/990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2024

/{Sem_mem of the Treasury Do not enter soclal security numbaers on this form as It may be made public. Open to Public
Internal Revenue Service Go to www,irs.gov/Form990 for Instructlons and the latest information. Inspection
For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

Check if applicable

SAFE _HAVEN RECOVERY ENGAGEMENT CENTER

C Name of organization

D Employer |dentification number

Tax-exempt stalus

K| 501(¢)(3) D 501(c) ( ) {insert no ) U 4947(a)(1) or D 527

A

B

D Address change Doing business as 83-1039593

D Name change Number and streel (or PO box If mail is not dellverad to sirest address) Room/sults E Telephona numbar

D Initial return 308 S OAK ST

D Final relumferminated City or lown, siate or province, country, and ZIP or forelgn postal code G Gross recaipls

D Amended retum PAOLI, IN 47454 $ 684,690
D Application pending F Name and address of principal officer: H{8) is this & group return for subordinates? D Yos No

H(b) Ars all subordinates included? D Yos E] No

If “No," attach a list. Sem instructions

|
J  Website: WWW . SAFEHAVENREC . COM Hic) Group sxemption number
K Form of orpanization E Corporalion D Trust D Association D Other [L Year of formation. 2018 [ M State of legal domiciles  IN
[Parti| Summary
1 Briefly describe the organization's mission or most significant activities: TO OFFER OUR EXPERIENCE, STRENGTH, AND HOPE TO
g THOSE STRUGGLING WITH SUBSTANCE USE, AND THEIR FAMILIES.,
< D
£ B
'g” 2 Check this box D if the organization discontinued its operations or disposed of more lhan 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) P - & , o :2: ------- 3 9
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) “:5- e {'\ ------ 4 9
.._;.' 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) \\ . ‘,) e T EELE 5 20
b 6 Total number of volunteers (estimate if necessary) ce e e ’./.__._\;\.-\.\ -,:::;’f, ............ 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 f},’»’.":;.;\.\ ‘\ . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . 3% . - ‘b ----------- 7b 0
> G A Prior Year Current Year
8 Contributions and grants (Part VIlI, line 1h 0y /u . \‘n\:.:’ e e 659,139 684,690
grants (Part VIII, line 1h) & . :
gz: 9 Program service revenue (Part VIII, line2g) - . - ,’ ------ (\\‘ ----------- 0
§ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. }] ......... ' 0
&’ 11 Other revenue (Pan VIII, column (A}, lines 5, 6d, 8c, 9c 10(: and 11e)" B I 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII “column’ (A),line12) -« . . .. 659,139 684,690
13  Grants and similar amounts paid (Part IX, éblun'in (A), lines 1-3) Pals be s e A e e 0
414 Benefits paid to or for members (Part IX, column (A) iNed) v o v e v v e e 0
- 15  Salaries, other compensation, employee beneﬂls (Part IX>column (A), lines 5-10)  « + « « « 227,458 345,450
g 16a Professional fundraising fees (Part IX, ofolumn (A) \hne Me) v v v m v v e n e . 0
'g_ b Total fundraising expenses (Part IX, column (D) line 2 25) 36,271
&5 |17 Other expenses (Part IX, column (A) Innes 11a-11d, 11f-24e) T ) vee e 117,041 201,947
18 Total expenses. Add lines 13- 1,7f(musl equal Part IX, column (A), line 25) ~ « + v v v e 344,499 547,437
18 Revenue less expense&SubUacilanewfrom line 12 R . 314,640 137,253
'65 ‘,/ l\ /7 / Beginning of Current Year End of Year
§§ 20 Total assets (Paft X, lind 16). \._.,3 e e I I I I 339,152 459,192
22|21 Total liabilties (PartX; line 26) 3 -+ + v+« .+ - e e . e 17,213 0
§§ Net assets or fund balances Sub!ract line 21 from line 20 R IR 321,939 459,192
[Part ll [ Signature Block
Under penalues of penury, | Ceclare that | have eummad this relurn, including accompanying schedules and stalements, and to the best of my knowledga and balief, il is
yrue, correct, and complete Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge.
nxrm-m,s"rouw '
Sign Signature of officer Date
Here BRITTANY STOUT, PRESIDENT/TREASURER
Type or print name and lille
Preparers name Preparer's signature Date Check D it | PTIN
Paid Kristin Drake ristin Drake 7-21-2025 sall-employed XXXXXXXXX
Preparer | firmsname Drake CPA LLC Firm's EIN
Use ONnly | Fim's address 519 8 Adams Street Phane no.
French Lick IN 47432 812-936-2769
14ay the IRS discuss lhis return wilh the preparer shown above? See instruclions B E R LW NSNS WS W S E Yes DNo

For Paperwork Reductlon Act Notice, soe the separate Instructions.

EEA
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/990 (2024)  SAFE_HAVEN RECOVERY ENGAGEMENT CENTER
art lll Statement of Program Service Accomplishments

Check if Schedule O conlains a response or note to any line in this Part I| N TR A R R T Y R [:]
1 Brefly describe the organization's mission:

TO OFFER OUR EXPERIENCE, STRENGTH, AND HOPE TO THOSE STRUGGLING WITH SUBSTANCE USE, AND THEIR
FAMILIES.

83-1039593 Page 2

2  Did the organization underiake any significant program services during the year which were not listed on the
prior FOMB900r890-E2? « v v s v v v s s v s s bbb oot o et o b boatovaatiuseatvesas co. Ovyes KlNe
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducls, any program

services? v v v v e e S AN AN B A D MR GRS LR R Bk L e A A BN e mey L] YOW ] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of ils 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 § 438,231 including grantsof § ) (Revenue § 684,690 )
SAFE HAVEN RECOVERY ENGAGEMENT CENTER IS DESIGNED TO STRENGTHEN RECOVERY FROM ALCOHOL OR
SURSTANCE USE DISORDER, FOSTER AN ENVIRONMENT WHERE NATURALLEADERSHIP CAN EMERGE, AND BRING
PEOPLE TOGETHER WITHIN THE RECOVERY COMMUNITY TO CREATE POSITIVE CHANGE AND OVERCOME THE STIGMA

OF SUBSTANCE ABUSE. S O\
s TR
& S B
R
O S
P
H N v
v © b
& o
4b (Code: ) (Expenses $ £i including?g'_fajnts of § ) (Revenue $ )
e [ )
. &
s
o
P o
y~a
&l &
L0 O
H & 6
& 7 \‘ ‘ :t y / ’J
4c (Code: &a) (I:Jx_pgnses s including grants of  $ )} (Revenue  § )
/ ./ N g 8 \“J/
/ i - 7
r' -
- N
o
4d  Other program services (Describe on Schedule O.)
(Expenses § including grants of  $ ) (Revenue § )
40 Total program service expenses 438,231
EEA

Form 990 (2024)
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1(990 (2024) SAFE HAVEN RECOVERY ENGAGEMENT CENTER 83-1039593 Page 3
JartlV| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A T T T T R R L R R A Y . 1 X
Is the organization required to complete Schedule B, Schedule of Conlribulors? See Instructions . . . . . . Ce e e 2 X
Did the organization engage in direcl or indirecl political campaign aclivilies on behalf of or in opposition lo
candidates for public office? If "Yes," complete Schedule C, Part | A G s e e 3 X
4  Section 501(c)(3) organizations. Did the organizalion engage in lobbying aclivities, or have a section 501(h)
election in effect during the lax year? If "Yes,"” complete Schedule C, Part Il TR R e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(G) organizalion that recelves membership dues,
assessments, or similar amounts as defined in Rev, Proc. 98-197 If "Yes," complete Schedule C, Part Il cee e e o 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | S SRR I R IR B E R S W W6 B § MW N w4 e e - 6 X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il PR .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Ilf 8 b o fle Tpoamenli s mwi alinmg soikn e dopey o sy . . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow er custodial account lnabnmy serve as a
custodian for amounts not listed in Part X; or provide credil counseling, debt management, credlt epair, of
debt negotiation services? If "Yes,” complete Schedule D, Part IV T T YRR R e 9 X
10  Did the organization, directly or through a related organization, hold assels in donor-reslri'dég\ endp\v}\vments
or in quasi-endowments? /f “Yes, " complete Schedule D, PartV . . . . . C e ‘“~‘\ I I e 10 X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Pansﬂ
VI, VIIL, IX, or X, as applicable. \vi\ -
a Did the organization report an amount for land, buildings, and equipment in Part X, l|ne10? If2Yes.”
complete Schedule D, PartVl  + .+« v i > \»\.\ \.\. s s H R R oo [11a ] x
b Did the organization report an amount for investments - other securities In/PartX Ilne)12 1hat Is 5% or more
of its total assets reported in Part X, line 167 if “Yes, compfetaSchedufeD PanVI! y- A k- X
¢ Did the organization report an amount for invesiments - program related m Part X, Ifne 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” oompreie ScheduieD‘Pan Vil T TETT 1c X
d Did the organization report an amount for other assets in Pan X, line 15, lhat is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Parilx 3> .,: ............. C U e v A AL X
e Did the organization report an amount for omerhabmtles in Panx Ilne 25') I “Yes," complete Schedule D, Part X e e 11e X
f Did the organization's separate or consolidated. ﬁnanual statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posmons under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . 1f X
12a Did the organization obtain separate, mdependenl audned ﬁnancual statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and X1 ¢ieoa e {"(:‘T‘",_'.w. ‘ :‘.’ S R . ve s e 12a X
b Was the organization included in consolldated mdependenl audited financial statements for the tax year? /f
“Yes," and ff the organization answered “No* !olme 12a, then completing Schedule D, Parts Xiand Xl is optienal ~ + « « + « « « 12b X
13 Isthe organization a school descnbed insection 170§b)(1)(A)(n)7II “Yes,” complete Schedule E B A T I A 13 X
14a Did the organization maintain an ofﬁce/ em/pbyees or agents outside of the United States? C R MW B W % o 14a X
b Did the organization haCe aggregate revenues’or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and. program service aclivilies outside the United States, or aggregate
foreign investments valued at $100, 000 or more? if “Yes, " complete Schedule F, PartsiandlV . . . .. S e e s w e ... | 14b X
15  Did the orgapzahon[epon on Part IX:olumn (A}, line 3, more than $5,000 of granls or other assistance lo or
for any foreign orgamzabonglf ‘Yes/‘comp!e!e Schedule F, Parts Il and IV T TR I § 5 mw e 15 X
16 Did the organization report on Pan IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance toorfor foreign individuals? #f “Yes,” complete Schedule F, Parts ilf and IV c e v e e i . 16 X
17 Did the organlzau_on repori 2 total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? f “Yes,” complete Schedule G, Part|. See instruclions IR Rl LR 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conlributions on
Part VIIl, lines 1c and Ba? If “Yes," complete Schedule G, Part il A FWE o § W E R B T T T 18 X
18  Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Part fll R TR R R R A A I AT I T . 19 X
20a Did the organizalion operate one or more hospital facilties? /f “Yes,“complete Schedule H ~ + + « + + « « B 1 X
b If"Yes" 1o line 20a, did the organizalion allach a copy of ils audited financial statements to this return? N WA e B 20b
21 Did the organization repori more than $5,000 of grants or olher assistance 1o any domestic organizalion or
domeslic government on Part IX, column (A), line 17 /f “Yes,” complete Schedule |, Parts | and Il e 21 X
EEA

