rom 990

Department of the Treasury
Internal Revenus Service

EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.

J>_Go to www.irs.gov/Form@90 for instructions and the latest information.

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

OMB No. 1545-0047

2018

. Open to Public
. Inspection

A For the 2018 calendar vear, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check i C Name of organization D Employer identification number
applicable:
cange | SAFE HAVEN FOR CATS
e Doing business as 56-1916620
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite } E Telephone number
Frat | 8431-137 GARVEY DRIVE 919-872-7233
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1,055,252,
ren™l RALEIGH, NC 27616 H(a) Is this a group return
[_J@%8%= | £ Name and address of principal officer: PAM MILLER for subordinates? [ ves No

pendnd | SAME AS C ABOVE H(b) Are all subordinates included? ] Yes [__| No

|_Tax-exempt status: [ X | 501(c)(3) [ ] 501(c) (

Y (insertno) || 4947@(yor [ ] 507

J_Website: pp SAFEHAVENFORCATS . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

[ Year of formation; 199 4] M State of legal domicile: NC

K Form of organization: Corporation | | Trust [ | Association [ | Other p»
lPaTH !

Summary

Net

o| 1 Briefly describe the organization's mission or most significant activites: SAFE HAVEN FOR CATS OPERATES A
e NO-KILIL SHELTER FOR CATS AND KITTENS, AN ADOPTION PROGRAM, A LOW
g 2 Check this box P [_—__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vl, line 1a) . . . . 3 11
g 4 Number of independent voting members of the govemning body (Part VI, line1b) . 4 11
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . 5 24
£| 6 Total number of volunteers (estimate if necessary) ... 6 422
S| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . Ta 0.
< b Net unrelated business taxable income from Form990-T, line38 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VL ine Th) 837,314. 855,468.
g 9 Program service revenue (Part VIl line2g) . . ... 68,189, 75,055,
21 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... -1,193. 3,027.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 95,659. 62,130.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) .. 999,969. 995,680.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 407,791. 457,462,
21 16a Professional fundraising fees (Part IX, column (A}, line 11e) .. ... .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), fine 25) P 107,933. ...
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 462,120. 421,744.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 869,911. 879,206,
19 Revenue less expenses. Subtract line 18 fromline12 ... 130,058. 116,474.
] Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 1,007,694. 1,127,390.
< 21 Total liabilities (Part X, line 26) 7,106, 10,328,
= 1,000,588, 1,117,062,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete, Dgclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} [P pRullr A 2//2f 2070
Sign Signatufe of officer Date *
Here PAM MILLER, PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer’s signature Date 5"““ [_]] PTIN
Paid PAUL MILLER seltemploved [P 00166372
Preparer |Firm's name p KOONCE, WOOTEN & HAYWOOD, LLP Firm'sEiNp 56-0517823
Use Only |Firm'saddressp, P. O. BOX 17806

RALEIGH, NC 27619-7806 Phone n.919-782-9265
May the IRS discuss this return with the preparer shown above? (see INSUUCHONS) i s Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 {2018 SAFE HAVEN FOR CATS 56-1916620 pPage?2
e

atement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anv lineinthis Part Ml s

1

Briefly describe the organization’s mission:

SAFE HAVEN FOR CATS WAS ESTABLISHED TO PROVIDE A NO-KILL SHELTER FOR
STRAY AND ABANDONED CATS AND KITTENS. RESCUED ANIMALS ARE PROVIDED
WITH FOOD, SHELTER, AND COMPLETE MEDICAL CARE WITH THE GOAL OF PLACING
THEM IN PERMANENT, LOVING HOMES. THE ORGANIZATION ALSO PROVIDES LOW

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ2 . [Jves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its 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: ) (Expanses $ 3 6 6 1 7 2 8 ° including grants of § ) (Revenue $ 8 5 7 4 5 3 . )
THE LIFE-SAVING SHELTERING AND ADOPTION OF 899 CATS WAS OUR LARGEST
PROGRAM THIS YEAR. IN THE LAST 25 YEARS, WE HAVE ADOPTED OVER 10,500
CATS. WE ASSIST PEOPLE IN OUR COMMUNITY THROUGH FAMILY ORIENTED,
THOUGHTFUL ADOPTION PROGRAMS AND MANY EDUCATIONAL SERVICES. WE PROVIDE
MEDICAL CARE, VACCINES, TESTING AND STERILIZATION TO THESE 899 CATS
PREVENTING THE BIRTHS OF HUNDREDS OF CATS IN OUR COMMUNITY. CATS, FOR
WHICH THERE ARE NO HOMES. WE WORKED WITH OUR LARGEST EUTHANIZING
SHELTER TO REDUCE THE EUTHANASIA RATES IN OUR COMMUNITY BY TAKING 384
CATS FROM THEM THIS YEAR, AND THROUGH COOPERATIVE PROGRAMS AND TNVR
(TRAP/ NEUTER/VACCINATE/RELEASE) PROGRAMS FOR COMMUNITY CATS. AS THE
COMMUNITY'S OLDEST NO-KILL SHELTER, WE SAVE ALL THE ADOPTABLE,
TREATABLE AND RECOVERABLE CATS AND KITTENS. WE CONTINUE TO RESCUE CATS

