 (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
SiEnomng organizations)? If "Yes, " answer 10b below. 10a
3 “ganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s
e whether the organization had excess business holdings.) 10b

na

Schedule A (Form 990) 2022
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Part V] Supporting Organizations (continued)

11

a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on 11a or 11b above? If “Yes” to line 1 1a, 11b, or 11c,

provide detail in Part VI,

Yes| Nc

el

11b

1c

Section B. Type | Supporting Organizations

:

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “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.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, “ explain in Part
VI how providing such benefit carried out the purposes of the supported organiﬁét{on(s) that operated,
supervised, or controlled the Supporting organization. \'\'{’*\..

Yes| No

Section C, Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during tt;é' aralso a majority of the directors
or trustees of each of the organization's supported organization(s))if.'No, " deseribe ifi Part VI how control

or management of the supporting organization was vested in the sa éfbersofg that controlled or managed
the supported organization(s). oo O

Yes| No

==ction D. All Type IlI Supporting Organizations

Bis
=

v

zations, by ,\the‘:iast‘day of the fifth month of the

Were any of the organization's officers, directors, ortristees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the gayerping body of a supported organization? Jf “No," explain in Part VI how
the organization maintained a close amié_éntfnuous working relationship with the Ssupported organization(s).

By reason of the relationship descgi:bgd‘in\li'n\_e“?,igbove. did the organization's supported organizations have
a significant voice in the organizatiéh's-.iﬁvgstrﬁeht policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
Supported organizations played in this regard.

Yes| No

3

Sect

L8 I S L 1

on E. Type Ill Functionally Integrated Supporting Organizations

Check the box next to the mettiod that the organization used to satisfy the Integral Part Test during the year (see instructions).

L] The organizafien satisfied the Activities Test. Complete line 2 below.

O The organi‘zayon”;isﬁthe'ibér'e_r']t of each of its supported organizations. Complete line 3 below.

D The organizat‘fbhlst_fppaﬁéa‘ agovernmental entity. Describe in Part Vi how Yyou supported a government entity (see instructions).
Activities T é_S,t;Anséw}ér ines 2a and 2b below.

Did st}__lé;'s{'antially al__I'__,Q_'f\fhé\:organization's activities during the tax year directly further the exempt purposes of
Me sn.i}p'goded orgahiz'ation(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those '\s’)_.ipported organizations and explain how these activities directly furthered their exempt purposes,
how thé"o;"a_qizqtidﬁ"i/vas responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
mwolvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes,"explain in Part VI the reasons for the organization's position that its Supported organization(s) would
nave engaged in these activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
Tustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI,

24 the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes| No

2a

2b

3a

3b

=7 s supported organizations? If “Yes, “ describe in Part VI the role played by the organization in this regard.




“==dule A (Form 990) 2022 CHRISTY'S SAFE HAVEN

86-1249189 Page 6

PartV| Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

(]

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LA RN N) N

LR AR

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

=]

Other expenses (see instructions)

-~

war

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

S=ction B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

“ggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year):

~verage monthly value of securities

o m

~verage monthly cash balances

~zir market value of other non-exempt-use assets

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

W R

Discount claimed for blockage or other factors
=xplain in detail in Part VI):

~=quisition indebtedness applicable to non-exempt-use asgéts

Subtract line 2 from line 1d. [

o | b (]

== instructions). £

B 'g § 4
“z2sh deemed held for exempt use. Enter 0.01 5 of ling;3 (fqi““greatefj}amount,

"=t value of non-exempt-use assets (subtracf-.i';:'ﬁe 4 from lihéz3)

Wedtiply line 5 by 0.035, LY &

~=coveries of prior-year distributions O v 4

X (ND |

* __MEaimum Asset Amount (addline7toline 6) i

N

Seion C - Distributable Amount

&

Current Year

Ziusted net income for prior year (fro
~22r 0.85 of line 1.

e 14} ¥

“mimum asset amount for prio "ézar (from‘Section B, line 8, column A)

=77=7 greater of line 2 or line 3. “0h,

B

“come tax imposed in prigfyear, .

QWM =

uajm‘&

Sstributable Amount. SUbtragtling,5 from fine 4, unless subject o
=mergency temporary reducfion (see instructions).

6

©  __ Check herg.if thé eur

(ses instructiohs).