Form 990 (2024)



990 (2024) SAFE HAVEN RECOVERY ENGAGEMENT CENTER 83-1039593 Page 4
/Jart IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of granls or other assistance lo or for domestic Individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts [ and Il I I o e e e e e s 22 X
23 Did the organization answer "Yes" to Parl VI, Seclion A, line 3, 4, or 5, about compensalion of the
organization's current and former officers, directors, lrustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J S T T N I R R R R R T P R 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a T R T R R L AR R LN oo e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? . S 24b
Did the organization maintain an escrow account other than a refunding escrow at any lime during lhe year
to defease any tax-exemptbonds? . . . . . . ... Lo s fomalTills: 8 S4% o & -» Hha B T EE 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I I A 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part Pe s e e e v e oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction wilh a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . v . v v vt v i it e § MR R BN e N § R d W W e P Wi @ 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables{}o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35" \
controlled entity or family member of any of these persons? If "Yes,”complete Schedule L/ﬁbn o N \ - . 26 X
27  Did the organization provide a grant or other assistance 1o any current or former officer; dlrecla? lrustee, key
employee, creator or founder, substantial conlributor or employee thereof, a grant s’;lectlon oummmee )
member, or 1o a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . ... ; 7ig g r\.x.‘, A s R EEE mE 27 X
28 Was the organization a party to a business transaction with one of the followmg panles'? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptlons) 3 \/
a A current or former officer, direclor, trustee, key employee, crealor ror: 1ounder\or substantial contributor? /f
“Yes," complete Schedule L, PatilV.~ + « + . 4\ . . _f.aJ. ..... .\“;;f}'*.’ ...... e e e 282 P
b A family member of any individual described in line 28a? /f es "complete ScheduleL Part IV G wiw s SR e B W e w 28b X
¢ A 35% controlled entity of one or more individuals and/or organuzauons descnt;ed in line 28a or 28b? If
“Yes," complete Schedule L, Part IV , e o s o e u m T T TR E 28c X
29  Did the organization receive more than $25,000 i ln noncash contnbutnons?’l! "Yes, " complete Schedule M Ce e e e . 29 X
30 Did the organization receive contribulions ofan hlstoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes, “complete ScheduleM s 8 m sy w kB IR WA AR e W . 30 X
31  Did the organization liquidate, terminate, or dlssolve and oease operallons? If "Yes," complete Schedule N, Part | . o i X
32  Did the organization sell, exchange, dispose of of lransier more than 25% of its net assets? f *Yes,"
complete Schedule N, Part I T S - y e n & T X
33 Did the organization own 100% of an enm\;r‘ disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701- 3? I!’Yos complete Schedule R, Part | B E R s R W Y WL mE e e 33 X
34  Was the organization related to any lax-e/ mpt or taxable enlity? if “Yes,"” complete Schedule R, Part I, 1il,
oerandPathnu(/..\-{.,...)./f.................................. ....... 34 X
352 Did the organization have a oomrolled enlity within the meaning of section 512(b)(13)? . . . . . . .« . .. B 35a X
b If"“Yes" 1o line 35a, dnd the organizahon receive any payment from or engage in any transaction with a
controlied en}lxy within the meamng of séction 512(b)(13)? If “Yes,* complete Schedule R, PartV,line 2~ « v v v v v v v v v o s . | 35b
36  Section 501(c)(3) organizatlons _Pid the organizalion make any transfers to an exempl non-charilable
related organization? /f "Yes, “complete Schedule R, PartV, fine2 . . . .. G R s e e s s e we B R 36 X
37  Did the organization condugt more than 5% of its activilies through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes, “ complete Schedule R, Part VI ‘ ca 7 X
38 Didthe organizauldn complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required lo complete Schedule O o by T T R AT s B | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV._ ... ... v v 0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable N R R R 1a
b Enter the number of Forms W-2G included on line 1a. Enler -0- If nol applicable T 1b
¢ Did the organizalion comply with backup withholding rules for reporlable payments to vendors and
reporiable gaming (gambling) winnings Lo prize winners? R R ic | X
EEA Form 990 (2024)
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A 990 (2024) SAFE HAVEN RECOVERY ENGAGEMENT CENTER 83-1039593 Page §
art V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or wilhin the year covered by this relurn c e 2a 20
b Ifatleast one is reported on line 2a, did the organization file all required federal employment lax returns? ~ « « . . v v o o o 0 L b | x
3a Did the organization have unrelated business gross income of $1,000 or more during lhe year? — « v« v v v v v v v v v o v 0w Ja X
b 1f"Yes,"has it filed a Form 890-T for this year? If "No" o line 3b, provide an explanation on Schedule O Ce i e e e 3b
4a At any time during the calendar year, did the organization have an interesl in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities accounlt, or olher financlal account)? + « « « « « + + & 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the lax year? . « « « « ¢ ¢ o v 0 e 0 v v« 5a X
b Did any taxable party notify the organization that it was or is a party 10 a prohibiled tax sheller transaclion? I A AR 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T?  + + « « v o v ¢ o v o v o w s o v 0 0 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not lax deduclible as charitable contributions? R IR 6a X
b If "Yes," did the organization include with every solicitation an express slatement that such conlributions or
gifts were nottax deductible? « « v v 0o v s e b b e e e Sr A s E e . R R LR 6b
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and par‘fl'y'for goods
and services provided 10 the Payor? « « « « « « + + & 4« S \\ ............. 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded?\ ............... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for. whvch 1! was
FRQUINSU 108 FOMMTBZBRT 1o st s os G Wb 504 5 = 58 858 o 8% § £ .\::{\. « } - AR R 7c
d If "Yes,"indicate the number of Forms 8282 filed during the year . . . . . ¢ { shee y ‘R . AR I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premnums onapersonal benefit contract? I Te
f  Did the organization, during the year, pay premiums, directly or mdurectly, onapersonal beneﬁl contract? ¢ Win wmw ww e o e 7f
g [f the organization received a contribution of qualified intellectual propeny :1|d the organizanon file Form 8899 as required? . . . . 79
h ¥ the organization received a contribution of cars, boats, airplanes, oromervehucles\dld the orgamzanon filea Form 1096-C7 + « « v v = = « « 7h
8  Sponsoring organizations maintaining donor advised funds Dsd a donoradm's{ed fund maintained by the
sponsoring organization have excess business holdings alanyhme durlng the year? R R 8
9 Sponsoring organizations maintaining donor advised funds ,! J
a Did the sponsoring organization make any taxable mstnbutxons under seduc{n 9667 v v i e e e s e 9a
b Did the sponsoring organization make a distribution to a donor, donor adv:sor orrelated person? .+« - e o e e 0w e e e e . 9b
10 Section 501(c)(7) organizations. Enter: Q-J}
2 |Initiation fees and capital contributions included on Pan Vil line12 . ..o g sm o wd § R B 10a
b Gross receipts, included on Form 990, Pant VI, lme 12; 1or pubhc use of club facilities  « « + « < - . v ... [10b
11 Section 501(c){12) organizations. Enter: // = \\\ -
a Gross income from members or sharehold‘e'rs - \.\'.(, ..................... A A L]
b Gross income from other sources. (Do not net amounts due or paid to olher sources
against amounts due or received {rom them) N “ ----------------- e e « [11b
12a Section 4847(a)(1) non-exempt chavitnbla trus(s Is the organization filing Form 990 in lieu ofFonn1041? S F WS RE W s 12a
b If "Yes," enter the amount of ax-exem/pt interest received or accrued duringthe year  « + » + v v o o v o v o (12D
13 Section 501 (c)(29)qualiﬁed nonprof t h'o/alth insurance Issuers.
a s the organization hcensed to issue qualified health plans in more than one state? B T T IR I S 13a
Note: See the ms!ruwons for addmonal information the organization must report on Schedule O.
b Enterthe am0unt of reserves the organization is required to maintain by the states in which
the organization is licensed {0 issue qualified healthplans ~ + + « v« « v v o v v v e v v v v v oo w o 13D
¢ Enterthe amount of reServes onhand « « « v o+ v v o v v s oo v e v nm s e e 13
14a Did the organlzaﬂonreoewe/any payments for indoor tanning services during the laxyear? .« + v « v v o v v v n e e e e 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No, “ provide an explanation on Schedule O B N R L)
15 Is the organizalion subject 1o the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymenl(s) duringtheyear? — + « v v v v o v o v 0 v e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organizalion an educational instilution subject 1o the seclion 4968 excise lax on nel investment income?  « « « « v v v v o s 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizatlons. Did the lrusl, or any disqualified or other person, engage in any activilies
that would result in the imposition of an excise tax under seclion 4951, 4952, or 49537 A AR 17
If "Yes," complete Form 6069.