4b

(Code: ) (Expenses $ 2 6 0 y 4 3 5 » including grants of § ) (Revenue $ )
THE SAFE CARE FELINE SPAY/NEUTER CLINIC IS THE FIRST PERMANENT LOW COST
CLINIC JUST FOR CATS IN NORTH CAROLINA AND ONLY ONE OF THREE CLINICS IN
A REGION OF OVER ONE MILLION RESIDENTS. THIS YEAR, WE STERILIZED 3,284
CATS AND KITTENS THROUGH THE CLINIC, 505 WHO WERE FERAL CATS. AS A
SERVICE TO OUR COMMUNITY AND TO REDUCE THE BIRTHS OF UNWANTED CATS AND
KITTENS, WE OFFER OUR SERVICES MONDAY THROUGH FRIDAY EACH WEEK. WE WILL
HELP ANYBODY WHO HAS A NEED. WE ACCEPT PETS, STRAYS AND FERAL CATS INTO
OUR CLINIC. OF THE 3,284 SEEN THIS YEAR, WE HAVE PROVIDED 38% OF THESE
CATS WITH GREATLY REDUCED FEES RANGING FROM $0-$50. (REGULAR PRICE IS
$85.) WHY? SO NO CAT OR PERSON IN NEED IS EVER TURNED AWAY FROM THE
CLINIC. SEVENTY-FOUR PERCENT OF THE CATS COMING THROUGH OUR CLINIC HAVE
NEVER BEEN TO A VETERINARIAN BEFORE. THROUGH EDUCATION WE ARE TEACHING

(Code: ) (Expenses $ 4 6 1 7 8 8 ¢ including grants of $ } (Revenue $ )

SAFE HAVEN FOR CATS CONTINUED FEEDING DOGS AND CATS IN THE COMMUNITY
DISTRIBUTING 12.3 TONS OF FOOD TO NEEDY PET LOVERS. THE GOAL OF THIS
PROGRAM IS TO ASSIST PET OWNERS WHEN TIMES ARE TOUGH SO THEY DO NOT
HAVE TO ABANDON OR GIVE UP THEIR PETS. ADDITIONALLY, THROUGH SCREENING,
WE ARE ABLE TO IDENTIFY ANIMALS WHO NEED OUR FREE SPAY/NEUTER SERVICES.

THREE HUNDRED AND TWO DOGS AND CATS WERE VACCINATED AGAINST RABIES AT
TWO $5 RABIES CLINICS.

SAFE HAVEN CONTINUES TO BE CALLED UPON BY LAW ENFORCEMENT AND ANIMAL
CONTROL TO ASSIST IN DISASTER SITUATIONS. THIS YEAR THE ORGANIZATION
WAS AN INTEGRAL PARTNER IN RESCUING OVER 32 CATS FROM HURRICANE

4d

Other program services (Describe in Schedule O.)

(Expanses $ including grants of § ) (Revenue $ )

de__Total program service expenses B> 673,951.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018 SAFE HAVEN FOR CATS 56-1916620  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFUYES," COMPIBLE SCREAUIE A ... ... e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChedule C, PArt Il .................ococoi oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part lll ...............ccoooeeecveeeeeeeeenn. 5 X
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..............ccccooveeeicieeiincn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCREAUIE D, PAFE Il ... oo oo ee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCREAUIE D, PAIT IV .....oooo....oo oo+ oeooeeoe oo eeeeoee oo oo eeeeee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V' ..................cooieooe oo 10| ‘X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X 1 k
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI oot 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X line 167 /f "Yes, " complete Schedule D, Part VIl .............cccoo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete SChedule D, Part IX ................o it 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SCREOUIE D, PAIES XI AN XII .......o.+-ooooooe.oeo oo eeeoeeoe e ee oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)}{A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | @Nd IV ... ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 11 and IV ...........cccooe oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts ll and IV ...............ccccoii oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 1167 Jf "Yes," complete SCheaUIE G, Part | ..........c.c...covoeeeoeeeeee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If “Yes," complete SChedUIR G, Part Il ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? jf "Yes,"
COMDIEtE SCREAUIE G, Pt Il ...........o+o+ooeeoeooo oo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H  .............c.ccooveviiiiieiiiiie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jr "Yes " complete Schedule | Pants L anad Il i 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018 SAFE HAVEN FOR CATS 56-1916620 page4
L Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and Ill ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIE J ..o+ oo oeoeseeee oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO T0 M@ 258 ... ... .. ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt BONAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. 24d
25a Section 501(ck3), 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 | .............c.cocoooveoeeeeceeie. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with 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? jf “Yes, " complete
SCREUUIE Ly PAI | .oo.o.o oo oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
COMPIETE SCEAUIE L, Pt Il .......o.o-o_o.. oo oooooeooeooeoeo oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete Schedule L, Part ll  ...........c....cooo oo 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV 1 -
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV ...  28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ............cocovvov..... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS? Jf *Yes, " COMPIELE SCREOUIE M. ... oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I “YesS, " COMPIETE SCREAUIR N, PAt | _.__.....ooooo. oo oooooooo oo oo eeeeeee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCRBAUIE N, PAFE Il ..o\ oo oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part! ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ili, or IV, and
PAEV, 18 T ..o 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f "Yes, * complete Schedule R, Part V, i€ 2 ........ccocvooo oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?
Note. All Form 990 filers are required to complete Schedule O 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv L [:]
I Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... .. ia 1} 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b OI
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I ‘
(gambling) winnings 10 prize WInNers? [1c | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018 SAFE HAVEN FOR CATS 56-1916620
I‘Fartv I 3