[éht:ib‘,’éﬁié the organization's first as a non-functionally integrated Type III supporting organization

20 . o

Schedule A (Form 990) 2022




 Z=dule A (Form 990) 2022 CHRISTY'S SAFE HAVEN

86-1249189 Page ;

PartV Type Il Non-Fun

Section D - Distributions

ctionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Amounts paid to Supported organizations to accomplish exempt purposes
directly furthers exempt purposes of supported

Amounts paid to perform activity that
organizations, in excess of income from activity

Administrative EXpenses paid to accomplish exempt purposes of Supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required) -

provide details in Part Vi)

[}
4
[
=

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

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which
(provide details in Part Vl). See instructions.
Distributable amount for 2022 from Section C, lines6
Line 8 amount divided by line 9 amount

the organization js responsive

Section E - Distribution Allocations (see instructions)

Distributable amount for 2022 from Section C, line 6

(i (ii) (iii)
E Distributi Underdistributions Distributable
xcess Distributions Pre-2022 __ Amount for 2022

“nderdistributions, if any, for years prior to 2022

'2asonable cause required - explain in Part Vi). See
nstructions, ]

Z  Excess distributions carryover, if any, to 2022
@ From2017

Total of lines 33 through 3e
“oofed to underdistributions of prior years
~oofied to 2022 distributable amount
=7yover from 2017 not applied (see instruc
Tainder. Subtract lines 39, 3h, and

B

s for years prior to 2022, if
“act lines 3g and4arom line2; For result
=0 2er0, explairi in Part ViiSee instructions.

3 underdistributions for 2022, Subtract lines 3h
“nie 1. Forresult greater than zero, explain in
i ngﬁ"uctiohéé\: B,

L)

Fos

:l.féh’i_ljutidh‘sfca\n‘ryo\&er to 2023. Add lines 3j

4

m 2022

Schedule A (Form 990) 2022
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Part VI Supplemental Information. Provide the explanations required by Part 1l Tine 10; Part I, line 17a or 17b; Part
II1, line 12; Part IV, Section A lines 1,2, 3b, 3¢, 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, i

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V. Section D lines 5, 6, and 8:
lines 2, 5, and 6. Also complete this pa




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

Attach to Form 990 or Form 990-PF. 2 0 2 2
~==2rment of the Treasury Go to www.irs.gov/Form990 for the latest information.

===zl Revenue Service

“@m= of the organization Employer identification number
—==ISTY'S SAFE HAVEN 86-1249189
Zrzanization type (check one):

“lers of: Section:

=2 980 or 990-EZ ‘ E] 501(c)( 3 ) (enter number) organization

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

S 220-PF D 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private f?\unda!ion'

[ 501(c)(3) taxable private foundation

“%== ¥ your organization is covered by the General Rule or a Special Rule, v;?ﬁ

aF A YO
W Teiy a section 501(c)(7), (8), or (10) organization can check boxes for both the Gexleiaj Rule ar;gg a Spec‘}ﬁ Rule. See
mEncSons. : w

Sememral Rule

£ A -
For an organization filing Form 990, 990-EZ, or 990-P|§§ at received, during the year, contributions totaling $5,000
> more (in money or property) from any one contributar, Complete Pa%? I 'and Il. See instructions for determining a
ontributor's total contributions. thc =

(M)

- Baweai Rules

For an organization described in section 501(‘(})‘(@;&":19 Form 990 or 990-EZ that met the 33 1/3% support test of the
"=gulations under sections 509(a)(1) and, b)(iﬂ)ﬁ(ﬁ)"(vi)i_.;that checked Schedule A (Form 990), Part Il, line 13, 16a, or
22, and that received from any one co?Ej' F;ering the year, total contributions of the greater of (1) $5,000; or

12} 2% of the amount on (i) Form 9905‘&: Vi, Iiﬁ*ei:!‘g; or (ii) Form 980-EZ, line 1. Complete Parts | and I,

=or an organization describe%i|ﬁfégc§;§gn %‘6;1 Q‘(»T), (8), or (10) filing Form 990 or 990-EZ that received from any one
zoniributor, during tej‘iyear. tc{&takl cog@iﬁutl&?s of more than $1,000 exclusively for religious, charitable, scientific,
#=rary, or educatio’ri'al‘prgrpos'g{ for}tagéf’prevention of cruelty to children or animals. Complete Parts | (entering
AT in columngb) instead:of the contributor name and address), Il, and 111,

72 21 organization described in séction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
rﬁfcgg&fduring the year;‘co}jtributions exclusively for religious, charitable, etc., purposes, but no such

::r?.".‘fﬂa;(j'ons totaled mbpe than $1,000. If this box is checked, enter here the total contributions that were received
g ﬁ%year for an efggusivefy religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule png;_;jEThis organization because it received nonexclusively religious, charitable, efc., contributions

=2fng $5,000 or more during the YRAI i s G A N E B E B m s e e e R G DD S e e e o $

- “msmmes A5 organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
W e No" on Part IV line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits Form 990-PF, Part |, line
s i doesn't meet the filing requirements of Schedule B (Form 990).

