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Return of w.ganization Exempt From*,' 990 lncome . ax
Code (except black lung

of the T
Under section 501(c), 527, or Xl) ot the Internal

trust or

A For the 2007

B Check f appli€blel

! ka,es" 
"r'"ng"

! Na.ectrange

! ,n','rr,"r*n

tr-t _

!.rnxnluarerum

! epplcatton penorng

O Employer identlfication nomber

-2396161
TeleDhono number

302-684-8555

H and I are oot applic€ble to section 527 orcanizations

Accounting melhod: I Cash

o"r.u, ! Otrer ispec'nyr

!v""fi"o
!v""!N.

991

890

I
. Section 501(cX3) organization3 and 4947(a)(t) nonerempt charitable

trusts must attach a completod Schedule A (Fo.m 990 or 990-Ea.

\ www. gaf
J Organization type

K Check here > Ll il the organEation is nota 509(a)(3) supporting organization and iis gross

receipts are normally not more lhan $25.000 A relurn is nol fequired. but if the organization chooses

to tile a return. be sure to file a comolele return

Add lines 10b to line 12

ue and Chanoes in

M Check > if the organization is not required

to attach Sch. B

See the i

H(a) ls this a group return lor aftiliates?

H(b) lf "Yes," enter number of aflttiates >
H(C) Are all amliates included?

(lf"N0,'altach a isl See inslrucl ons )

H(d) ls this a separate return liled by an

7

c

e1 'l

185 437

&
UJ

z

599

70 936

7

1
410 29

rorm 990 1zoozl
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Do not include amounts reported on line
1

22aGrants paid from donor advised funds (attach schedule)
non-

(c€sh s- Alh o----------J
lf this amount includes toreign grants, check here ) f_l

22bOthef grants and allocations (atlach schedule)

(c€sh$- 33!n E t

lf this amount includes foreign grants, check here ) f_l
23 Specific assisianc€ to individuals (atlach

schedule)

24 Benefits paid to or for members (attach

schedule)

25aCompensation of current officers, di.ectors,

key employees, etc. listed in

See Statement
b Compensation of fora"t. #".o, Oi,""t-",

key employees, etc. listed in

Part V-B

c Compensation and other distributions, not included above,

to disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(cX3XB)

26 Salaries and wages of employees not included

on lines 25a, b, and c

27 Pension plan contributions not included on

lines 25a, b, and c

28 Emptoyee benefits not included on lines

25a - 27

29 Payrolltaxes

30 Professional fundrarsing fees

31 Accounting fees

32 Legal fees

33 Supples

34 Telephone

35 Poslage and shrpprng

36 Occupancy

37 Equrpment rental and marntenance

38 Printing and publications

39 Travel

40 Conferenc€s. conventrons. and meetings

4l Interest ..
42 Depreciation, depletion, etc. (attach schedule)

43 Other expenses not covered above (itemize):

a See Statement..3.
b

d

e

t
o

44 Total functional expenses. Add lines 22a

through 439. (Organizations completing

columns (8)-(D), carry these totals to lines

Joint Costs. Check > LJ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation repo.ted in (B) Program services? )!ves
ll "Yes," enter (i)the aggrcgato amounl ofth*eJoint cost$ (ii) the amount albcated to Program s€rv,ces $

Statement of All organizations must complete column (A). Columns (B) (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

(D) Fundrarsns

27,917

(ili) the aoount atlocated to Management and genetao ; and (iv) the amount allocared to Fundraising$

rorm 990 1zooz1
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Form 990 is available for public inspection and for some people serves as the primary or sole source of inforrnation about a

particular organization. How the public perceives an organazation in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

> See Stateme+! 4.
All organizations must describe their exempt purpose achievements in a clear and concise manne.. State the number
ofclients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

and charitable trusts must also enter the amount of and allocations to others.