tatements Regarding Other IRS Filings and 1ax Compliance (continued)

Page 5

2a

b

3a

b
4a

5a

6a

o T

= - e - X

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

Yes

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .. ...
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ..........ccccocvevveiiiinr..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form B886-T 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 8 FOMM B8 i o et et
If "Yes," indicate the number of Forms 8282 filed during the year . . .

No

EYb

3a

3b

gl

6a

6b

7a

NN‘

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

bl ke

7h

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? ...
if "Yes," has it filed a Form 720 to report these payments? Jjf "No," provide an explanation in Schedule O __.........c.ccccoveven...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? |
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

14a

14b

15

|

16

X

832005 12-31-18
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Form 990 (2018) SAFE HAVEN FOR CATS 56-1916620 page6
art Governance, Management, and Disclosure ry; each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1 ook
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .. .. 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 executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ) |
a The goveming body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? J7 "Yeg, " Q;ngg the uamgs and adchsgg; in Egnﬁd“kg O 9 X
Section B. Policies 145 section B

LI I ol o Pl T

b g b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, * describe
in Schedule O ROW thiS WaS GONE ... ... e .. |12
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? . 14
15  Did the process for determining compensation of the following persons include a review and approval by independent - l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). E ‘ l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ‘
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
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. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
PAM MILLER - (919)872-7233
8431-137 GARVEY DRIVE, RALEIGH, NC 27616
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) SAFE HAVEN FOR CATS 56-1916620 Page?
[Part VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVif

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest 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 the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (C) (D) (E) {F)
Name and Title Average | (4, o0 cf: g’f:::g:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officsr and a director/ustes) from from related other
(list any g the organizations compensation
hoursfor |2 . ] organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below Slel.|el2d s organizations
ine)  |E|E|E| 5|25
(1) JILL ODOM 2.00
CHAIR X 0. 0. 0.
(2) SHERY JOHNSON 2.00
VICE CHAIR X 0. 0. 0.
(3) LESLIE KARLSSON 3.00
TREASURER X 0. 0. 0.
(4) JAY SLIWINSKI 2.00
SECRETARY X 0. 0. 0.
(5) DOUG EADER 0.50
FOUNDER, DIRECTOR EMERITUS X 0. 0. 0.
(6) JANET HENSEL 3.00
DIRECTOR X 0. 0. 0.
(7) TOM O'LARNIC 1.00
DIRECTOR X 0. 0. 0.
(8) ELIZABETH OHRBERG 0.50
DIRECTOR X 0. 0. 0.
(9) MARY K . POWERS 1.50
DIRECTOR X 0. 0. 0.
(10) SHELBY KINSEY 0.50
DIRECTOR X 0. 0. 0.
(11) PAM MILLER 50.00
FOUNDER, PRESIDENT & CEO X 74,902. 0. 0.
832007 12-31-18 Form 990 (2018)




