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B EDINGER & C OMPANY
C ERTIFIETD P uBLIC A CCOUNTANTS

October 8, 2013

Saffyre Sanctuary, Inc.
PO Box 921708
Sylmar, CA 91392-1708

Dear Client:

Enclosed is your 2012 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page four. No tax is payable with the filing of this refurn,
Mail your Federal return on or before Ociober 15, 2013 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2012 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. There is a balance due of $10 payable by Ociober
15, 2013, Mail the California return on or before October 15, 2013 and make the check payable
to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0501

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $50 payable by
October 15, 2013. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts" and mail your California report on or before October "15, 2013 fto:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Before filing all the mtﬁrns, forward a copy of the tax returns to all members of the Board.

We recommend that the tax returns be postmarked using cerlified return receipt as a proof of
filing timely. Copies of all the returns are enclosed for your records and it is suggested that you
retain these copies in sforage indefinitely.

Please be sure to call us if you have any questions

Sincerely,

| INFORMATION ONLY |

Bedinger & Company
Certified Public Accountants

1200 CONCORD AVENUE, SUITE 250, CONCORD, CA 94520 - (925) 603-0800 - (925) §03-0804 FAX

MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS,
THE CENTER FOR PUBLIC COMPANY AUDIT FIRMS,
AND THE CALIFORMIA SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS.
REGISTERED WITH THE PUBLIC COMPANY ACCOUNTING OVERSIGHT BOARD.
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Form 990-EZ Return of Organization Exempt From Income Tax

Short Form

, OMB No. 1545-1190

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)

» Spottsaring organlzations of donor aduised funds, organizations that operate one or more hospital facilities, and certain

coblrolling organizations as defined in section 512(h)13) must file Form 980 {see instructicns). All ether crganizations with

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of he year inay use this form.
Internal Revenue Service » The organization may have o Use a copy of this retirn to satisly state reporting requirements.
A For the 2012 calendar year, or tax year beginning 6/01 ,2012, andending  5/31 y 2013
Check if applicable: ['¢¢ D Employeridentification number
Address change
D Name change SAFFYRE SANCTUARY, INC. 27-0333811
Cl Initial return PO BOX 921708 E Telephone number
[ Teminaes  |SYLMAR, CA 91392-1708 (818) 842-4368
L_| Amended retum F Group Exemption
D Application pending Number...........
G Accounting Method: D Cash Accrual Other (specify) > H Check » if the organization is not
1 Website: » WWW.SAFFYRESANCTUARY.ORG required to attach Schedule B (Form
3 Tax-exempt status (check only one) — [X] 501(c)3) [ ] 501{e){ ) <(insertno) [ | 407(a)(1yor [ ]527| 990, 990-EZ, or 930-PF).
K Check » |:| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normatly not more than $50,000. A Form 990-EZ or Form 990 refurn is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses o file a return, be sure to file a complete return,

Add lines Bb, 6¢, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, line 25, column (B) below) are $5C0,000 or more, fite Form 990 instead of Form 990-EZ.......... L 101,882,

|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

Check if the organization used Scheduls O to respond to any questioninthisPart [............ ... oo
1 Contributions, gifts, grants, and simllar amounisreceived. ... ... i i 1 101, 066.
2 Program service revenue including government fees and contracts........... ... oL oL 2
3 Membership dues and @ssesSmMEntS . . ... ... s 3
A Ve Mt NMCOMIE. L L i e e e e e e
5a Gross amount from sale of assets other thaninventory ............... ..., 5a
b Less: cost or other basis and sales expanses. ............. ... oo, 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line Sbfrom e ba). . .. ... i
6 Gaming and fundraising events
‘é a Gross income from gaming {attach Schedule G if greater than $15,000) ... .. ( 6a|
‘é b Gross income from fundraising events (not inciuding § of contributions
ﬂ from fundraising events reported on line 1) {attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ................. 6b
¢ Less: direct expenses from gaming and fundraisingevents. . ............... 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
b and subtract Ine Be). .. .. . e 345,
7 a Gross sales of inventory, less relurns and aflowances . ... oot 7a
blessicostofgoods sold. ... o e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromiine 7a). . ... oo
8 Cther revenus {describeinSchedule O). . ....... ... ... SEE SCHEDULE O 8 -16.
9 Total revenue, Addiines 1,2, 3,4, 8¢, B, 7¢, and B . ... . e e e 9 101, 395.
10 Grants and similar amounts paid (st in Schedule O .. ..o o e 10
11 Benefils paid 10 OF f0r MemMIDaIS. .. ... i i i i e e 1
E 12 Salaries, other compensation, and employee benefits . ... 12
E 13 Professional fees and other payments to independent contraciors. ..o oo i e 13
§ 14  Occupancy, rent, utilities, and mainienance . . ... .. i e e 14
g 15 Printing, publications, postage, and shipDing ... oL oo e e 389,
16 Other expenses (describe inSchedula O} ... ot SEE SCHEDULE O 87,873.
17 Total expenses, Add lines 10 through 16 ... L e i s 88,262,
A 18 Excess or (deficit) for the year (Subtractiine 17 fromline 9. ... i e 13,133,
Ng 19 Net assets or fund balances at beginning of year {from fine 27, column (A)) (must agree with end-of-year
%E figure reported on prior year's relurm) . . .. .. o e e 10,511.
g 20 Cther changes in net assets or fund balances (explain in Schedule O). .. ... SEE SCHEDULE O -2,150.
21 Net asssts or fund balances at end of year, Combine lines 18 through 20.............. ... .o ol 21 20,894.
BAA For Paperwork Reduction Act Notice, see the sepa Form 990-EZ (2012)