a .To plgy tle ven. fof. neglectgd, unwanted animals

Program S6rvice
Expenses

(Required fo. 501(c)(3) and

{4) orgs . and 4947(a)(1)

lfusls; bul opliona ior

337

e Other program services (attach schedule)

this amount includes
(should equal line 44, column



02052 08/28/2008 10:30 AIV

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

rorm 990 tzoozl
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F,pr"npg,q. Rgql) Safe Haven Animal bdnctuary of 5 6-23 9616 , paqe 5
rr:iFfifiiillf"A: , Reconciliation of Revenue per Audited Financial Statements With Revenue per Return lSee ttre

a

o

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part l. line 12i

1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recgveries of prior year grants

4 Other (specify):

Add lines bl through b4

Subtract line b from line a

Amounts included on Pan l, line 12, but not on line a:

Investment expenses not included on Pa.t l, line 6b

Other (specify):

Add lines dl and d2

Total revenue

Total expenses and losses per audjted financial statements
Amounts included on line a but not Part L line 17i

Donated services and use of facilities

437

5 ,437

70,936

o

a

b

o

1

4

Prior year adjustments reported on Part I, iine 20

Losses reported on Part l, line 20

Other (specify):

Add lines bl through b4
Subtfact line b from line a

Amounts included on Part l, line 17, but not on line a:
1 Investment expenses not included on Part I, line 6b
2 Other (specify):

Add lines dl and d2

Total

Trustees, (List each person who was an officer, director, trustee.
or key employee at any time during the year even if they were not compensated.) (See the jnstructions.)

(A) Name and addrgss
(E)Expense

accounlandolher

gryc!on t-incoLn
DE1

rorm 990 lzoozy
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Safe 6-2396t

75a Enter the total number of offlce.s, directors, and trustees permjtted to vote on organization business at board
meetings

Are any offic€rs, djrectors, trustees, or key employees listed in Form 990, pad V-A, or highest compensated
employees listed in Schedule A, Pa.t l, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or ll-8, related to each other through family or business
relationships? lf "Yes," attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, part V-A, or highest
compgnsated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part ll-A or ll-8, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to thg organization? See the instructions for
the definition of telated organization.'
lf "Yes," attach a statement that includes the information described in the instructions.

x
Former Officers, Director, Trustees, and Key Employees That Received Compensation or Ottrer eenefits
(lf any former otficer, di.ector, trustee, or key ernptoyee received compensatjon or other benefits (described below) d!rin9 the yea., list that
person below and enter the amount of compensation or other benefits in the

{A) Name and €ddress

column. See the instructrons )

and other

N/A

Did the organization make a change in its activities or methods of conducting activities? lf ,'yes ,, attach a
detailed statement of each change

Were any changes made in the organizing or governing documents but not reported to the IRS?
lf "Yes," attach a conformed copy of the changes.

Oid the organization have unrelated business gross income of gj,0OO or more during the year covered by
this return?

lf "Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contractaon during the year? lf ',yes,,' attach
a statement
ls the organization related (other than by association with a statgwide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
organization?

lf "Yes," enter the name of the organization >

Enter darect and indirect political expenditures. (See line 81 instructions.)

x
77

78a

79

80a

x

x
8'l a

for this

rorm 990 1zoozl



83a

b

84a

b

02052 08/28/2008 10:30 AM

e Haven Ani.mal -.4nc

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value?

b lf "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part I or as an exoense in Part ll.
(See inskuctions in Part lll.)

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not lax deductible?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gfis were nol tax deductrble?

85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members?

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

lf "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts frcm members

d Section 162(e) lobbying and political expenditures

e Aggregate nondeductible amount of section 6033(eX1)(A) dues notices

f Taxable amount of iobbying and political expenditures (line 85d less 85e)
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h lf section 6033(eX1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

86 501(cX7)orgs. Enter: a Initiation fees and capital contributions included on line 12

b Gross receipts. included on line 12, for public use of club facilities

A7 501(cX12) orgs. Enter: a Gross income from members or shareholders

b Gross jncome from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.)
88a At any time during the year, did the o.ganization own a 50% or greater interest jn a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? lf "Yes," complete Part lX

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(bX13)? lf "Yes," complete Part Xl

89a 501(cX3) organizations. Enter: Amount of tax imposed on the organization during the year unde.:

section4glt>0;section4912>0;section4955>
b 501(cX3) and 501(cX4) orgs. Did the organization engage in any section 4958 exc€ss benefit transaction

during the year or dad it become aware of an excess benefit kansaction from a prior year? lf "Yes," attach
a statement explaining each kansaction

c Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958

dEnter:Amo!ntoftaxon|ine89c,above'reimbursedbytheorganization
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

kansaction?.