Form 990 (2018) SAFE HAVEN FOR CATS 56-1916620 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one .
hours per | pox, unless person is bioth an compensation compensation amount of
week officer and a director/rustee) from from related other
fistany 12 the organizations compensation
hours for | < E organization (W-2/1099-MISC) from the
related | £ £ z (W-2/1099-MISC) organization
organizations| £ § g (g and related
below 1zl .|2188 organizations
line) |E|E|s|5|28 8
1b Sub-total 74,902, 0. 0.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d Total{addlinesibandie) ... ... 74,902. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘ l
line 1a7 If "Yes, " complete Schedule J for SUCH INQIVIGUA!  .................ccoo oo e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................cccocevvevren.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? Jf "Yes. ' complete SCReaUlE J IOl SUGH DOISOM i S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (8) ©)
Name and business address NONE Description of services Compensation
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 | 0
Form 990 (2018)
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Form 990 (2018) SAFE HAVEN FOR CATS 56-1916620  Page9
Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . [:]
SRS A (B © 1))
Total revenue Related or Unre_lated R?P/gr%u& )‘(ijcrillé(ej?d
- ; exempt function business sections
: . ~ revenue revenue 512 - 514
24 1a Federated campaigns ... 1a 67,729. - - -
® b Membershipdues .. ... 1b .
G. ¢ Fundraisingevents ... ic 69,540. - ‘
g d Related organizations ... 1d :
,,,-: e Govemment grants (contributions) 1e .
§ £ All other contributions, gifts, grants, and ;
2 similar amounts not included above 1 718,199. o
"‘é 9 Noncash contributions included in lines 1a-1f. § 3 6 I 8 4 3 . ;
3 h_Total Addlinestaf | 2 o
Business Code| -
g | 2a ADOPTION FEES 900099 75,055, 75,055,
H b
& c
£ d
b3 e
a f All other program service revenue
g Total. A IINES 28D i, | 4
8 Investment income (including dividends, interest, and
other similaramounts) S 4,210. 4,210.
4  Income from investment of tax-exempt bond proceeds [ 4
5 Royalties ... | 2
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or l0SS) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 500.
b Less: cost or other basis
and sales expenses 1 ’ 683.
¢ Gainor{loss) ... . -1,183.
d Netgain or (105S) ..o | 4
o| B2 Gross income from fundraising events (not
g including $ 69,540. of
2 contributions reported on line 1c). See
« PartlV,line18 . ... al| 85,832,
§ b Less:directexpenses . ... bl 43 7 487.
© ¢ Net income or (loss) from fundraisingevents |
9 a Gross income from gaming activities. See
PartIV, line19 ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances ... a| 24,800.]
b Less:costofgoodssold . bl 14,402. :
¢ _Netincome or (ioss) from sales of inventory ... P 10,398.
Miscellaneous Revenue Business Code o . -
11 a SALES TAX REFUNDS 900098 7,928. 7,928.
p MISCELLANEQUS INCOME 900099 1,459. 1,459.
c
d Allotherrevenue .
e Total Addlinesiia11d p 9,387. . L
112 Totalrevenue. Seeinstructions ... B | 995,680, 93,657, 46 ,555.

832008 12-31-18
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Form 990 (2018 SAFE HAVEN FOR CATS 56-1916620 page 10
Part IX [ Stafement of Functional Expenses —_—

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

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

Do not include amounts reported on lines 6b, Total e(;\genses Progra(n?)service Managég)ent and Funcgzx)ising
7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o \
and domestic governments. See Part IV, line 21 f - .
2 Grants and other assistance to domestic : ’ . :
individuals. See Part iV, line22 o
3 Grants and other assistance to foreign } o
organizations, foreign governments, and foreign I i
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . : -
5 Compensation of current officers, directors,
trustees, and key employees 75,955, 37,711. 38,244.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)(B) ...
7 Othersalariesandwages . ... 346,998. 293,754. 53,244.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... ..
10 Payrolitaxes ... 34,509. 27,669. 3,790. 3,050.
11 Fees for services (non-employees):
a Management ...
b Legal
¢ AcCOUnting ... 12,500. 12,500.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 42,476. 35,722. 1,620. 5,134.
13 Officeexpenses . ... ...
14 Informationtechnology . ...
15 Royalties ...
16 OCCUPANCY 86,798. 85,298. 479. 1,021.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings
20 interest
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 8,670. 8,670.
23 Insurance 6,901, 5,585. 837. 479.
24  Other expenses. ltemize expenses not covered L : sl
above. (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% of line 25, column (A) ~ :
amount, list line 24e expenses on Schedule 0.) L
a ANIMAL AND MEDICAL SUPP 136,983, 136,983.
b DIRECT MAIL 38,424. 38,424.
¢ OUTSIDE SPECIALISTS AND 23,770. 23,770.
d GENERAL SUPPLIES, POSTA 18,867, 3,043. 7,741, 8,083.
e All other expenses 46,355, 15,746. 17,111. 13,498.
25 Total functional expenses. Add lings 1 through 24e 879,206, 673,951. 97,322. 107,933.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here > D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)




Form 990 (2018 SAFE HAVEN FOR CATS 56-1916620 Page 11
art ) alance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... ... ]
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 1
2  Savings and temporary cash investments 985,309.1 2 1,097,040.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 275.] a 12,054.
5 Loans and other receivables from current and former officers, directors, . l - .
trustees, key employees, and highest compensated employees. Complete k
Partllof Schedule L . ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Partllof SchL
§ 7 Notesand loans receivable, net ...
< | 8 |Inventoriesforsaleoruse . .. ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other ;
basis. Complete Part Vl of Schedule D 10a 156,614. k o o
b Less: accumulated depreciation 10b 138,318. 22,110.] 10¢ 18,296.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) ... 1,007,694.]1 16 1,127,390,
17 Accounts payable and accrued expenses . 4,191.] 17 0.
18 Grantspayable ...
19 Deferredrevenue ...
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Scheduie D .
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L ... ...
= 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D e 2,915.| 25 10,328.
___1 26 Totalliabilities. Add lines 17 through25 . ... 7,106.1 26 10,328,
Organizations that follow SFAS 117 (ASC 958), check here and Y
@ complete lines 27 through 29, and lines 33 and 34. : ~
© 127  Unrestricted net assets .. ... 978,163.| 27 1,093,287,
% |28  Temporarily restricted net assets ... 22,425.| 28 23,775.
3 29 Permanently restricted netassets _ 29 -
E Organizations that do not follow SFAS 117 (ASC 958), check here B> [::I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
? 131 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances 1,000,588.]| a3 1,117,062,
— 134 Totaliiabilities and net assets/fund BalanCes . 1,007,694.] a4 1,127,390,
Form 990 (2018)
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Form 990 (2018) SAFE HAVEN FOR CATS
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-1916620 page12