EEA

Form 990 (2024)
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,{990 (2024) SAFE _HAVEN RECOVERY ENGAGEMENT CENTER 83-1039593

Page 6

Check if Schedule O contains a response or note {o any lineinthisPartVI . . . ... ..... ..

CEE

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

&

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of (he tax year P I I 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive commiltee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . ., ... .. 1ib
2 Did any officer, director, trustee, or key employee have a family relalionship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . o v oo o TR i i e s EFEm A d i w e d 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 managemenl company or other person?  « « = « « « « + o« 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e e v e 4 X
5§  Did the organization become aware during the year of a significant diversion of lhe organization's assets? . . . « « « « . .« .« « 5 X
6 Did the organization have members or stockholders? .« « « v v o v o v v 0w L L I AR LR T . 8 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more members of the goveming body? .+ + « v v v v v v ... . T T LR TR 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) memhers
stockholders, or persons other than the governing body? . . . . . . ce e e N W v en e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions ﬁndenaken dunng
the year by the following: e A\
a Thegovermingbody? - « . . <. . ... Y% @ AL E BE B @ Ecd BN § B : ’f:“;\\\\\ _— \\\, ....... i b W 8a | X
b Each commiiee with auhority 10 act on behalfof the governing body? -+ + 4 s + + + o+« +Fe v e 8 | x
9 s there any officer, director, trustee, or key employee listed in Part VI, Secuon A, ;vho cannot, be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O N R 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
N /7 Yes | No
10a Did the organization have local chapters, branches, or affluat/es? L \\f:// N T EE o oo i ww .o 10a X
b If "Yes," did the organization have written policies and procedures governlng the activities of such chapters,
affiliates, and branches to ensure their operalions are consistenl with the t;rgamzatron s exempt purposes? P e e e e s 10b
11a Has the organization provided a complete copy of this Form 990 lo ail members of its governing body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organlzahon to rewew this Form 990.
12a Did the organization have a written conflict of mté?est policy? if “No,“ go to line 13 O S T S A 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b| X
¢ Did the organization regularly and consistently monilor and enforoe compliance with the pelicy? /f “Yes,”
describe on Schedule O how this was done /".".\.-. S T T T S S O O SRS 12¢| X
13 Did the organization have a written whnslleblower pohcﬂ; ................ G R RN R SE s G 13| X
14  Did the organization have a written document retention and destruction policy? « « « + &« o 0o 0w 0w 0 AR L 14 X
15  Did the process for determining compensabon of the following persons include a review and approval by
independent persons, comparabil ity dala/ and' contemporaneous substantiation of the deliberation and decision?
2 The organization's CEO[Executnve Dl?e/c\or r,0f top managementofficial .+ .+ . v 0 e e i e e e W §E § W 15a X
b Other officers or ke{emplofees of the omanlzahon F e L B B e w s S M e e E e N WA s e o a e woe 15b X
If “Yes" to line 15a or 15b, descnbe the process on Schedule O. See instructions.
16a Did the orgamzad?m Jnvest In, oonmbUle assets 1o, or participate in a joint venlure or similar arrangement
mlhataxapleenmydunng,theyeaﬂ 16a X
b If “Yes" did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venlure’mrangemems under applicable federal tax law, and take sleps to safeguard the
orgamzaluons exempt staés(wllh respect o such arrangements? . . . . . . T . 16b
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Indiana

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. Indicale how you made these avallable, Check all that apply.
D Own website [0 Anothers website @ Upon request [0 other (explain on Schedule O)
19 Describe on Schedule O whelher (and if so, how) the organization made Its governing documents, conflict of Inlerest policy,
and financial stalements available lo the public during lhe tax year.
20  State the name, address, and lelephone number of (he person who possesses lhe organization's books and records.
BRITTANY STOUT (812)653-8244, 6540 S COUNTY ROAD 490 W, PAOLI, IN 47454

EEA

Form 990 (2024)
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Independent Contractors

Check if Schedule O contains a response or nole to any line in this Part VI

)

------

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

organization's tax year.

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

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

« List all of the organization's current key employees, if any. See the instructions for definilion of "key employee.”

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

- List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from Lhe organization and any relaled 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.

© AN
Position ‘\\
A () (do not check more than.one~.._ \f‘.‘ © €) g
Name and ttls Average box, unless parson is boih an — | T~ Reportable Reportable Estimated amount
hours officer and a direclor/trustes) e corv_fponsanon compensation of other
per week '{';/'A“\}.‘ N from the from related compensation
(list any n = = orgnr\ué'l.on (W-2/ organizations (W-2/ from the
22 2| 2.3 gg }"‘ 1099-MISC/ 1099-MISC/ organizaticn and
hw;’|": § gl £ 3 o 5 z »2 1099-NEC) 1099-NEC) related organzations
relate & [, 2al
organizations | g fé =~ \% g\g :
below g |‘g 2 | § \\}
dotted line) 7 e )f (-
i
(i 0
A
\ 3
()JESSIE ALLEN _______________.[.20.00 |}
SECRETARY | x Y 14,986 0 0
(2J0SH GRAVES _ _ _ _ _ _________ - |- 2000~
VICE PRESIDENT I.$»/ X 1,440 0 0
(3)BRITTANY STOUT __ _ _ _ ______._.- &l 20.0C
PRESIDENT/TREASURER —~ N [ x 0 0 0
‘[4')"""""”"""'"{’{:‘\;F"‘\""
£\ »
T T, S S——
/-:f""- y_ oY
€ _ o oo-- I Y 45 TN
L2 YA
N/ e . | ___
(8) O S i
--------- Ml — T = =i s S s Sl = s e
/ A e S
N | S | - R R —
p /i
(10) . 4
e - ----"-" -~
W) v i e PR S e S oo
B2 i
s | L |
M ek
EEA Form 990 (2024)
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Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

IC)
W ®) (do not ct :’°"":’:h n one © ) "
0 nol check mor: L]
Name and litle Average box, unless person Is bolh an Reportable Ropovla!:lo Estlm::’a:m-::oml
ti compensalion
:0:;; officer and & directorfirustee) C"';::;"r: on s wirpe oo
° organization (W-2/ | organizations (W-2/ from the
(list any 23| 5 x | = 1099.MISC/ 1089-MISC/ organization and
hours for e E- ? 2 3 3 1099.-NEC) 1099-NEC) relatad organizations
relaled b g %
4 [E
organizations ks g| & g
below Y '§
g| @
dotted lina) 3 &
4
i MO oA, e Tl peng B
. e S ST ) (L
oL SETEE | ST oy R ey R TR M
B O e TS, e, oo o e e
<h
(19) \
---------------------------------- ‘/: T ,\\
S
= S s (e e S A TR
£ SIA 3
71 ¢ \ <7
L1 SRR | I SR S S R NIEN }
- |
EEE RN RS
R e s o L i el s o e & &1 S
I h|l v
R T S LS NS
A e
B e o b e e o < B
=N L
BB o e e o i i I AR N
1b Subtotal . .. v e e .. RS s IR R e 16,426
¢ Total from continuation sheets to Part VII, SectlonA Qg wm s A s mw e .
d Total (add lines 1b and 1c) . 1T .\. eBya i e e a ¢ o 4w d wa 16,426 0 0
2 Total number of individuals (mcludupg but not limited to those nsted above) who received more than $100,000 of
reportable compensation from the organlzatlon, 0
e . Yes | No
3 Did the organization list any formor of‘ﬁcer, dlrector truslee, key employee, or highest compensated
employee on line 1a? If “Yes,” oomplete Schedule J for such individual G E W R B EE B R W B W s 3 X
4  For any individual Ilsled on line’ 1a, Is lhf/sum of reportable compensation and other compensation from the
organization and related orgamzahons greater than $150,0007 If “Yes, ” complete Schedule J for such
individual . . . . . ‘-,_....\,\. .............. T T T T T T T PO . 4 X
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organization or individual
for servnces rendered to the orgamzauon" If “Yes,” complete Schedule J for suchperson  « v« « v v v o v a b e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation f:om the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(4) 8) (©
Name and business address Description of services Compansation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
EEA