I All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supportang organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any tfme dunng the yeat?

90a List the states with which a copy of this return is filed > . .l!ong.
b Number of employees employed in the pay period that includes Ma.ch 12, 2007 (See

Inskuchons.)

91a The books are in care of > Diane Peterson
lgool

N/A
N/A
N/A

Telephone no.

N/A

> 302-645-8959

x

x

x
x

x

4 sulf Avenue
199s8Located at > Lewgg, .DE. ztp+4>

b 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 a9 a bank account, securities account, or other financial
a@oun0?

lf " Yes," enter the name of the foreign country

See the instructions for exceptions and filing requirements for Form TD F 90-22.'1, Report of Foreign Bank

ro,m 990 1:oozy
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At any time during the calendar year, did the organization maintain an office outside of the lJnited States?

lf "Yes," enter the name of the foreign country >
Section 4947(a)('1) nonexempt charitable trusts filing Form 990 in lieu of Form

interest received or

Note: Enter gross amounts unless otheMise

indicated

93 Program service revenue:

(E)

D

I

94

95

96

a

o

98

99

100

101

102

103

b

d

'104

105

Medicare/Medicaid payments

Fees and contracts from government agencies

Membership dues and assessmenls

Interest on savings and temporary cash investments

Dividends and interest from securities

Net rental income or (loss) from real estate;

debt-financed propedy

nol debtfi nanced property

Net rental income or (loss) from personal property

Olher Investment income

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue: a

Subtotal (add columns (B), (D), and (E))

Total (add line 104, columns (B), (D), and (E))

e? qqe
84 445

LinE No.

V
Explain how each activity for which income is reported in column (E) of Part Vll contributed impodantly to the accomplishment
of the o.ganization's exempt purposes (other than by providing funds for such purposes).

See the i

(a) Did the organization, during the year. rec€ive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personalbeneflt contract?

Yes lxl No
Yes lxl No

Note: lf "Yes" to (b), file Form 8870 and Form 4720 (see instructrons).

rorm 990 lzooz;



106 Did the reporting organization make any transfers to a conkolled entily as defiired n section 512(b)(13) of

'l07 Did the reporting organizatjon receive any transfers from a controlled entity as dgfined in section

each controlled entitv.

Totals

'108 Did the organization have a binding written contract in etfect on August 17, 2006, covering the interest,

in eueslron 107 above?

(D)

Amount of transfer

(D)

Amount of transter

No

x

NO

x

Under pena ties of perjury | declare thal I have examrned this relum. ncluding accompanying schedules and statements, and to the besl ol my knowledge
and beliet tis trlre, corr€cl, and complele Decaration of preparer (otherlhan ofilced is based on all nformation ofwhch oreoaferhas anv knowledoe

Please
Sign
Here

Signature of ofllcer)

)

02052 0E/28/2008 10:30 AM /^

Forr.r 99q (2007) Safe Haven Animal --nctualv of 56-239516. paqeg

,rF.tit,X! Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

rorm 990 1zoozl

Type or pnnt name and title

Paid
Preparer's
Use Only

(See Gen. Instr x)
22L-36-534L

52-2064

302- -5712
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SCHEDULE A
(Form 990 or 990-EZ )

Nam€ of ths organization

Safe llaven Arlilal

> MUST be

Organi--iion Exempt Under Section 501(cr,.l)
(Exc€pt Privat€ Foundation) and Section 501(o), 501(f), 501(k), 501(n),

or 4947(aX'l ) Nonexempt Charitable Trust

Supplementary Information-(See separate inst.uctions.)
the above and attached to thei. Form 990 or 990-EZ

Sussex County. Inc.