art X | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VI, column (A), ine 1) 1 995 ' 680.
2 Total expenses (must equal Part IX, column (A), ine 28 2 879,206.
3 Revenue less expenses. Subtract line 2 from ine 1 3 116,474.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) . ... .. 4 1, 000 L 588.
5 Net unrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities 6
T Investment eXpenses 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B oo 10 1,117,062,

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash ]:] Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. k l
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits o 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Traasury B> Attach to Form 990 or Form 990-EZ. _ Open to Public
Internai Revenua Service P> Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection
Name of the organization Employer identification number

SAFE HAVEN FOR CATS 56-1916620

l Part ] l Reason for Public bharlty Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
3 []
a[]

5 []
6 [ ]
7 [X]
s [ ]
o []
10 []
1

12 ]

A church, convention of churches, or association of churches described in section 170{b)}{1}{A)i).

A school described in section 170(b){ 1)}{(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A)iv). (Complete Part Ii.}

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

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

A community trust described in section 170{b)(1){A)vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)}{A)ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized 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(a){1) or section 509{a)(2). See section 509{a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Ill. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili

[0 -

Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations [ l

(i) Name of supported {ii) EIN {iif) Type of organization | (V] 1S e organzation STe0 | (v) Amount of monetary {vi) Amount of other

g ibed on Hi 4.0 |HLyour governing document? . R
(bGSC" o _°nt'nef' '—» Yes No support (see instructions) | support (see instructions)
above (see instructions

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E27) 2018 SAFE HAVEN FOR CATS 56— 1 916620 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 20186 {d) 2017 (e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 648,805.] 746,872.] 842,665.| 837,314.| 855,468. 3931124.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 648,803_.'-'-746,872

_________ 842,665.] 837,314.] 855,468.] 3931124.
5 The portion of total contributions ‘ o D e ‘
by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the P e - o
amount shown on line 11, 0 oo . j ‘
column(® e g s ; 19,151.
6 Public support. Subtractline 5 from line 4, . o - ‘ a L . o 3911973.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {(a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7 Amounts fromlined 648,805.] 746 ,872.| 842,665.| 837,314.] 855,468.] 3931124.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 716. 2,021. 2,493. 1,885. 4,210. 11,325-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)

11 Total support. Add lines 7 through 10} ‘ ~ L ~ ] . 3942449,

12 Gross receipts from related activities, etc. (see instructions) 12 l 1,041,756.

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

organization, check this DoX and StOD Mere . i b D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column () divided by line 11, column () 14 99.23 %
15 Public support percentage from 2017 Schedule A, Partll, line14 15 99.01 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization - g
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization p [:]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . ...
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b_check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-7) 2018 SAFE HAVEN FOR CATS 56-1916620 Page3s
- %uppo?f Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5

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

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

cAddlines7aand7b ... -

8 Public support. (Subtract line 7c trom ling 6.) ; - o . T ‘ S —
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total

9 Amounts fromline 6 __
10a 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 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..ot

13 Total support. (Addtines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... i pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () ... ... ... 15 %
16 _Public support percentage from 2017 Schedule A Part WL Hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) L7 %
18 Investment income percentage from 2017 Schedule A, Partili, line 17 . ... 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. | 2 [:]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | [:]
20 _Private foundation. If the organization did not check a box on line 14, 192, or 19b._check this box and see instructions i | 4 F_l
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a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 601(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion L

despite being controlled or supervised by or in connection with its supported organizations. __4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already : ________l
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also 1
support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in :

Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -

(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with =

regard to a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ‘ . ‘t L I . |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8;
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ] : [
disqualified persons as defined in section 4946 (other than foundation managers and organizations described i 1
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which L ____J
the supporting organization had an interest? |f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit . |
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section F
4943(f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
——ddatermine whether the Qraanization had excess business.holdings.) 10b
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]Faﬁ IV | Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" o a. b, or ¢, provide detail in Part V1.

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ion,

) )
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

———the supported organizatl
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (jj a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

o . "
Section E. Type lil Functionally Integrated Supporting Organizations

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

a []The organization satisfied the Activities Test. Complete line 2 pejow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

of its supported organizations? jf "Yec " describe jn Part VI the role plaved by the oroanization in this regard,

Yes I No

_3a

3b
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| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Ali
other Type Il non{functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ E 0 (A B

oo bW N =

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

(-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |ajo (U e

Discount claimed for blockage or other
factors (explain in detail in Part VI

[N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 |~ & [0 &

Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

Q|0 IN |-

[ 1400 B /A 00 VRN 20

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

6

7

instructions).