T S Eaduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)




iovsauie B (Form 990) (2022) P
‘== of organization Employer identification number
“EI3TY'S SAFE HAVEN 86-1249189
Fart] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

3) (b) (c) (d)
%2 Name, address, and ZIP + 4 Total contributions Type of contributior
3 TEXAS HEALTH & HUMAN SERVICES Person &l
Payroll 0
3150 ROBERTSON ROAD $ 220,694 Noncash  []
(Complete Part Il for
TYLER TX 75701 noncash contributions.)
- (b) (c) (d)
s Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll O
Noncash 0
(Complete Part Il for
noncash contributions.)
= (b) . e (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
&7
Person [l
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
- (c) (d)
- Bo Total contributions Type of contribution
Person O
Payroll 1l
$ Noncash O
L (Complete Part Il for
b N : noncash contributions.)
- p & b (c) (d)
s 'wi?-?N‘akm ‘address,;and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
- (b) (c) (d)
. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person 0
Payroll [l
$ Noncash O
(Complete Part Il for
noncash contributions.)
,:. e Schedule B (Form 990) (202




SCHEDULE L

Faorm 990)

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

“mmETment of the Treasury

Transactions With Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 286, 27,

OMB No. 1545-0047

2022

Open To Public

Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
== of Dz organization Employer identification number
—SFISTY'S SAFE HAVEN 86-1249189
Fartl |

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990- EZ, Part V, line 40b.

{2) Name of disqualified person (b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?
Yes | No

H

{5

Zef=r !he amount of tax incurred by the organization managers or disqualified persons during the year
T SOCHONAIDE 5 % 8 s cnce s v s 0 805 40 558 B smim oo m o 5 o0 0 00 2 o 5 34

=re=r the amount of tax, if any, on line 2, above, reimbursed by the organization

1 m . Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Parf Vi
: organization reported an amount on Form 990, Part X, line 5, 6, or 22

= wame o rizrested person (b) Relationship (c) Purpose of (d) Loanto or (Q-E};Iance due (g) In default? | (h) Approved (i) Written
with organization loan from the b 4 byboardor | agreement?
organization? commiltee?
R To Frorn Yes | No |Yes | No | Yes | No
&
o
nshlp ba}ween interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
son and the organization assistance

=oction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990) 2022




Schedule L (Form 990) 2022 CHRISTY'S SAFE HAVEN

86-1249189 P

" PartlV] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the

(c) Amount of
transaction

(d) Description of fransaction

organization
PAYMENT FOR CONTRACT
(1) FELICIA LORETTA THOMPSON SECRETARY SERVICES X
PAYMENT FOR CONTRACT
(2) JENNIFER ROYAL TREASURER SERVICES X
{3) CHRISTY SHACKELFORD PRESIDENT ANNUATL SALARY X

4)

£ _5)
Fart V] Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attac'h to Form 990 or Form 990-E7._. . ‘Qpen t 0 _Pju_bllc

intemal Revenue Service Go to www.irs.gov/Form930 for the latest information. : Inspectlon o

Name of the organization Employer identification number

CHRISTY'S SAFE HAVEN - 86-1249189

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

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

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

ZORM 990 REVIEWED BY MEMBER OR MEMBERS OF GOVERNING BODY BEFORE SUBMISSION TO THE IRS

23. Conflict of interest policy compliance (Part VI, line 126‘)?‘\

==CH BOARD MEMBER SIGNS AN OATH STATING THAT THEY WILL avor NFLICT OF INTEREST OF

o

Z2SONAL PROFESSIONAL OR BUSINESS INTEREST, AS WELL AS /ANY PR
o

CEPTION) OF CONFLICT OF

ISTEREST.