Form 990 (2024)



990 (2024) SAFE HAVEN RECOVERY ENGAGEMENT CENTER 83-1039593 Page 9
rt VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .+ .+« o v oo oo L s e e D
) (8) (c (0)

Tolal revanua

Realatad of exampl
function rovenue

Unrelaled
businass revenue

Ravanua axcludad

from tax undar

soctions 512-514

1a  Federated campaigns + + « v v v s 1a
oy b Membershipdues .« . « v v v v v v s ib
g5 ¢ Fundraisingevents .+ ... ... | 1
<]
‘.;.5 d Related organizations .+ .+ v . . . 1d
3 '—E e Govemnment grants (contributions) 1e 667,811
¢ E f Al other contributions, gifts, grants,
.g‘g and similar amounts not included above 1f 16,879
ég g Noncash contributions included in
'g'g nes 18-1f > v v s v hs v a s s 19 | S
OF | h Total. Addlines1a-1 .« . i s i 684,690
Business Code
o 2a
L
£s | .
o 2 ¢ :
ES d A
s [ [™
gx‘x e MY
o f All other program service revenue . . . . . ., L [\A
g Total. Add lines 2a-2f PRl RN o W s
Y
3 Investment income (including dividends, interest, and ( ( SN 2)
other similar amounts) .+ + . . . L T R &0 1V
4 Income from investment of tax-exempt bond proceeds e o
; A
5 Royalties « « « ¢ ¢ o a0 v v s v o et et REREE ot U -
(1) Real {ii) Person‘lf
6a Grossrents . . . .. . 6a Ty
b Less: rental expenses . . | 6b A7 G
¢ Rental income or (loss) | 6¢ [ h
d Net rental income or (loss)  + « « + + + 4+ - ......8
7a Gross amount from () Securiies | . (i) Omer”/
e = o
sales of assets -
other than inventory 7a E‘\A\
b Less: cost or other basis QQ
o T
] and sales expenses 7b — (A
g ¢ Gainor(loss) « ... . |Tc| A7 S0 -
& d Netgainor(loss) - - « « « « {',,: e e B
§ | 8a Grossincome from fundraising (.
o events (not including Sﬂz‘: )
of contributions /reponed’o'n line’ { \
1c). See Part [V, Jine 18 \ .7 « y .. |Ba
b Less: directexpenses’ . :w s.”- . . . |8b
¢ Netincome or (lss) from fundraising events _ « + « + + » = « .
9a Grossincome from gaming
5y <
ac}jvit.es. See Par} IV, lined8 . ..... 9a
b Less:directexpenses . . . . .. . .. gb
b |
¢ Netincome or (loss) from gaming activities . + .« - . . - .
10a Gross sales of inyentory, less
returns and allowances . .+ v v+ . . . |10a
b Less: costofgoodssold . ... ... . [10b
¢ Net income or (loss) from sales of inventory  + + + « « « v+«
Business Code
g o 11a
c 2 b
m C
=0
oL > c
o
.gm d Allotherrevenue . « « + o v v s s 0 0 o s s
e Total. Add lines 11a-11d R R
12  Total rovenue. See INruUClions  « « + + v o e v v o o 4 1 4 s 684,690 0 0
EEA Form 990 (2024)
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Page 10

tIX | Statement of Functional Expenses

Check if Schedule O contains a response or note 1o any line in this Part IX . . . . .

L R A

Do not include amounts reported on lines 6b, 7b, (A 8 (c) (0)
Tolal exponses Program servica Managemani and Fundraising
8b, 9b, and 10b of Part Vil axpanses ganaral axpansas axpansas
1 Granlts and other assistance to domeslic organizations
and domestic governments, See Part IV, line 21 e
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 AR IR R
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16
Benefits paidtoorformembers  + « « v v v 0 v 0w
Compensation of current officers, directors,
trustees, and key employees  + + v v s v v 0w e s e s
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) .+ .« . . . .
Other salaries and wages — « « « + + s+ + 4 ce e 316,522 .253,218 47,478 15,826
Pension plan accruals and contributions (include \\
section 401(k) and 403(b) employer contributions) LY
9  Other employee benefts . . . . . . .. .. . . R
10 Payrolltaxes « « « + « « « s o B Tw enalve u e n e 3 28,968 237175 4,345 1,448
11 Fees for services (nonemployees): »(( \\ g/
a Management . .+« ¢« vt b e et e e e e 5 &
b Llegal . . ... T e e a Tae s . . e N -a\,./‘/
& AOCOURBNG ¥ ey T BT o e & e s “ s £17500. SO 1,500
d Lobbying - « + v v uu s ¢ B EE i AAE e B £ N 2
e Professional fundraising services. See Parl IV, line 17 . . === 5 /
f Investment management fees o6 B E Bl F,’f; ==
g Other. (If line 11g amount exceeds 10% of line 25, columr“ \\
(A), amount, list line 11g expenses on Schedule O.) ‘\‘, ]}
12 Advertising and promotion  « + s v s e e coe NP 422,127 18,808 3,319
13 Officeexpenses « « « + + + « Wy m e R RS
14  Informationtechnology + + « « + « « « . r\\?
15 Royanies..,,..............4';4,.?;.\..
16 Occupancy . «» « v v = v v v v 0 o s s sane \:'u » 29,734 25,274 4,460
17 Travel « o v v v i v e e e !ff"- '..Eu,.). o
18 Payments of travel or entertainment expe‘ns'es >
for any federal, state, or local public ofﬁcua!s e e
19  Conferences, conventions, and meehngs \\._:j. ‘e 5,957 5,063 894
20 Interest . . . . . .. [ - 'r': ("//,, {‘, .....
21 Paymentsto affiliates %7 . . NG LA
22 Depreciation.depletibn, and 'ainog‘li‘z‘al'ib"rj‘,"f T 19,729 19,729
23 InSUrance . . . . . e s .\,“ ........ §
24  Other expenses Itemlze expenses no{ covered
above. (Llslm:scellaneous expenses on line 24e. If
line 24e amounl exceeds 10% of line 25, column
(A), amoum list line 24e expenses on Schedule Q.)
a PROGRAMMING COSTS’ 71,369 60,664 10,705
b SPONSORSHIPS 1,560 1,326 234
€ VEHICLE MAINTENANCE 30,974 30,974
d
e Allother expenses 18,997 18,997
25 Total functional expenses. Add lines 1 through24e . . 547,437 438,231 72,935 36,271
26  Jolnt costs, Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here ] if
following SOP 98-2 (ASC 958-720)  + + + s « v 4 4 4 s
EEA Form 990 (2024)



990 (2024) SAFE HAVEN RECOVERY ENGAGEMENT CENTER 83-1039593 Page 11
rtX| Balance Sheet

Check if Schedule O contains a response or note to any line inthisPat X~ « « « v« e v v o0 v 0 v 000 o v o0 . 0
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng  « o v v v v v v b v e a e 87,432 | 1 185,056
2 Savings and temporary cashinvestments « + + v v« o v v 0w s e e e 2
3 Pledges and grants receivable, Nel  « « v v v v v v e e e e e 3
4 Accountsreceivable, Mel .« v v v v i h v a e b e e e e e e e e 4
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons iR e e s e g 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) I 6
7  Notes and loans receivable, net e T I R B 7
§ Inventories fOr SAlE OTUSE  + v v v v v v v v v 0 s m s v o s b n p s 8
:2 Prepaid expenses and deferred charges e R L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Scheduled .. . ... 10a 296,984
b Less: accumulated depreciation .+ . . . . e || 18D 22,848 251,720 | 10¢ 274,136
11 Investments - publicly traded securities  « « « « 4 s b r e s e e e e e ey S\ 1
12  Investments - other secunties. See Part IV, line 11 e 5 N E d em w wme w \\ 12
13 Investments - program-related. See PartIV,line 11« v o v v v o o e ":-1_‘::: \}\ :i
14 Intangible assets . . . . . B R R R : ’:::\ ~.-,-.\\. =
15  Other assets. See Part IV, lne 11 . . . . . ‘\\ u .TT
16  Total assets, Add Iunes1through15(mustequal line 33) Y - - R | 339,152 | 16 459,
17 Accounts payable and accrued eXpenses .+ .« x o v v s o e .‘_-___-\-\-\:-\\.lr.z_::;"/ 17,213 | 17
18 Grants payable . . - . - o mmn s b HEE WA B .;?7‘;\;:':.\. \\\ 18
19  Deferredrevenue « « « « « « « « P B .l'\}‘ 19
20  Tax-exemptbond liabilities « « « « o o o 40 .. P00 2 a_-\ ‘./.If’; i W 20
21 Escrow or custodial account liability. Complete Part IV of Schedule\ D‘L,-'Z R 21
@ | 22 Loans and other payables to any current or former off icer, dlrector, ’
2 trustee, key employee, creator or founder, subslanbalcomnbutor or 35%
= controlled entity or family member of any of these persons / Vs asn s moaa 22
= 23 Secured mortgages and notes payabl'e to unrelated third pame's R I 23
24 Unsecured notes and loans payable to unrelated third parties IR 24
25  Other liabilities (including federal i mcorne 3ax payables lo related third
parties, and other liabilities not included on Iﬁes 17-24). Complete Part X
Of ScheduieD « -+« » s v+ AT P e e 25
26 Total liabilities. Add lines 17thrgugh25 3. + o« + e oo v o ook 17,213 | 26 0
Organizations that follow FASB 'ASC 958, check here [l
§ and complete lines 27, /28 32 ‘and 33 \ =
§ 27 Nelassetswnthoutdonoireslr/ons I z
3 | 28 Nel assetswnhdon rresmdlons SRR ‘e
t Organizations that do not follow FASB ASC 958, check here x
e and complete lines 29 through 33,
5 | 29 Capital ‘slock orlrustprmcmal ‘orcurmentfunds .+ o v e e e s e e e e e e 29
% 30 Pand-ln or capital surplus ‘or land, building, or equipment fund bk b R ek 30
£ 3 Relained earnings) iendovment, accumulated income; of other funds e 321,939 | A 459,192
v | 32 To(alnetasselsor/iund DOIBNCES o ¢ « o # 4 o 3 s 5 8 s 0 8 s o s o e 321,939 | 32 459,192
®1m Totalllabllmesandnet assetsffundbalances  « + o o vt e e o000 339,152 | 33 459,192