L—_l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

832026 10-11-18
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Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

I~ 0 | W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Tk i™jo ja jo T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o 1o {0 [T v

Excess from 2018
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[PartVI]

Supplemental Information. provide the explanations required by Part Ii, line 10; Part i1, line 17a or 17b; Part I, line 12;

Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Panrt IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

832028 10-11-18

Schedule A (Form 990 or 990-EZ) 2018



- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. S pen | NS ann
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. __ Inspection.
Name of the organization Employer identification number

SAFE HAVEN FOR CATS 56-1916620

lPart 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legai control? ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . o i [ 1ves ] No_
l Part il l Conservation Easements. Compiste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N HWN -

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ .. .. ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is locatedp»
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS T [:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)B)()
and SECHON T70MEANBIIN? ... [Jves [ Ino
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. — - — -
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue inciuded on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIlL fine 1 L
b Assets included in Form 890, Part X p 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2018
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art 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinyeq)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. [:] Yes D No
m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7 e
b If "Yes," explain the arrangement in Part Xlli and complete the following table:

Additions during the year
Distributions during the year 1e

Ending balance | .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XUl .

‘ Part V. | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two vears back | (d) Three years back | (e} Four years back

Beginning balance ic

0o Qo0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (jine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2c should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations . |8ali)
(i) related OFQaNIZAtONS e e | 3afii)
b If "Yes" on line 3afji), are the related organizations listed as required on ScheduleR? . . 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

LU < T » B -

-

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land ‘
b Buildings ... T
¢ Leasehold improvements 19,224. 18,267. 957.
d Equipment 137,390. 120,051. 17,339.
e Other ...
Total. Add lines 1a through le. (Coumn (@) must equal Form 990 Part X._column (B). line 10C) [ 18,296.
Schedule D (Form 990) 2018
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— Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
(2) Closely-held equity interests
(3) Other
A
B)
€
D)
()
)
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
wments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value
{1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» . - L
]Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

44
Part X Other Llabllltles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form E_Bg_q, Part X, line _2_5.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

() PAYROLL WITHHOLDINGS PAYABLE 10,328.

3)

)

)

6)

@)

8)

©) -
Total. (Column (b) must equal Form 990, Part X. col (B fine25) ............. | 4 10,328.1 . .

2. Liability for uncertain tax positions. in Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili
Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,007,584.
Amounts included on line 1 but not on Form 990, Part Vill, line 12: :
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities .. 2b }
¢ Recoveries of prioryeargrants ... 2¢
d Other (Describein Part Xill) .2d .
e Add lines 2a through 2d 2e 0.

3 1,007,584.

3 Subtract line 2e fromline1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . I 4a
b Other (Describe in Part XL Lab -11,904.}
c Addlines4aand4b 4c -11,904.

995,680,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 891,110.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b |

C OtherlOSSeS e 2¢

d Other (Describe in Part XHL) | 2d ~

e Addlines2athrough2d .. 2e 0.
3 Subtract line 2e from line 1 3 891,110.
4 Amounts included on Form 990, Part IX, Ime 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... . .. 4a

b Other Describe in Part XIIL) ... _4b -11,904.

¢ Add lines 4a and 4b 4c -11,904.

5 Total expenses. Add lines 3 and 4c. i (00 T8) oo e e 5 879 N 206.
] Part Xllll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B -~ OTHER ADJUSTMENTS:

ADDITIONAL SPECIAL EVENT EXPENSES REPORTED ON PART VIII

LINE 8B -11,904.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ADDITIONAL SPECIAL EVENT EXPENSES REPORTED ON PART VITI

LINE 8B -11,504.

832054 10-29-18 Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

B> Attach to Form 990 or Form 990-EZ.

~ Open to Public

Department of the Treasury

internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ;inspectl;?n

Name of the organization Employer identification number
SAFE HAVEN FOR CATS 56-1916620

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e [:] Solicitation of non-government grants
b [:] Internet and email solicitations f [:] Solicitation of government grants
c E] Phone solicitations g [j Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ]:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did v) Amount paid . .
(i) Name and address of individual e (i) oid (iv) Gross receipts tf, 2or retainez by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cust;)d%/ from activity fundraiser to (or retained by)
' onions? listed in col. (i) | °reanization
Yes | No
Total |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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chedule G (Form 990 or 990-E7) 2018 SAFE HAVEN FOR CATS

S
-Part Il

56-1916620 Page2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 9980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