2007

Employer identif ication number

56-2396L6''
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

l of the
(a) Name and address ofeach employee pard more

than S50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(o) Erpense(b) Title and average hourc
per week devoled lo position

(e) Nams and address ofeach Independenl conr.acto/ pard more than $50,000 (c) Compensation

Paid Independent Contractors
(List each contractol who performed services other than orofessional services. whether individuals or

(a) Name and address of each independent contractor paid morc lhan $50,000 (c) Compens€tion

Total number of other conkactors receiving over

services

For Paporwork Reduction Act Notice, see the Instructions tor Form 990 and Form 990-EZ. Schedu16 A (Form 990 or 990.E2) 2007
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Sanc
:, rF-art, !!:f:, statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? lf "Yes," enter the total expenses paid

or incurred in connection with the lobbying activities > $ (Must equal amounts on line 38,

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. Other
organizations checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed descrjption of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the fo owing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is aftiliated as an officer, director, trustee, majority
owner, or principal beneficjary? (lf lhe answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other e)dension of credjt?

Furnishing of goods, services, or tacilities?

Payment of compensation (or payment or reimbursemenlof expenses if more than $1,000)? ,"" ;;;a ;-; , ;:; t t,

Transfgr of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (lf ,,yes,,' attach an explanation
of how the organization determines that recipients qualify to receive payments.)

Oid the organization have a section 403(b) annuity plan for its emptoyees?

c Did the organization receive or hold an easement for conservation purposes, including easemenls to preserye open

sp€ce, the environnenl, hisloric land arcas ot historic struclures? lf "Yes,' attach a detailed slatement

d Did the organization provide credit counseling. debt management, credit repair, or debt negotaation services?

4a Did the organization maintain any donor advised funds? tf "yes," comptete lines 4b through 49. lf ,,N0," complete
lines 4f and 49

b Did the organization make any taxable distributions under section 4965?

c Did the organization make a distribution to a donor, donor advisor, or related person?

d Enter the total number of donor advjsed funds owned at the end of the tax year

a

o

d

e

3a

x

x

x

I
x

I
x

e

f

Enter the aggregate value of assets held in all donor advised lunds owned at the end of the tax year

Enter the total number of separate funds or accounts owned at the end ofthe tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts

g Enter the aggregate value ot assels held in all funds or accounts included on line 4f at the end of the tax year

Schedule A (Fo.m 990 or 990-EZ) 2007
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Schedute A (Form s90 or 990-Ez) 2Oo7 Safe Ha in Animal Sanctuarv of 56-239616? paqe3

,,:FCtt,w. Reason for Non-Private Foundation Status (See pages 4 through I of the instructions.)

I certil4hat the organization is not a private foundation because it is (Please check only ONE applicable box.)

5 LJ Achurch, convention of churches, or association ofchurches. Seciion 170(b)(1XAXD

6 Ll Aschool. Section 170(bX1XA)(ii). (Also complete Part V.)

Z ! A nospitat or a cooperative hospital service organization. Section 170(bX l XAXiii).

8 Ll A federal, state, or local government or governmental unit. Section 1 70(bxl XA)(v)

9 ! n medical research organization operated an conjunction with a hospital. Section 170(bXlXAXiiD Enterthe hospatat's name, city,

and state >

10 Ll An organization operated forthe benetit ofa college or university owned oroperated by a governmental unit. Section 170(bXlXAXiv).

rr" ffi

(Also complete the Support Schedule in Part lV-A.)

An organization that normally receives a substantial pad of its support from a governmental unit or from the general public. Section
170(b)(1)(AXvi). (Also complete the Support Schedule in Part lV-A.)

A community trust. Section 170(bXl)(AXvi). (Also complete the Support Schedute in part lV-A )

An organization that normally receivesi (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 .t/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization affer June 30, 1975. See section 509(aX2). (Atso comptete the Support Schedute in part lV-A.)