g

Form 990 (2024)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part XI . . .

Total revenue (must equal Part VIIT, column (A), line 12) v v v o v v v v o v v v v i i i i e e
Total expenses (must equal Parl IX, column (A), line25) v v v v v v v v v e v e e e e e
Revenue less expenses. Subtractline 2fromline 1« v v v v v v o v o v v e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) e
Nel unrealized gains (10sSes) ONINVESIMENMS v & v v v v v v v v v o v s v 0 1 0 v 0 0 o 0 1 a0
Donated services anduse of faciliies  + « « « v v v v v v u i e e e e e e e e e
INVESIMENE EXPENSES  + v v v 4 % 4 8 5 4 4 v s v v a s e e e e e e e e e
Priorpenod adjustments  » « v v v v i v v s i i e e e e e e e e s e e
Other changes in net assets or fund balances (explain on Schedule 0)  + « « v v v v 0w v v 00 v e e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X, line

32,c0mn(B)) ¢ v v v v e e e i8R w G oA

684,690

547,437

137,253

321,939

.
»
wlo|vw|loa|ln|lalw ||

—_
o

459,192

[Part XlI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Patt XIl__ . . . .

2a

3a

Accounting method used to prepare the Form 990: E] Cash O Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O. A
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were cemplled ‘or
reviewed on a separate basis, consolidated basis, or both. £ ::\i\\
D Separate basis D Consolidated basis D Both consolidated and separate bams‘xk\
Were the organization's financial statements audiled by an independent accountant? .\:\\. .o .

If "Yes " check a box below 1o indicate whether the financial statements for the year were audited on a</
separate basis, consolidated basis, or both. - \~<-

[:] Separate basis D Consolidated basis |:] Both oonsohdated and separate basrs

If “Yes" to line 2a or 2b, does the organization have a committee that assumes respornsnbnllty 1o?overslghl of
the audit, review, or compilation of its financial statements and selectnon of an lndependent accountant?

If the organization changed either its oversight process or selectlon process during 1he tax year, explain on
Schedule O. ; \ \

As aresult of a federal award, was the organization requued to undergo an audll or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . . .‘.\{ " _/,.,. bW Y R S e
If “Yes," did the organization undergo the requrred audit or audits? If the organlzahon did not undergo the
required audit or audits, explain why on Smedule 0Oand describe any steps taken to undergo such audits

Yes | No

2b

2c

Ja

3b

EEA
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HEDULE A Public Charity Status and Public Support 4
orm 990) Complete If the organization |s a section 501(c)(3) organization or a section 4847(a){1} nonaxempt charitable (rust. 20 2
Depatment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
imemal Revenus Service Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection
Name of the organization Employer Identification number
SAFE HAVEN RECOVERY ENGAGEMENT CENTER 83-1039593

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

1

2
3
4

10

1
12

e

- LES TSN 2

_—_————

-

The organization is nol a privale foundation because it is: (For lines 1 through 12, check only one box.)

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)()).

D A school described in section 170(b){1)(A)(li). (Attach Schedule E (Form 990).)

D A hospital or a cooperative hospital service organizalion described in saction 170(b){1){A)(iil).

D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ill). Enter the
hospital's name, city, and stale:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part Il.)

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

@ 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 ll.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1) "

D An agricultural research organization described in section 170(b)({1)(A)(ix) operated in conjunctlon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, dty, and state of the college or

university: é‘* R \\

D An organization that normally receives (1) more than 33 1/3% of its support from contributions - membershlp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions:.and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511, tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlil.)

D An organization organized and operated exclusively to lest for public safety See- soctlonfsosta)(d)

D An organization organized and operated exclusively for the benefit, of to pe\fform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1] or m:tlon 509(a)(2) See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of suppomng organlzatron and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supennsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 10 regularly appoint or elecl a majority of the directors or trustees of the
supporting organization. You must complete Pan IV, Sections 'A and B.

D Type Il. A supporting organization supervised or éon\t\rolled in connécuon with ils supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete. Pan IV, Sections A and C.

D Type Il functionally integrated. A suppomng organization operaled in connection with, and functionally integrated with,
its supported organization(s) (see lnslrucuons) You: rnusl complete Part IV, Sections A, D, and E.

E] Type lll non-functionally intogra!ed A supporlmg orgamzatnon operated in connection with ils supported organization(s)
that is not functionally mtegrate T he organizallon must generally salisfy a distribution requirement and an attentiveness
requirement (see msuuctlons) You must complete Part IV, Sections A and D, and Part V,

D Check this box if the 0 /gamzauon recelved a written determination from the IRS that it is a Type I, Type I, Type Il
functionally m/legraled or Ty;}e 1 noln functionally integrated supporling organization.

Enlerthenumbero!shpponedorgamzatlons o w e e e WA E AT E REEE « gmme v omee 3 RS W :
Provide the following m!ormahon about 1he supported organization(s).

{1) Name of iuppoﬂed orgma.-on iy () EIN {ll1) Type of organization (Iv) Is the organization {v) Amount of monetary (i) Amount of
Py s G W {described on lines 1-10 ksted in your goveming support (see other support (see
T N above (see insiructions})) document? instructions) instructions)

v Yes No

(A)

(B)

(©)

(D)

(E)

Total

ls’g{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

1

6

Calendar year (or fiscal year beginning in)

(a)2020 | (b)2021 | (c)2022 | (d)2023 | (e)2024 | (f) Total

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

Tax revenues 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 through3 .. ...
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtrac! line 5 from line 4

169,012 659,139 684,690 | 1,512,841

-----

169,012 659,139 684,690 1,512,841

-----

1,512,841

Section B. Total Support £7

R 1A

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2020 (c) 2022 <~

159 012

Xy

(d) 2023
659,139

(f) Total
1,512,841

(e) 2024
684,690

{b) 2021.
Amounts from line 4 &
Gross income from interest, dividends, / ,--'-"\\\.\
payments received on securities loans, & \1
rents, royalties, and income from | ‘\ - /’}
similarsources . ... ee e Y R
Net income from unrelated business {1 %
activities, whether or not the business i
is regularly carried on .6'/
Other income. Do not include gain or e
loss from the sale of capital assets [\ A
(Explain in Part VI.)
Total support. Add lines 7 1hrough 10
Gross receipts from related actnqtles etc (see’instructions) 12 |
First 5 years. If the Form 990 is for the organlzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stoLere . s

----------

1,512,841

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

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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

......

Public support percentage 1or,2024 (line 6, column (f), divided by line 11, column (f)) 14
Public support percentage from 2023 Schedule A, Part Il line 14 15
33 1/3% support test - 2024. If. the ‘organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this
box and stop herg The ‘organization qualifies as a publicly supported organization . . . .. .. . i o n e
33 113'/; support test % 2023.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop h(ere.‘TL\e organization qualifies as a publicly supported organization . . .. ... .. oo oo
10‘/o-facts—and-c|rcumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the orgamzat:on meets the facts-and-circumstances test. The organization qualifies as a publicly supported
orgamzatnon

100.00 %
0.00 %

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

L I T T I T I R B N LI S I L IR I B

10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrgantZation s » s 1 20 s 0 P B ER K £ 5w iR G b R S RS B MEs N

Private foundation, If the organization did not checkabox on line 13, 16a, 16b 17a, or 17b check lhis box and see
instructions . . . v .00

L I I T I L T T T T R I L

L T T T I T S S T T S T S B R B S I I I R R B B L R I}

EEA

Schedule A (Form 990) 2024



{1 edule A (Form 990) 2024

SAFE HAVEN RECOVERY ENGAGEMENT CENTER
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete pnly ifyog checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part I.)