{a) Event #1 {b) Event #2 {c) Other events
OR {d) Total events
TUXEDO CAT RUN F (add col. (a) through
BALL THEIR LIVES 4 col. (c))
o (event type) (event type) (total number) '
=
=
% 1 Grossreceipts 125,743. 11,490. 18,139. 155,372.
i
2 Lless: Contributions . 51,963. 6,565. 11,012. 69,540.
3 Gross income {line 1 minus line2) 73,780. 4,925, 7,127. 85,832.
4 Cashprizes ...
5 Noncashprizes .
[7e3
&
G| 6 Rentfaciltycosts
&
Bl 7 Food and beverages ... 22,601. 22,601.
5
8 Entertainment .
9 Otherdirectexpenses .. ... 14,728, 4,133, 2,025, 20,88_6_:_
10 Direct expense summary. Add lines 4 through Qin column {d) | g 43 ,487.
11_Net income summary. Subtract line 10 from line 3, COlmMN (D) i | 42,345,
l Part il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
g
i
1 _Grossrevenue . ..
o] 2 Cashprizes .
3
&
2 3 Noncashprizes .
1l
8| 4 Rentfacilty costs ... ..
E
5 Otherdirectexpenses ...
[ ves % |1 ves % [[__] Yes %
6 Volunteerlabor D No [:] No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) p
8__Net gaming income summary. Subtractline 7 from line 1, column {d) |

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-£2) 2018 SAFE HAVEN FOR CATS 56-1916620 page3

11 Does the organization conduct gaming activities with nonmembers? e, |:] Yes [j No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? . .. Cdves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility | e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. [j Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $
¢ If “Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer [:l Employee E_—_] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p &
- Supplemental Information. provide the explanations required by Part I, line 2b, columns {iii) and (v); and Part ilf, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

Dapartment of the Treasury
Internal Revenue Service

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
B> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2018

_ Open to Public
* Inspection

Name of the organization

Employer identification number

SAFE HAVEN FOR CATS 56-1916620
[Fal"f T | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed} Form 990, Part VI, line 1g
1 At-Worksofart .
2 Art-Historical treasures ...
3 Art-Fractionalinterests .. ...
4 Books and publications ...
§ Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Inteliectual property
9 Securities - Publicly traded X 2 1,143.PUBLISHED MARKET VAL
10  Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial ..
17 Real estate-Other .
18 Collectibles ...
19 Foodinventory X 350 35,700. ESTIMATED FMV
20 Drugs and medical supplies .. ...
21 Taxidermy o
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 Other P ( )
26 Other B ( )
27 Other B ( )
28 Other B )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? e
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO ONS? e 32a X
b If "Yes," describe in Part Il o
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 SAFE HAVEN FOR CATS 56-1916620 ~ Page2

artll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. - _
Department of the Treasury P Attach to Form 990 or 990-EZ. - Opeﬂ to_ PUbhc
Internal Revenue Service P_Go to www.irs.qov/Form990 for the latest information. __Inspection
Name of the organization Employer identification number
SAFE HAVEN FOR CATS 56-1916620

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COST SPAY/NEUTER CLINIC, TRAP/NEUTER/RELEASE PROGRAMS, TARGETED

COMMUNITY SPAY/NEUTER PROGRAMS, RABIES VACCINE CLINICS, AND A PET FOOD

PANTRY FOR LOW INCOME RESIDENTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COST SPAY/NEUTER SERVICES TO THE COMMUNITY FOR ALL STRAY, PET AND FERAL

CATS THROUGH THE SAFE CARE FELINE SPAY/NEUTER CLINIC. SAFE HAVEN ALSO

PROVIDES EDUCATION TO THE COMMUNITY REGARDING STRAY, ABANDONED,

INJURED, ORPHANED AND COMMUNITY CATS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FROM HOARDERS, RESEARCH LABS AND ABUSIVE SITUATIONS. WE MAINTAIN 50

FOSTER HOMES FOR SPECIAL CATS SUCH AS ORPHANS, OR THOSE WITH MEDICAL OR

BEHAVIORAL ISSUES THAT CAN BE RESOLVED.

WE ARE AN ALMOST ALL VOLUNTEER ORGANIZATION WITH 125 VOLUNTEERS PER

WEEK IN 12 SHIFTS. THEY DONATE APPROXIMATELY $360,658 OF SERVICES

ANNUALLY. IN THIS CALENDAR YEAR, 6,433 MEMBERS OF THE PUBLIC RECEIVED

SUPPORT AND INFORMATION RELATING TO STRAY, ABANDONED, INJURED, ORPHANED

OR COMMUNITY CATS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PEOPLE ABOUT TNVR TO HELP REDUCE THE NUMBER OF COMMUNITY CATS IN OUR

CITY. UNCONTROLLED CAT POPULATION IS THE NUMBER ONE REASON FOR

EUTHANASIA IN OUR STATE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018}
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

SAFE HAVEN FOR CATS 56-1916620

FORM 590, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FLORENCE. BECAUSE OF OUR EXPERTISE IN THIS AREA, THE ANIMALS WERE ABLE

TO BE SAVED AND ADOPTED TO NEW HOMES BY SAFE HAVEN.

SAFE HAVEN FOR CATS HELD OVER 17 EDUCATIONAL EVENTS THIS YEAR. WE

PARTICIPATED IN MANY CITYWIDE FESTIVALS AND MANY ANIMAL THEMED EVENTS.

