/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)



/

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
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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
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