An organazation that is not conkolled by any disqualified persons (other than foundation managers) and otheMjse meets the
requirements of section 509(aX3). Check the box that describes the type of supporting organization:

13!

Ll rype r ! Type rr ! Type ttt-Functiona y Integrated fl Type t-Other

1rb !
12tr

(a)

Nam€(s) af supported organization(s)
(b)

Employer
identification
number (ElN)

(c)

Type of
organlzation

(desc.ibed in lines
5 through 12

above or IRC

seclion)

(d)

ls the supported
organization listed in

the supporting
organization's

governing documents?

(e,

Amount of
suppon

Schedule A (Fo.m 990 or 990-EZ) 2007



Ha'^ Animal Sanctuary of
-6-2396!67 

paqe c
Suppoft Schedule (Complete onr, ., you checked a box on line 10, 1 1, or 12.) Use cash r,..ihod of accounting.

23A.7r 180 .30

Calendar

15 Gifts. g.ants, and contributions received {Oo

Note: You

l8 Gross income ftom inler€sl, dividends.

amounts rec€ived from oavments on

tn

G.oss receipts irom admissions, merchandise

sold or serylces perforrn€d, or furnishing of

facilities in any activiiy that is related to the

the accrual

46L

17

loans (sectlon 512(a)(5)), rents, royallies.

Income faom similar sources, and unrelated

business taxable income (lgss section 511

taxes) from businesses acquired by the

afler June 30. 1975

t9 Net income from unrcla!€d businesg

tn line 18

Tax revenues levied tor th6 orgenizetion s

beneft and €ilher Daid to it or oxoended on

behalf

The value of services or lacilities turnished to
the organization by a gov6mmental unil
wilhoui charge. Do not include the value of
services or facililies gonerally furn;sh€d to lhe

Public support (line 26c minus line 26d total)

Olher income. Atiach e schedule Do nol
include gain or (loss) lrcm
sale of eorlel.<qelc

Enter 1ol" of

organizationsdescribedon||nesl0or1l:aEnter2%ofamountinco|umn(e)'|ine24>
Prepare a list tor your records to show the name of and amounl contributed by each person lother than a
governmental unit or publicly supported organization) whose total gifts for 2oo3 through 2006 exceeded the
amountshoWnin|ine26a-Donotfi|eth|s||stwithyourreturn.Enterthetotalofa||theseeXcessamounts>
Tota|sUpportforsection5o9(a)(,1)test:Enter|ine24,co|umn(e)>
Add: Amounts from column (e)forlines: $ L,246 t9

22 _ 26b

472

24

tz

26

d

(2003)

246

99.7305
Organizations descdbed on line l2: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each ,'disqualifled person."
Do not til€ this list with your return. Enter the sum of such amounts for each yeal N/A(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) g5,O0O.

(lnclude in the list organizations described in lines 5 through 1 1b, as weil as individuals.) Do not fite this list with your return. After computing
the difference between lhe amount received and the larger amount described in (1) or (2), enter the sum of these dafferences (the excess
amounts) for each year:

(2006) (2005)

c Add:Amounts from column (e) for lines: 15

17- 20

d Add: Line 27a total

t?noa\
N/A

21

and line 27b total
e Public support (line 27c total minus lane 27d total)
fTota|Supportforsection509(a)(2)test:EnteramoUntflom|ine23'column(e)'>
g Public support percentage (line 27e (numerator) divided by tins 27t (denominator))

2A Unusual Gtants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description ofthe nature ofthe qrant. Do not tile this list with vour return, Do not include these qrants in line 15

Schedule A (Form 990 or 990-EZ) 2007
DM



Y bv schools
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

b.ochures, catalogues, and other written communications with the public dealing with student admissions,
programs. and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration peraod if it has no solicitation program, in a way

that makes the policy known to all parts of the general commun(y it serves?

lf "Yes," please describe; if "N0," please explain. (lf you need more space, attach a separate statement.)

Athletic programs?

Other extracurricular activities?

a

o

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarshaps and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions. programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?

Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

d

b

c

o

t

I

h

34a

o Has the organization's right to such aid ever been revoked or suspended?

lf you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

02052 08/2812008 10:30 AM ,^ _.^

,s.cfggqrg A (Form 990 or 990-Ez) 2oo7 Safe Ha! -r Animal Sanctuarv of J6-239516? pases

,::::Fhfi,!t{:i:i Private School Questionnaire (See page 9 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007
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Limits on Lobbying Expenditures

or

37

38

40

4',1

Total lobbying expendjtures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures laoo tinei 38 anJ:sj
Lobbying nontaxable amount. Enter the amount from the following table-

lf the amount on line 40 is-
Not ovsr $500,000

ovef $500,000 but not over$1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over 917,000,000

Over $17,000,000

lf there is an

Tho lobbying nonlaxable amount is-
20olo ofthe amount on line 40

$100,000 plus 15"/o ofthe excess over $500 000

$175,000 plus 100/o ofthe excess over $1,000,000

$225,000 plus 5olo ofthe excess ove. $1,500,000

$1,000,000

42

43

44

Grassroots nontaxable amount (enter 25olo of line 41)

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

must file F
4-Year Ave.aging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five cotumns below

Lobbying Expsnditures During 4-Year Avsraging Period

Calendar year (or

46 Lobbying ceiling amount (150% of

49 Grassroots ceiling amount (150% of

Lobbying Activity by Nonelecting Public Charities

During the year, did the organization attempt to influence national, state or local tegislation, including any
attempt to influenc€ public opinion on a legislative matter or referendum, through the use of:

a Volunteers

b Paid staff or management (lnclude compensation in expenses reported on lines c through h.)
Media advertisements

Mailings to members, tegistators, or tne pubtic 
'

Publications, or published or broadcast statements

Amount

d

f Grants to other organizations for lobbying purposes

g Direcl contact with legislators, their staffs, government officiats, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Schedule A (Form 990 or 990-EZ) 2007
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qqhggytg +lform 990 or 990-Ez) 2oo7 Safe Hav--r Animal Sanctuarv of J6-239616? paqeT

:i:,Fe|{:[IIl:,,,,:, Info]mation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orqanizations (See paqe 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt o.ganization of:

(i) Cash

(ii) Other assets

b Other transactionsl
(i) Sales or exchanges of assets with a nonchantable exempl organ|zatron
(ii) Purchases of assets from a roncharitable exempt organtzatton
(iii) Rental of facilit'es. equtpment. or other assels
(lv) Rermbursementarrangements
(v) Loans or loan guarantees

(vi) Performance of services or membership or fundraising solicitations

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d lf the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizataon. lf the organization received less than fair market value In any

52a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

(d)
Description ot l€nsfers, lransactions and sharing ar€ngements

)!v""Sro

(4,

(a)
Name of organization

lcJ
DescripUon of felationship

Schedule A (Form 990 or 990-EZ) 2007
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Name of organization
Safe Haven AnimaL

Form 990-PF

Schedule of Contributors
Supplementary Information for

llne 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Sanctuary of

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

4947(aXl) nonexempt charitable trust treated as a pravate foundation

501(c)(3) taxable private foundation

2007
Employer identifi cation number

395L61
Organization typE (check one):

Filers of: Ssction:

Form 990 or 990-EZ |E sOttcx 3 ) (enter number) organization

I
n
!
x
!

check if your organization is covered by the ceneral Rule or a special Rule. (Note: onty a section 501(c)(7), (B), or (10)
organization can check boxes for both the General Rule and a Special Rule--see instructions.)

General Rule-

! For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, g5,o0o or more (in money or
property) from any one contributor. (Complete Parts I and ll.)

SDeclal Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/30lo support test ol the regutations
under sections 509(a)(1)/170(bX l XAXvi), and received from any one contributor during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete parts I and .)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,OOO for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Comptete parts l, lt, and lll.)

For a section 501(cX7), (8), or (10) organization filing Form 990, or Form 990-Ez, that received from any one contributor,
du.ing the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these conkibutions did
not aggregate to more than $1,000. (lf this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the Ggneral Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of 95,ooo or more

I

n

l

during the year.)