83-1039593

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021

(c) 2022

(d) 2023

() 2024

(f) Total

1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants "}

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

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

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

‘‘‘‘‘

6 Total Addlines 1through5 .. ...

7a Amounts included on lines 1,2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b <

----------

N0
8 Public support. (Subtract line 7c from
line 6.)

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

Section B. Total Support Vg T

Calendar year (or fiscal year beginning in) (a) 2020 S(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9  Amounts from line 6 (Y EJ

..........

Gross income from interest, dividends, ‘-;._j\,\ V4

payments received on securities loans, rents, a1 g
royalties, and income from similar sources&‘.. o

10a

b Unrelated business taxable income (less s
section 511 taxes) from businesses . \1’\‘;\.:;7
acquired after June 30, 1975 SN

TRk
¢ Addlines 10a and 10b . - ( ~

(" e \__. .. ]
11 Net income from unrelated business \., -
activities not included on line 10b whether \\;.
or not the business |s regula gy car on')

Other income. DO not include’ gam olr
loss from thesale of capllal assels
(Explain in Part VI, ) b

12

13 Total su”ort (Add lmesg “10c, 11,

and 12)

14
organization, check this box and stop here

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

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

Section C. Computation of Public Support Percentage

15
16  Public support percentage from 2023 Schedule A, Part Ill, line 15

Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))

-------

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage from 2023 Schedule A, Part Ill, line 17

Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) W

' P e e

17

%

18

%

33 1/3% support tests - 2024, If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
b 331/3% support tests - 2023, If the organization did nol check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

20

« v

O

O
0

EEA

Schedule A (Form 990) 2024



[, ecue A (Form 950) 2024 SAFE HAVEN RECOVERY ENGAGEMENT CENTER 83-1039593
M Supporting Organizations
(Complete only if you checked a box on line 12 of Part |, If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by

class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes," answer
lines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part Vi what controls the organization put in p!ace to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f

"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4¢ beIOW\\

Did the organization have ultimate control and discretion in deciding whelher to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organrzatron had such con;roi and discretion
despite being controlled or supervised by or in connection with its supported orgamzations

Did the organization support any foreign supported organ:zatron that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," exp!afn in Pan vi wha! controls the organization used

to ensure that all support to the foreign supported orgamzatron was used excrusfve!y for section 170(c)(2)(B)
purposes. P, \_, 9 / £/
Did the organization add, substitute, or remove anyf supported orgamzatrons during the tax year? if "Yes,"
answer lines 5b and 5¢ below (if applicable). Also provide detarf in Part VI, including (i) the names and EIN
numbers of the supported organizations added subsntured or removed (ii) the reasons for each such action;
(iii) the authority under the organization's organrzrn\g document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organrzrng document).
Type |l or Type Il only. Was any addeg or:substituted supported organization part of a class already
designated in the organization's organizing. document'?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organrzallons (ii) individuals that are part of the charitable class benefited
by one or more of its supported orgamzatrons or (iii) other supporting organizations that also support or
benefit one or more of the fi Irng organlzahon s supported organizations? If “Yes, " provide detail in Part VI.
Did the organrzatlon provrde ’9 grant loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c) 3)(C)) a family member of a substantial contributor, or a 35% controlled entity
with regard tog substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990).
Did the orgamzatron make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes;*complete Part | of Schedule L (Form 990).
Was the orgamzatron controlled directly or indirectly at any time during the tax year by one or more
drsqualmed persons, as defined in section 4946 (other than foundation managers and organizations
described in sectron/‘.:;»()g(a)(ﬂ or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI,
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporling organizations)? /f “Yes, " answer line 10b below.
Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

4c

5a

Sb

5c

9a

9b

9¢

10a

10b

EEA

Schedule A (Form 990) 2024



nedule A (Form 890) 2024 SAFE HAVEN RECOVERY ENGAGEMENT CENTER 83-1039593 Page 5
@ Supporting Organizations (continued)

Yes| No

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

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organlf}stion(s) that operated,
supervised, or controlled the supporting organization. ‘\ :

Section C. Type Il Supporting Organizations .
P A Yes | No
1 Were a majority of the organization's directors or trustees during the tax year alsc a majorlty of the directors
or trustees of each of the organization's supported organization(s)?: !f\No "desg:nbe ifi Part VIl how control
or management of the supporting organization was vested in the same. persons that controlled or managed
the supported organization(s). S, R 1
Section D. All Type Ill Supporting Organizations & 5 \, b 4
P < \ / Yes| No
1 Did the organization provide to each of its supported orgamzatlons by the last day of the fifth month of the
organization's tax year, (i) a written notice describing ifhe type and amo nt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenﬂy f{ed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notuﬁcahon to the extent not previously provided? 1
2 Were any of the organization's offi cers directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the gqyemlng body of a supported organization? /f “No, " expfain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on Ilne 2+above, did the organization's supported organizations have
a significant voice in the organlzanon s 4r1vestment policies and in directing the use of the organization's
income or assets at all times durlng the tax year? If “Yes, " describe in Part Vi the role the organization's
supported organizations played in'this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [JThe orgamzaﬂon satlsf ed the Achvmes Test. Complete line 2 below.
b [JThe orgamzatlon’?s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a governmental entily (see instructions).
2 Activities Test 'Answer lines 2a and 2b below. Yes| No
a Did substantually all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamzatnon(s) to which the organization was responsive? If “Yes,” then in Part V! identify
those supported organlza!lons and explain how these activities directly furthered their exempt purposes,
how the orgamzaho,v was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

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

EEA Schedule A (Form 990) 2024



fnedule A (Form 990) 2024 SAFE HAVEN RECOVERY ENGAGEMENT CENTER 83-1039593 Page 6
@F Type Ill 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 lil non-funclionally integraled supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

—_—

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

bl N~

D |||~

~| o,

. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): oo
Average monthly value of securities _ 1a
Average monthly cash balances e L) 1N
Fair market value of other non-exempt-use assets P ic|. D
Total (add lines 1a, 1b, and 1c) ;’:,-" \\“\. 1d| ¥
Discount claimed for blockage or other factors (T;;\'\\ % }i
(explain in detail in Part VI): N
2 Acquisition indebtedness applicable to non-exempt-use assets ‘\, £ \,“\”
Subtract line 2 from line 1d. | | vy
Cash deemed held for exempt use. Enter 0.01 5/0! line 3 (for greater ‘amount,
see instructions). £ &

Net value of non-exempt-use assets (subtract line 4 from Iin§l3)

Multiply line 5 by 0.035. YA Li

Recoveries of prior-year distributions @, &
Minimum Asset Amount (add line 7toline 6) -~

olalo|o|w

w
wN

o~

RN ||

L AR A R

Section C - Distributable Amount \f Current Year

£ D
Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1. & =
Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3. <™
Income tax imposed in prioryears <%
Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reducfion (see instructions). 6
[] Check here if the current year-is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).
EEA £ 5P W Schedule A {(Form 990) 2024
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Page 7

@ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

NN

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii}
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part Vi). See
instructions.

(7

Excess distributions carryover, if any, to 2024

From 2019

From 2020

--------

From 2021

........

From 2022

From 2023 =y

........

Total of lines 3a through 3e £

Applied to underdistributions of prior years  { {

| aljlo |o|w

Applied to 2024 distributable amount [N

Carryover from 2018 not applied (see instructions)s. 4

i |

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

n

Distributions for 2024 from [“ /s
Section D, line 7: S

Applied to underdistributions of prior years™< .4

o

Applied to 2024 distributable amount =~ >

Remainder, Subtract lines 4a and 4b from'line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 48 from line 2; For result
greater than zero, explain ln Part VI See instructions.

Remaining underdlstnbutlons for 2024 Subtract lines 3h
and 4b from line 1. For resut greater than zero, explain in
Part VI, See instructions:

Excess distributions carryover to 2025. Add lines 3j
and 4c. . W

Breakdown of line 7;

Excess from2020 /. . ..

Excess from 20217 . . . .

Excess from 2022

Excess from2023 ...

o alo|o|w

Excess from2024 . ...

EEA

Schedule A (Form 990) 2024



| sse A (Form 990) 2024 SAFE _HAVEN RECOVERY ENGAGEMENT CENTER 83-1039593 Page 8
@] Supplemental Information. Provide the explanations required by Part I, line 10; Part T Tine 17a or 170, Part
: IIl, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

D,
=
s R
I o
&0 i 4
) )))
N 4.
0 S
8 N %
- QD S
g =
{
(_.\ \s:"'e
A =
N &7
9
X
l‘{::-?\:“. \:7
& W
b
—~~~ :/A, \‘\, s
4 a v
[ & &
¢ L7 ]
vV ., &Y )a
Y. < /

.......
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Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,

OMB No, 1545-0047

<oy December 2024) Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ;
sepatment of the Treasury Attach to Form 990, Open to Public
htemal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest Informatlon. Inspection

Fame of the organization Employer Identification number

SAFE HAVEN RECOVERY ENGAGEMENT CENTER §3-1039593

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Par IV, line 6,

(a) Donor advised funds (b)_Funds and other accounts
1 Totalnumberatendofyear + v v v v v v v ve s .
2 Aggregate value of contributions to (during year) «+ « + »
3 Aggregate value of grants from (during year) fhie & wim
4 Aggregate value atendofyear « . . .. v o v e
5 Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised
funds are the organization's property, subject 1o the organization's exclusive legal control? P A I A I [] Yes [:] No

6  Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? « « v v v v v v v u e e v e s I S PIN veveeveioe. [Oyes [INo

Part |l Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, lme.?.

