
Short Form
Return of Organization Exempt From Income Tax

Undersection 501(c), 527, or4947(aXl) of the Internal Revenue Code
(except black lung benefit trust or private toundation)

> Sponsoring organizations ofdonoradvised funds and controlling organizetions a9 defined in section
512(bX13) musl nle Form 990 Allolher organizations wilh gross r€coipts l€ssthan $1,000,000 and total

a$ets less ihan S2,500,000 at lhe end ol lhe year may uso this form.

oMB No. 1545-1150

r".' 990-EZ 2008

> Th€ organizston nay have lo use a copy of lhrs retu.n t6 sstrsty stale repodrng requirements

For the 2008

Ch€ck if applic€bl€:

Name change

Initial reiurn

D Employer id6ntification number

s5-2396t61
E Telephone number

302-684-8555
F Group Exemption

. Section 501(cX3) organizations and 4947(aXl ) nonexempt charitablo trusts must attach G Accounling method

I website: > www . safehavens if the organizalion rs not
I (Form 990,

K Check > LJ it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

C Name ofo€anization

Safe Haven Animal Sanctuary of
SuEsex Countv. In
Number and streel (or P.O. box. it mail is nol delive€d to streel eddress)

P. O. Box 430
City of lown, state or country, and ZIP + 4

is not required, but ifthe orqanization chooses to file a return, be sure to file a complete return.

6z

22

23

24

25

26

27

on

(See the instructions for Part ll.)
Cash. savings, and investments

Land and buildings

other assets (describe > See Statement
Total agsets

Total llabllities (describe > See

Fo. Privacy Act and Paperwork Reduction Act Notice, see the Inst.uclions for Form 990,
DM

139.661

089
886.7

00

31
It

rorm 990-EZ rzooar



Safe

What is the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,

describe the services the number of benefited, or other relevant information for each

Expenses
(Required for 501(cX3)

and (4) organizations

and 4947(aX1) kusts;
fo. others.

20 772
29

30

lfthis

31 Other program services (attach schedule)

(a) Name and address

Dian€ P€t€laon

tf

1

...q99r',9999{n....

..... .q9o39e99n'....

Hal Duk€a

rorm 990-EZ rzooat



x

x

33

x

x

Did the organization engage in any activity not previously reported to the IRS? lf'Yes," attach a delaited
description of each actNrty

Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes,"
attach a conformed copy of the changes
lf the organizalion had income hon business aclivities, such as lhose rsporled on lines 2, 6a, a;7a (among othas), Uul not
reporled on Form 990-T, atlach a statemenl explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?

36

37a

o

3Ea

o

39

b
40a

D

c

d

41

42a

Was there a liquidation, dassolution, termination, or substantial contraction during the year? lf "Yes,"

complete spplicable parts of Schedule N
Enter amounl of politicai exp€nditures, direcl or indirect, as described in lhe instr.

Did the organization file Form 1120"POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the stan of the period covered by this return?
lf'Yes,' complete Schedule L, Part ll and enter the totalamount involved

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line g

Gross receipts, included on line I, for public use of club facilities

section 491l > ; section 4912 > ; section 4955 >
Section 501(cX3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pdor year? lf "Yes," complete Schedule
L, Part I

Enier amount oftax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958
Enter amount of tax on line 4Oc reimbursed by ttre organlation
All organizations. At any time during the tax year, was the organization a party to a prohabited tax shelter
transaction? lt "Yes," comolete Form 8886-T
List the states with which a copy of this return is nfeO.i NOnr
The books are in care of > Diane Petef son

4 Surf Avenue
Located at > Lewes-., DQ.... ztp+4 >

b At any time during the calendar year, ;id fite o,gfnization t ave 
"n 

ini"r,"rt in or. 
" 

.,gnature or other auihority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

lf "Yes," has it tiled a tax .eturn on Fofm 990-T for this vear?

account)?

x

302-645-8959

19958

lf "Yes," enter the name of the foreign counlry: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.i, Report of Foreign Bank
and Financial AccounG.

c At any time during the calendar year, did the organization maintain an offic€ outside of the U.S.?
lf "Yes," enter the name of the foreign country: >

43 i >n
> l43 l

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 104i-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? lt'yes," Form 990 must be completed instead of
Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? tf

x
rorm 990-EZ r:ooat



ii{qtlt]yli:,i Section 501(cX3) organizations only. AII section 501(c)(3) organizations must answer questions 46-49

x
x
x
x

47

48
49a

b
50

51.
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates fof public offic€? lf "Yes," complete Schedule C, Part I

Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

ls the organization operating a school as described in section 170(b)(lXAXii)? lf "Yes," complete Schedule E

Did the organizatioo make any transfers to an exempt non-charitable related organization?

lf'Yes." was the related organization(s) a section 527 organization?