ON TOP OF THAT, WE HAVE A WEBSITE THAT IS VISITED BY THOUSANDS OF

PEOPLE PER YEAR. WE PUBLISH 2 PRINT NEWSLETTERS AND 10 ON-LINE

E-NEWSLETTERS YEARLY. OUR EDUCATION IS FOCUSED ON SEVERAL AREAS: (1)

REDUCING EUTHANASTIA THROUGH STERILIZATION, (2) TEACHING AND ENABLING

ORDINARY CITIZENS TO "RESCUE" STRAY OR COMMUNITY CATS TO PREVENT INJURY

OR DEATH, (3) PROMOTING ANIMAL SHELTERS AS FUN, CLEAN, EXCELLENT PLACES

TO ADOPT PETS AS AN ALTERNATIVE TO BREEDERS AND MILLS, (4) TEACHING

CITIZENS HOW TO IMPLEMENT TNVR PROGRAMS IN THEIR NEIGHBORHOODS TO

IMPROVE THE LIVES OF COMMUNITY CATS, (5) ASSISTING OUR NEIGHBORS TO

FIND GOOD HOMES FOR STRAY CATS THEY HAVE FOUND, (6) TEACHING ABOUT THE

BENEFITS OF ANIMAL OWNERSHIP AND PROMOTING THE ANIMAL/HUMAN BOND, (7)

PROMOTING RESPONSIBLE PET OWNERSHIP, (8) KEEPING PEOPLE FROM ABANDONING

OR RELINQUISHING THEIR PETS BY HELPING THEM SOLVE BEHAVIORAL PROBLEMS,

(9) REUNITING OWNERS WITH LOST PETS, AND (10) PROVIDING

VOLUNTEER/ENRICHMENT OPPORTUNITIES FOR YOUTH, SENIORS, DISABLED

CITIZENS AND CIVIC/CORPORATE GROUPS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE FORM 990 PRIOR TO

DISTRIBUTION TO THE ENTIRE BOARD. A COPY OF THE FORM 990 AND ACCOMPANYING

SCHEDULES IS PROVIDED TO THE ENTIRE BOARD WITH A PERIOD FOR PROVIDING
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

SAFE HAVEN FOR CATS 56-1916620

COMMENTS, EDITS, OR CORRECTIONS PRIOR TO FULL BOARD APPROVAL AND SUBMISSION

TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S BOARD MEMBERS, CORPORATE OFFICERS, AND PRESIDENT & CEO

ARE ALL SUBJECT TO A CONFLICT OF INTEREST POLICY THAT REQUIRES

DECISION-MAKING ON ANY TRANSACTION THAT WOULD AFFECT THEIR "MATERIAL

FINANCIAL INTEREST" TO BE EFFECTED ONLY BY ACTION OF THE ENTIRE BOARD, WITH

ONLY DIRECTORS WHO ARE INDEPENDENT OF THE PARTY PARTICIPATING IN THE ACTION

AND WITH NOTICE OF THE CONFLICT/SUBJECT GIVEN IN ADVANCE. QUESTIONS OF

WHETHER AN INDIVIDUAL HAS A CONFLICT/"MATERIAL FINANCIAL INTEREST" ARE

DECIDED BY THE BOARD NOT INCLUDING IN SUCH DELIBERATIONS (OR VOTE) THE

PARTY WHOSE POTENTIAL CONFLICT IS AT ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

THE GOVERNANCE COMMITTEE OF THE BOARD, WHICH IS COMPRISED OF AT LEAST THREE

BUT NO MORE THAN FIVE INDEPENDENT DIRECTORS, DETERMINES THE COMPENSATION OF

THE PRESIDENT & CEO, AS WELL AS ALL EMPLOYEES, INITIALLY AND VIA ANNUAL

REVIEW APPLYING ALL ELEMENTS NOTED IN THIS LINE'S QUERY. THIS INCLUDES

COMPARING DATA FROM SIMILAR ORGANIZATIONS BOTH STATEWIDE AND REGIONALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990 IS AVAILABLE AT GUIDESTAR.ORG, AND ALSO AT

SAFEHAVENFORCATS.ORG. OUR FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE SEVEN DAYS A WEEK, 365 DAYS A

YEAR AT OUR BUSINESS LOCATION, UPON REQUEST. OUR ARTICLES OF INCORPORATION

ARE ON FILE WITH THE NORTH CAROLINA SECRETARY OF STATE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-£7) (2018)

Page 2

Name of the organization

SAFE HAVEN FOR CATS

Employer identification number

56-1916620

FORM 990, PART XII, LINE 2C,

THERE WERE NO CHANGES FROM THE PRIOR YEAR IN EITHER THE OVERSIGHT

PROCESS OR THE SELECTION PROCESS USED BY THE ORGANIZATION IN CHOOSING

AN INDEPENDENT ACCOUNTANT DURING THE TAX YEAR.

832212 10-10-18
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