1 Purpose(s) of conservation easements held by the organization (check all that apply). ) .
D Preservation of land for public use (for example, recreation or educaticn) D Preservauon of a historically important land area
D Protection of natural habitat /-xE]\PreservatIon of a certified historic structure
D Preservation of open space / \\ *‘
2  Complete lines 2a through 2d if the organization held a qualified conservatnon conlnbul:on in the lon'n of a conservalion
easement on the |ast day of the lax year. /'“\\Q- _:f,/ Held at the End of the Tax Year
a Total number of conservationeasements + « « + « v 040 : .”.r.":'\.‘»-f. R NI AN 2a
R\ D =
b Total acreage restricted by conservation easements . . . . . . .r. - ; s o P e e s a e
¢ Number of conservation easements on a certified hISlorII‘C structure mcluded on fine 2a Ve e s .. 2¢
d Number of conservation easements included on line %c acqurred after Ju!y 25, 2006 and not
on a historic structure listed in the National Register [4 ‘e e X;.‘]. NIRRT R e e s 2d
3 Number of conservation easements modified, transferred released, extinguashed or terminated by
the organization during the tax year e e .\.;3.‘.“.{. < U B T I I T R
Number of states where property subjectto conservation easementis located . . . - - T L RS I E I Y
5  Does the organization have a written polncy regardlng the periodic monitoring, inspection, handling of
violations, and enforcement of the conservauon easemems itholds? v v v v v v v v e e Fe i S D Yes D No
6 Staff and volunteer hours devoted to momlonng lnspecung handling of violations, and enforcing
conservation easements during theyear/ = .\. Dy O T LR IIY e e e s
7 Amount of expenses incurred in monlwnng mspec!lng, handling of violalions, and enforcing
conservation easements dunng the year SO T L R R veos §
8  Does each conservation easement reported on line 2d above salisfy the requirements of section 170(h)(4)(B)
(i) and section 170( h)(4) B)( ||)? [:' {“‘ ........ § 5 6w s E B e e e - - D Yes D No

8 InPart Xl descnbehow the" organnzauon repons conservation easements in its revenue and expense stalement and balance
sheet, and mclude. if ap/phmme the. tex1 of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
COmplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  Ifthe organization elecled, as permitted under FASB ASC 958, not lo report in ils revenue statement and balance sheet works
of an, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Pan Xill the text of the footnote to its financial stalements that describes these items.

b Ifthe organizétion elécled, as permitted under FASB ASC 958, to repori in its revenue stalement and balance sheet works of
an, hislorical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service,
provide the following amounts relating lo these items.

(i) Revenueincluded on Form 990, PartVIllline 1 + + v v v v v v v v v v v v s vt s s s $

(l) AssetsincludedinForm990,PanX .+ v v v v v v v v v s s i s e i e s e e e e s §

2 IfIhe organization received or held works of an, historical lreasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relaling to these items.

a RevenueincludedonForm 930, PantVIIlLline 1 v v v v + o v v s v s s vt s s e s e e $
b Asselsincluded inForm 890, PartX + v v v v v s v s b e v v s s b s st st e a e  §
For Paperwork Reductlon Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev, 12-2024)
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«)e D (Form 990) (Rev. 128PFE HAVEN RECOVERY ENGAGEMENT CENTER : 83-1039593 Page 2
f m Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
m the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a [ Public exhibition d [ Loan or exchange program

b D Scholarly research 0 D Other

¢ D Preservation for future generations

4  Provide a descriplion of the organization's collections and explain how they further the organizalion's exempt purpose in Pari

Xl
5  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets 10 be sold 1o raise funds rather than to be maintained as part of the organizalion's collection? IR D Yes D No
‘ PartIV| Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other inlermediary for contributions or other assels not
included on Form 990, PatX? ... ... DY” DN"
b If"Yes," explain the arrangement in Part XIIl and complete the following lable.

Amount
¢ Beginningbalante .« v v v v v e i e e 1c
d Additions during the year (\ 1d
e Distributions duringthe year « + v v v o v v vt v e v v w e .\\ 1o
f Endingbalance . .+ v v v v v v e soo N 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow orcustodlal aocount liability? - D Yes D No
b If"Yes." explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part Xt e s e
] PartV | Endowment Funds Fy )]
Complete if the organization answered "Yes" on Form 990 Part IV, line' 10.
(a) Current year (b) Prior y y'.{ et ,(:] Two years back (d) Three years back {#) Four years back
1a Beginning of yearbalance . . . . . . P S N
b Contributions « « « « « « + & I [ &) 4
¢ Netinvestment eamings, gains, ﬁ:" \\ /}/
andlosses « v v e v e . s i Wm0 £y \__.
d Grants or scholarships  « « « + =« -« (&
Other expenditures for facilities and Q\ }JJ
Programs « « « « « « « + o i o M 4
f Administralive expenses « « « « « « 4 L
g Endofyearbalance . -« ... .. 4 tA
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ... ‘~ N ‘%
Permanent endowment LAY -
Term endowment &.‘ i \7:.
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not i the possesslon of the organization that are held and administered for the
organization by: & //“ é Yes | No
(i) Unrelated orgaﬁfzations"?\' L. . U ...... A e e e e e e 3a(i)
(i) Related orgamzanons? .\7:,_*.,./. ........ o o e i w W D MRk E e w8 e .| 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? .+ . . . . . v v o .. iR S W 3b

Describe inPart Xl the intended Uses of the organizalion's endowment funds.

| PartVI Land, Buildings, and Equipment
[Complete |fthe organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

“._ Description of 9"’"’ (a) Costor olher basis {b) Cost or other basis {c) Accumulaled (d) Book value
e / {investment) {other) depreciation
12 LaNG  + v v e e
b Buidings ... 240,006 5,640 234,366
¢ Leasehold improvements . ... .. ...
d Equipment . ... 56,978 17,208 39,770
@ Oher v v v o v v o0 00 0000010
Total. Add lines 1a through 1e. {Colurmn (d) must equal Form 990, Part X, fine 10c, column (8)) P ERRE T L LR 274,136

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



| ¢0(Form 990) (Rev. 12-2024) SAFE HAVEN RECOVERY ENGAGEMENT CENTER

! N is ~Other S 83-1039593 Page 3
‘ nvestments - iti
/{dun IC er Securities

omplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty of category Ib) Book va'ue
(Including name of security)

{¢) Method of valuation
Cost or end-of-yaar marke! valus

/‘ﬁ;ﬁga-\derivaﬁves SR LT
/ ) Closely held equity interests .+ . . o Lo
(3) Other
(A
(B)
(C)
(D)
(E)
(F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12,00l (B)) < « + « »
|Part Vil | Investments - Program Related -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of invesiment (b) Book value {¢) Mathod of valuation:
) Cosl or end-of-ysar markat valus
(1) 5N

(2) Ao O
(3) T A
(4) & )i
(5) £\ | “
(6) .4
7 LD Q.
(8) I3 W
(9) amy e | A
Total. (Column (b) must equal Form 990, Pant X, line 13, col. (B)) /. . . . P
Part IX Other Assets ti VY _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a)-Description £ {b) Book value
m <~
(2) &~
(3) &, .
(4) P Y
(5) &y @
(6) &0 &
7 <
(8) 0 B
(9) N & é
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
| Part X Other Liabllities .~
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line25 - hd
1. [’ (a) Description of fiabljity {b) Book value
(1) Federal income taxes
(2) \ J
(3) > 4
(4) o
(5)
(6)
(7)
(8)
(8)
Total, (Column (b) mus! equal Form 890, Part X, fine 25, col (B)) +

|

2. Liability for uncertain tax posilions. In Parl XIll, provide the tex! of the foolnole lo the organization's financial slalements that reports the
organization's liability for uncertain lax positions under FASB ASC 740. Check here if the text of he foolnote has been provided in Part XIiI

.. O

Schedule D (Form 990) (Rev. 12-2024)
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/,o(Form?QO) (Rev. 128RFE HAVEN RECOVERY ENGAGEMENT CENTER