Complete this table for the five highest compensated employees (other than ofticers, directors, kustees and key employees) who

each €ceived more than $100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and address ofeach employee paid more
than S100.000

Total number of other

51 Complete this table for the five highest compensated independent contractors who each received more than $ 100,000 of
compensation from the organization. lf there is none, enter "None-'

(a) Name and address of 6ach independent contractor more lhan S100,000

Total number of other over $100.000

Compensatron

;",':""3'i:1.. )
6 Company, CPAS, P.A.

town, DE t9947

2/0t/10

rorm 990-EZ tzooar

Sign
Here

Paid
Preparer's
Use Only

Preparers ldentrryrng Number (See rns[ )

22t-36-s341
2-

2-856-67L2

88

Nothe IRS discuss lhis return with the shown above? See instructions



SCHEDULE A
(Form 990 or 990-Ez)

Name of th€ orcanlzation e Haven Arrimal
Sussex Countv.

Public Gharity Status and Public Support
To be completed by allsEction 501(cX3) organizations and section 4947(aX1)

nonExempt charitable truSts.
> Attach to Form 990 or Form 990-EZ. > 5€6 seDarate instructions.

Sanctuary of
Inc ,

s!
otl
7|4

eTls!

ro l-l
1rn

"!
t

g

2008

Employer identification number

55- 6L61

The olgrnization is not a private foundation because it is: (Please check only ong organization.)

1 Ll A church, convention of churches, or association of churches described in section 170(bxlXAX|).

2 Ll A schooldescribed in soction 170(bxlXAXii). (Attach Schedule E.)

3 Ll A hospitalor a cooperative hospital service organization described in section 170(bxtXAXiii). (Attach Schedule H.)

4 L_l A medical research organization operated in conjunction with a hospital described in section 170(bX'l )(Axiii). Enter the hospital's name,

city and state

An organization operated for the b€nelit of a college or university owned or operated by a governmental unit described in

section 170(bxlXAXiv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section '170(bXlXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or trom the general public

described in section 170(bXlXAXvi). (Complete Part ll.)
A community trust described in section 170(bxlXAXvl), (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membershlp fees, and gross

receipts from activities reiated to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % ol its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqui.ed by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)
An o.ganization o.ganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(aXl) or section 509(aX2). See sEction
509(aX3). Check the box that describes the type ol supporting organization and complete lines 11e through 11h.

tr-t -a Ll rypel b n rype ll c n Type lll-Functionally Integfated d ! Type lll-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(aX1) or section 509(a)(2).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting

organization. check th

Since August '17, 2006, has the organization accepted any gift o. contribution from any of the

following persons?

(i) A person who directly or indirectiy controls, either alone or together with persons described an (ii)

and (rii) below, the governrng body of the supported organizatron?
(ii) A family member of a pe6on described in (i) above?

(iii) A 35% conkolled enlity of a person described in (i) or (ir) above?

Provide the following information about the organizations the organization supports.

I

(iil) Type of organization
(describ€d on lines 1-9
above or IRC aeclion
(seo indructions))

(l) Name of supporled
organization

For privacy Act end Paperwork Reduction Act Notice, se€ th€ Instrlctions lor Form 990.

OAA

Schedule A (Form 990 or 990-Ea 2008



Schedule A (Form 990 or 990-Ez) 2oog Saf e hc.ven Animal Sanctuarv of 56-2396L61 p^6e )
]iii:iP,.et.1!lllr'i:: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bXlXAXvi)

Calendar yEar (or fiscal year beginnlng In) >

I Gifis, grants, contributions, and
membership fees received. (Do not
include any unusual grants )

2 Tax revenues leved for lhe organizalion's
benefit and either paid to or expended on
rh behalf

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

4 Total. Add lines 1-3

5 The porlion of tolal conlributions by each
pe60n (olherthan a govemmental unilor
publlcly suppoded 0rganization) lncluded
on line 1 thal exceeds 2% of the amount
sho'rn on line 11, column (0

B.T
Calendar year {orliscalyear beginning in) >
7 Amounts from line 4

I Gross income fiom |nterest. dividends,
payments rec€ived on securities loans,
rents, royalties and income from similar
sources

9 Net Income t om unrelated business
activities, whether or not the business is
regularly cafiied on

l0

1t
12

13

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
Flrsl tive years. lf the Form 990 is for the organrzation s first, second, flrrO, founn, or fifth tax year as a section 501(cX3)

14 Public support percentage for 2008 (line 6, column (f) divided by line 1't, cotumn (f))

15 Public support percentage from 2007 Schedule A, Part lV-A, line 25f
16a 331/3 % support test-2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3%ormore. check thrs box

and gtop herq. The organization qualifies as a publicly supported organization
33 1/3 % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 'l5 as 33 1/3 % or morc, check th;s
box and stop here. The organization qualifies as a publicly supported organization
1O%-facts-and-circumstances test-2008. lf the organizahon did not check a box o; line lS, r6a, o, tOO. anO trne 14 is 10o/ooi
more, and if the organization meets the "facts-and-circumstances" test, check thjs box and stop herE. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
10%-facts€nd-clrcumstances test-2007. lf lhe o.ganization did not check a box on line 13, '16a, 16b, or 17a, and tine 15 is t O% or
more, and if the organization meets lhe "facts-and-circumstances" test, check this box and stop here. Exotain in part lV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or '17b, check this box and see jnstruclons