" VI, line 15a)

g
ZZ20VAL OF EMPLOYMENT CONTRACTS AND EMPLOYEE COMBENSATION IS VOTED ON AT THE BOARD OF

.

o /'

- --=CTORS ANNUAIL MEETING

:Z. Other officer or key empléyee-;&i’ompenéation (Part VI, line 15b
a B i
AR b 4

-=2VAL OF EMPLOYMENT CONTRACTS:END EMPLOYEE COMPENSATION IS VOTED ON AT THE BOARD OF

R

- ~Z_TORS ANNUAL MEETING.
7> oy
a’"{.

&

15 Sovernind docume: ts, é’fc, available to public (Part VI, line 19)

w2
& O

=375 AVATLABLE TQ THE PUBLIC UPON REQUEST

“= “azerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. _ Schedule O (Form 990) 2022




! IRS e-file Signature Authorization OMB No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2 0 2 2
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CHRISTY'S SAFE HAVEN 86-1249189

Name and title of officer or person subject to tax

CHRISTY SHACKELFORD, PRESIDENT
Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
2038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
zpplicable line below. Do not complete more than one line in Part |,

1a  Form 990 checkhere . . . . . I}Z| b Total revenue, if any (Form 990, Part VIII, column (A)line12) ... ... 1b 220,694
2a  Form 990-EZ check here . D b Total revenue, if any (Form 990-EZ,lne®) . ... ... . ..., .. 2b
Sa  Form1120-POL checkhere . . [] b Total tax (Form 1120-POL, e 22) . ... .. v oL .. 3b
4a  Form 990-PF check here . D b Tax based on investment income (Form 990-PF, PartV, line 5) . . . . . 4b .
5a  Form 8868 check here . D b Balance due (Form 8868, line 3c) 5b
6a  Form 990-T check here - [ b Totaltax (Form 990-T, Part 11, line 4) 6b
7a  Form 4720 check here . D b Total tax (Form 4720, Part M, line 1) [y LRI ()
8a Form 5227 check here - O b FMVofassets at end of tax year (Form 5227, ftem | e 8h ‘
9a  Form 5330 check here L b Taxdue (Form 5330, Part I, fine 19)" 3 i s g 9
10a__Form 8038-CP check here . . . D b_Amount of credit payment regﬁésted (Form 8038 Partlll, line22) . . 1o0b

Partll| Declaration and Signature Authorization of Officer'or,Person Subject fo Tax
-nder penalties of perjury, | declare that D I am an officer of the above entity:or ' . lama person subject to tax with respect to (name
= entity) £ END G and that | have examined a copy of the
2722 electronic return and accompanying schedules and statements, and, ld_t'h_g best of}n_jy knowlédge and belief, they are true, correct, and

=mplete. | further declare that the amount in Part | above is the amount shown on the.copy of the electronic return, | consent to allow my
“=rmediate service provider, fransmitter, or electronic return on;ig!'n'éltor (ERO) to send'the return to the IRS and to receive from the IRS (a) an
=zxnowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
™= date of any refund. If applicable, | authorize the U.S. Treasury and its desig;ne_ited Financial Agent to initiate an electronic funds withdrawal

Zrect debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
“=urn, and the financial institution to debit the entry to this accot}nt, Torrevokg a payment, | must contact the U.S. Treasury Financial Agent at
~238-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the

“™: check one box only

Q | authorize CHRISTINE VAZQ‘UEZ-, CPA, “PLL to enter my PIN 49189 as my signature
. "y R T —]
pr ERO._firrn name Enter five numbers, but
£y , W do not enter all zeros

on the tax year 2022 @Igclroniqéfiy fglég;f”reugn']. If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure:consefit creen. et

j As an officer orﬁp_e.rsohlsubjeci: -to;t‘ax_with respect to the entity, | will enter my PIN as my signature on the tax yea[' 2022 electronically

filed return, If .f have indicated. within-this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IR§:fEéd!Siate progr_ar"n;--! will enter my PIN on the return’s disclosure consent screen.

]
Sgrature of ofﬁcé;b__; person subject ;o tax Date

Part Il _Certification and Authentication
==0’s EFIN/PIN. Enter your'six-digit electronic filing identification
“umber (EFIN) followed by your five-digit self-selected PIN.

757294 44477

Do not enter all zeros

z=ify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
7 submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File {MeF) Information for Authorized IRS e-file
~wzviders for Business Returns.

s signature Date 12-12-2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
“aor Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
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