Cautlon: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form ggO-EZ, or on tine 2 of their Form
990-PF, to certify that they do not meet the fiting requirements of Schedute B (Form 990, 990-EZ, or 990-pF).

>$

For Paporwork Reduction Act Notice. see th6 lnstructiong
for Form 990, Form 990-EZ, and Form 990-PF.

Schedule B (Form 990, 990-EZ, or 990-pF) (2007)
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Namg of organization
of

Part I Contributors (See Specific Instructions.)

Employer identifi cation number
56-2396161

(d)(a)

No.

1 Pe6on El
Payroll n
Noncash n

(Complete Part ll if lhere is

a noncash contribution.)

Pe6on lxl
Payroll n
Noncash n

(Complete Part ll ifthere is

a noncash contribution.)

Peson n
Payrott tl
Noncaah n

(Complete Part ll ifthere is

a noncash contribution.)

Peeon l-l
Payroll n
Noncash !

(Complete Part ll ifthere is

a noncash conlribution.)

Porcon n
Payrott n
Noncaoh n

(Complete Part ll if there is

a noncash contribution.)

Po6on n
Payroll |l
Noncash !

(Complete Part llifthere is
a noncash contribution.)

(d)

(d)

(d)

(d)

Delaware Community Foun&tion
Suite 115, 100 W. 10th Street
P.O. Box 1636 $ 20,000

The Palmer Foundation
1025-56th Street
Kenosha WI 53140

$ 5,000

Sch€dule B (Fo.m 990,990-EZ, or990-PF) (20071
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pecial Events Schedule

2007. or tax

Animal Sanctuary of

ro- 990

Name

Safe llaven

2007

Employer ldentification Number

6-2396167
Others Total

n 12c nD9
00

Gross receipts

Less contributions

Gross revenue

Less direct expenses

Net income (loss)

125,009 0
00

--125;T65 o
43,246
4t,163 0 aL,163

Description: (A)

(B)

(c)

Others

Specia]. EventE
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990 / 990-PF

Safe Haven Animal Sanctuary of
Sussex Inc .

Note Receivable - Anna

Originalamount

tional Information

2007

Employe. ldentification Number

Fair market value
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56-2396167
FYE:1213112007

rederal Statements

Statement 1 - Form 990. Part l. Line 3 - Membership Dues and Assessments

Description
Membership Program

Total
s

s

890
890
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56-2396167
FYE:12131120Q7

Federal Statements

Statement 3 - Form 990. Part ll. Line 43 - Other Functional Expenses

Description
Total Program Mgt & Fund-

Expenses Service General Raising
Expenses

Other: taxes
Bank f ees
Arlrrorfi<ina
Insurance
Licenses
Contri-butions

Tota f

106 106
649 649
582 582

3,015
64

950

3,015

950

s s,366 S 1,337 S 4,A29 S 0



02052 Safe Haven Animal Sanctua^>f 8t2}t2o0} 10:30 AM
56-2396167 rederal statements
FYE: 1213112007

Statement 4 - Form 990. Part lll - Orqanization's Primarv Exempt Purpose

Description
To provide a safe haven for neglected, unwanred and
h^n-rrl^n1- :l-'l o :n im:1 c
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56-23e6167 rederal statements
FYE 1213112007

Statement 5 - Form 990. Part lV. Line 57 - Land. Buildinqs. and Equipment

Description
Beginning Accum End of Accum
ofYear Depr Year Depr

$ 26, 4r4 $

450,430

$ 54,851 S

450,430
Tota f I 416,844 I 0 $ s0s,281 S 0

Statement 6 - Form 990, Part lV. Line 65 - Other Liabilities

Beginning End ofDescription of Year Year
N.rc PF\/ihla - a^[n-r, Bank
P:wrnl I Ti:hiliiia<

TotaI

$ 349, 995 S 349, 416
2 1..)

s 349,995 S 351,768

5-6