17a

l8

>E
>n

>n

>[l
>E

Schedule A (Form 990 or 990-EZ) 2008



schedure A (Form 990 or 990-Ez) 2Qqq Safe Hqleq Anieal Sanctuarv of 56-239616? paqer

::iP.afl ill!:: Support Schedule for Organizations Described in Section 509(aX2)
if

Section A.
Calendaryear (orfiscalyear boginning in) >

'| Gifts, grants, contributions, and
membership fees received. (00 not include
any 'unusual grants.')

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliiies
fumished in any activity lhal is relaled to the
organization s tax-exempl purpose

3 Gross receipls from activities that are noi an
unrelated trade or business under section 513

4 Tax revenues l€vied for the organization's
benelit and eilher paid lo or expended on
ils behalf

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

6 Total. Add lines 1-5

7a Amounts included on lings 1, 2, and 3
received from disqualfied persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, '10c, 11, and 12 tor
the year or $5.000

c Add lines 7a and 7b

Public suppori (Subtract line 7c from
ltne

Section B. Total
Calendaryear (orfiscalyear beginning in) >
9 Amounts from line 6

l0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

ll Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
caftreq on .

12 Other income. Do not include gain or
loss lrom the sale ol capital assets
(Explain in Part lV.)

Totalsupport. (Add lines 9, 10c, 11,

and 12.)

't3

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
check this box and stoD here

Section C.
Public support percentage for 2008 (line 8, column (D divided by line 13, column (f))

Section D.
17 lnvestment income percentage for 2008 (line 10c, column (0 divided by line '13, column (0)

t8 Investment income percentage lrom 2007 Schedule A, Part lV-A, line 27h

lga 33 1/3 % support tests-2008. lf the organization did not check the box on line 14, and line'15is more than 33 1/3 0/0, and line
17 is not more than 33 1/3 %, check this box and stop hgre. The organization qualifies as a publicly supported organization

b 331/3 % support to8t3-2007. lf the organization did not 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 'l13 %, check this box and stop h€re. The organization qualifies as a publicly supported organization

>n

DOX ano

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-Ez) 2008 Safe llcrven Animal Sanctuartjr of 56-2396167 paqe4
..:iFarn.l|tl:Supp|ementa||nformation.comp|etethiSparttoproVidetheexptanai@

Part ll, line 17a or 17b; or Part lll, line 12. Provide anv other additional information- (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Special Events Schedule
ro- 990

Safe Haven Animal. Sanctuary of
Sussex Coun

(A)

2008

Employer ldentification Number

56-2396167

56.845
(c) Othe6

00
Total

56Gross re@ipts

Less contributions

Gross revenue 55,845
0
0

845

0
0Less direct expenses 10 ,332

Net income (loss) 46,513 0

Description: (A)

(B)

(c)

Others

Special Events



aederal Statements56-2396167

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

Description Amount
Membership Program

TotaI
$

$

r.749
7, I49

Statement 2 - Form 990-EZ. Part l. Line 16 - Other Expenses

Description Amount
Expense s

ann f e ren r-a e /Maa 1- I n^S
Interest
Other taxes
Bank f ees
AdverLising
I nsurance
Contributi- ons
Supplies
aff i ca Fvhan <o <

Printing Fee s
Professional Fundra j-sing
Tefephone
Storage Fees
Merchandise
Spay Neuter Program Exp

Tota I

1 21o
25 | 759

130
449
966

2,834
1,085

109
1,2 5
845

21 ,016
2,I09

38
3,158
r,492

66,394

Statement 3 - Form 990-EZ. Part ll. Line 24 - Other Assets

Description
Beginning

of Year
End of
Year

Note Recej-vab1e - Anna Grvczon 20,000 s 23,040
20,000 23,000

Statement 4 - Form 990-EZ, Part ll. Line 26 - Total Liabilitigs

Description
Beginning

of Year
End of
Year

AccounLS PayabJ.e and Accrued Expenses
Note Payable - County Bank
PayroII Liabi 1i tie s

ao
349 , 416

2,352

6It143
344,5'76

2,678
351,857 408,937

1-4



56-23e6167 ^ederal Statements

Statement 5 - Form 990-EZ, Part lll - Orqanization's Primarv Exemot Purpose

Description
T(1 nr-\/i.lp ^ sA fp hA\/en for nF.rl a.f F.l . rru,rnted and
.^n-^.1^ni^l-\l a 

^nih^ 
I <