83-1039593
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
/71 Total revenue, gains, and other support per audited financial slalements e R ‘ 1
/ 2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
/' a Netunrealized gains (losses) oninvestments « « « v v v v v v v v u s v 2a
/b Donated services and use of facilties . . . . . . . . i B vesewrs |20
¢ Recoveries of prioryeargrants . . . v v v . L " ‘ e . 2c
d Other (Describe inPart XILY v v v 0 vy B EET L R i 2d
e Addlines2athrough2d + v v v v v v oo vy i e . L Rl R 20
3 Sublractline 2efromlinEd v v v v b e e e e e e e e e e e ke . 3
4  Amounts included on Form 990, Par VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Parl VIl line7b + « « + + « . 4a
b Other (DescribeinPart XIIL) v v v v v s % & 5 el e G e 4b
Addlinesdaanddb .« v v v a v a s v w e S s gl s w% s . e g e G e e e 4c
5  Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.) ~ « o « + « + v @+ = ¢ * = . 5
|PartXIl | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements T e i wow & B g R gy e S 1
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25: A
a Donated services anduse of facilities  « + « v o v v 0 i L e e e e e 2a,
b Prioryear adjustments . . . v s e s e s 0 L R T - 2b \A
C. ONET I6SSAE ©/dnon e T ar iy 5 o ol ol hogst 6 ST ol & wowi'e s STEd § o [V
d Other (DescribeinPan Xlll) = « v v v v v v v us e B Lo A
e Addlines2athrough2d - + = + = ¢ s o v« s 0 vt u s . A.;‘{."_ T}.":‘\j . ‘C*_* s vowohdE 2;
3 Subtractline 2e fromlined .« « . . - s u b a iy O .'\.‘:.\. i }j ...........
4  Amounts included on Form 930, Part IX, line 25, but not on line 1: e \f:_ 1%
a Investment expenses not included on Form 930, Part VIII, line 7o 4% =, « Ry \_fﬂ
Other (Describe inPart XIIL)  « ¢ o v v v v v v v v v v o v e afs (\ 3 i \'}j ~4b s
Addlinesdaanddb . .« « o« v v s e e e /.r::? . '{’:‘!'\,_L,Zx.'ff' T R R R
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part}, line 8)" . « + « o v o v v v v« - - - 5
[Part XIlI| Supplemental Information (] ‘::‘\, ' ,
Provide the descriptions required for Part Il lines 3, 5, and 9; Réq Il lines 1a gq& 4: Part IV, lines 1b and 2b; Pan V, line 4; Part X, line

2- Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also c%ni‘plele lhig.,pg*rfto provide any additional information.
i & i
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fﬂ" Supplemental Information (continued)
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Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
emal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Ins pection
u/'\‘e-o'_ the organization Employer Identification number
iﬂ HAVEN RECOVERY ENGAGEMENT CENTER 83-1039593
01.

officer, directors, etc, family relationship (Part VI, line 2)

T80 BOARD MEMBERS ARE HUSBAND AND WIFE AND TWO OTHER BOARD MEMBERS ARE MOTHER AND

DAUGHTER.

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

FORM 990 IS REVIEWED BY THE GOVERNING BODY OF THE ORGANIZATION BEFORE FILING WITH THE IRS

03. Conflict of interest policy compliance (Part VI, line 1l2c)

THEY FOLLOW THEIR CONFLICT OF INTEREST POLICY AND AGREEMENT.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE UPON
REQUEST. THEY ALSO PUBLISH FORM 990 ON THEIR WEBSITE FOR TRANSPARENCY OF FINANCES.
S
05. List of other expenses (Part IX, line 24e) h
A, \
MISCELLANEOUS SUPPLIES FOR OFFICE AND PARTICIPANTS OF THE PROGW\\
e
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e W y:
& S
3] D
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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et of the Treasury
+ i Revenua Service
”

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Formd4562 for Instructions and the latest information,

OMB No. 1545-0172

2024

Atlachment
Sequence No. 179

omels) shown on return
SAFE HAVEN RECOVERY ENGAGEMENT C

Business or activity lo which this form relates
FORM 990 - 1

Lkdentlfylng number
3-1039593

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

pant] €

1 Maximum amount (See iNSITUCONS) « + v v v v v v v v v b mn s e h e
Total cost of section 179 property placed in service (see Instructions)
Thresheld cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If mamed fullng
separately, see instructions

--------

-----

1
2
3
4
5

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

BlW|IN|—-

(a) Description of property

7 Listed property. Enter the amount fromline29 . .........

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

-----

9 Tentative deduction. Enter the smallerof line5orline8 . ...........

10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562

10

11 Business income limitation. Enter the smaller of business income (not less than zero) of line 5. ‘See instructions

11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more- than Ime\11

.........

12

13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line12. r13 i

Note: Don't use Part Il or Part Ill below for listed property, Instead, use Part V. ™\

[Part Il | Special Depreciation Allowance and Other Depreciation (Don't lnclude listed property. See

instructions.)

14 Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year. See instructions . . . . ... ... ..

-----------

14

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

15 Property subject to section 168(f)(1) election . . . . . . . . [.

v,...‘_

15

16 Other depreciation (including ACRS)

16 6,154

[Part III] MACRS Depreciation {Don't include listed property Seemstructnons)

Ei Section A

17 MACRS deductions for assets placed in service m tax years begmmng before 2024

..........

17 |

18 If you are electing to group any assets placed in serwce dunng the tax year into one or more general
asset accounts, check here

P T T T T T I L

Section B - Assets Placed in-Service During 2024 Tax Year Using the General Depreciation S

ystem

b) Month and year|
placed in
service

(c) Basis for depreciation
(business/investment use
_only-see instructions)

(d) Recovery

(a) Classification of property period

(e) Convention (f) Method

(g) Depreciation deduction

19a Y N

3-year property

Ly

S-year property

s

7-year property

10-year property

15-year property

20-year property *

25-year property 25 yrs. SIL

b
Cc
d
e
f

)
h

Residential rental . |- 27.5 yrs. MM S/L

property 7 27.5 yrs. MM SiL

Nonresidential real 39 yrs. MM SiL

property MM SIL

‘Section C - Assets Place

d in Service During 2024 Tax Year Using the Alternative Depreciation System

Class life SiL

12-year 12 yrs. SiL

30-year 30 yrs. MM SiL

40-year 40 yrs. MM S/L

[Part IV] Summary (See instructions.)

21 Lisled property. Enteramounifromline28 . . .. ..o v v v v v i e

21 13,575

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

22 19,729

23 For assets shown above and placed in service during the current year, enter lhe
23

portion of the basis altributable to section 263A cosls

For Paperwork Reduction Act Notice, see separate Instructions.
EEA

Form 4562 (2024)
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Form 4562 (2024) SAFE HAVEN RECOVERY ENGAGEMENT CENT

9593

—29

| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

5
e

24a Do you have evidence to support the business/investment usa claimed? D Yes D No | 24b If"Yes"is the evidence written? D Yes D No
(a) (b) il (@) ® (@) () ()
Type of property (list Date placed Business/ Cost or other basis | Basis for depreciation| pacovery | Method/ Deprecialion |Elected section 179
vehicles first) in service  |nvesiment use (business/investment | pajod Convention deduction cost
parceniagn use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25
26 Property used more than 50% in a qualified business use:
2017 CHEVY EQUP7-01-2023| 100.0% 18,167 18,167 5 P00 DB-HY 5,813
JOHN JONES VEH [5-29-2024 | 100.0% 23,811 23,811 5 200 DB-HY 4,762
UEBELHORS VEHI 09-24-2024 | 100.0% 15,000 15,000 5 200 DB-HY 3,000
27 Property used 50% or less in a qualified business use:
% SIL-
% S/L-
% SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page AR | 28 13,575
29 Add amounts in column (i), line 26. Enter here andon line 7, page 1 . . ... . R e i wid w8 w8 [ 29
Section B - Information on Use‘of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or relaled person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meel an excepti;:n to completing this seclion for those vehicles.
(a) (o) Ty = (d) (e) "
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 \ _ “‘3hicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) - -« - A o h S
31 Total commuting miles driven during the year - f‘-{ T 9
32 Total other personal (noncommuting) < Q. 2/
miles driven . . . . . vy e ok s s 8 / e o
33 Total miles driven during the year. Add | \')
lines 30 through32 . . . ... .. §n s A i
34 Was the vehicle available for personal Yes [*.No |_Yes No | Yes | No | Yes No | Yes No | Yes No
use during off-duty hours? . . . .. ... s
35 Was the vehicle used primarily by a more ~
than 5% owner or related person? . . \‘v < [
36 s another vehicle available for personal use?.. |~ -ly
Section C - Questlons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine lflyou meet an’ exceptlon to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons:.See instructions.
37 Do you maintain a written pollcy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . . . . . /<" ......... GF WL B G R R b B
38 Do you maintain a’@ntten pohcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the lﬁstrucnons for -Vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehncles by employees as personal use? . . ... ..... affog S e o vmcim w6 B B 5
40 Do you provlde more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retann the information received? . ............ G § S R SR @S REPRE
41 Do you! ‘meet the requnrements concerning qualified automebile demonstration use? See instructions . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[Part VI[  Amortization
(b) (e)
Descripti::nl of costs Dats ;T;'::a hon Arnon.iza:;l amount Code(:t)sctnon A;c:irg:x:;on Amortizatic(r?lor this year
percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions):
43 Amortization of costs that began before your 2024 tax year . . . v v v v v v v v e i e . | 43
44 Total, Add amounts in column (f). See the instructions for wheretoreport . . . . .. i 44

EEA

Form 4562 (2024)
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Next Year's Depreciation Worksheet

(This page is not filed with the return. It is for your records only) 2024
nonretm Tax ID Numbar

/..;;’”WN RECOVERY ENGAGEMENT CENTER 83-1039593

A ati-Form Description Date Basis Method Life | Deduction
,:«bj‘ 1 2017 CHEVY EQUINOX BLACK 07-01-2023 18,167 | 200 DBHY |5 3,488
r:a 0 BUILDING 07-01-2023 240,006 | SL  MM|[39 6,154
:nc 1 JOHN JONES VEHICLE 05-29-2024 23,811 | 200 DBHY |5 7,620
] 2 UEBELHORS VEHICLE FOR DU 09-24-2024 15,000 | 200 DBHY |5 4,800
22,062

TOTAL