FINAL

TEEADBO3L  12/07112
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Form 990-EZ (2012) SAFFYRE SANCTUARY, INC. 27-0333811 Page 2

P | Balance Sheets. (see the instructions for Part Ii.)
Check if the organization used Schedule O to respond to any question inthis Part il ... ... . iy
(A) Beginning of year | (B) End of year
22 Cash, savings, and investmenis. ... o e e 9,133.[22 14,073,
23 Land and DUIINGS ..ot e s 23
24 Other assets (describe in Schedule C)............ SEE SCHEDULE O ............. 1,378.[24 10,670.
25 Totalassels ... ... ... . .. 10,511.]25 24,743,
26 Total liabilitles (describe in Schedule ©).......... SEE SCHEDULE O . ... . ... 0.]28 3,849,
27 Net assets or fund halances (line 27 of colummn (B) must agree with line 21) ........... 10,511.|27 20,894,
Staterment of Program Service Accomplishments (see the instrs for Part [1i.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part il ............. ERG uired for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization’s pregram service accomplishments for each of its three largest program services, as
measured by expenses. In a ¢léar and concise manner, desgribe ihe services provided, the number of perscns
benefited, ahd other relevant information for each program tiile.

c)(3) and 201{c){&)
organizations and section
4947 (a)(1) trusts; optional
for others.}

28 RESCUSED AND REHABILITATE HORSES THROUGHOUT THE FISCAL YEAR ENDING |
05-31-13 ]
@rants 3~~~ 7 7 7 7 3Tt this amount includes foreign grants, checkhere . ... ........... * [ ]| 28a 70,775.
29
@rants §~ ~~ ~ 7 77 7 7 7 Tf this amount includes foreign grants, check here. ... .. ........ * [ ]| 29a
30
@rants 777 77 7 7 7 YT this amount includes foreign grants, check here’ ... L 0 F []] 30a
31 Other program services (describe inSchedule O) ... ..o i
(Grants § ) If this amount includes foreign grants, checkhere ............... > D 3la
32 Total program service expenses (add lines 28athrough 31a). ... ... oo i i i »| 32 70,775,
' List of Officers, Directors, Trustees, and Key Employees List cach one even if not compensated. {ses the instructions for Part IV.)
Check if the organization used Schedule O fo respond to any gquestion inthisPart V... 0o 000t [l
(@) Name and Title (b) Average hours per (e) Reportable compensaton conttioutans b araplayee | (&) Estimaisd amount of
Weepﬁ;‘{%ﬁ ] (([C;rm:s! paid, enter _0.)) benefitcgzggzhzgﬁodneferred other compensation
ESTA G. BERNSTEIN |
PRESIDENT & CEQ 2 0. 0 0.
JAMES SLATON ___ __ _ __ ___ |
VICE PRES/SEC 2 0. 0 0.
EMILEE J. BERNSTEIN _ ___ |
DIRECTOR 1 0. 0 0.
MERRI MASON _ __________/|
DIRECTOR 1 0. 0 0.
BJ KINCLER |
DIRECTOR 1 0. 0 0.
JOON NAVALESI _  _ _ _ _____ |
DIRECTOR 1 0. 0 Q.
SARAH J. OBERPRILLER __ |
DIRECTOR 1 0. 0 0.
AIORT REYES
DPIRECTOR 1 0. 0 0.
SUE TOMROVICZ _ _ __ _ _ ____ ]
DIRECTOR 1 0 1] 0.
BAA TEEADSIZL 031413 Form 990-EZ (2012)




Form 990-EZ (2012) SAFFYRE SANCTUARY, INC. 27-0333811 Page 3

Other Information (Note the Schedute A and personat benefit contract statement requirements in SEE SCHEDULE 0
the instructions for Part V) Check ¥ the crganizaticn used Schedule O to respond to any guestion inthisPart V... ... ..o 0

38 Did the organization engage in any activity not previously reported to the IRS? If "Yes,'
provide a detailed description of each activity inSchedule O ... o

34  Were any significant changes mads to the organizing or governing documents? If *Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization®s name. Otherwise, explain the change on Schedule G (see instructions} .. ... ... o i
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

b If "Yes,' to ling 353, has the organization filed a Form 890-T for the ysar? If 'No,' provide an explanation in Schedule O, ..

¢ Was the organization a section 501(c)(4), 501{c)(5}, or B01{c)(6) organization subiect fo section 6033(e) notice,
reporiing, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Part Il ... o1,

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ...

37 a Enter amount of pofitical expenditures, direct or indirect, as described in the instructions. . . »| 37a| 0

Yes | No
33 X
34 X
35a X
35b
35c X

b Did the organization file Form T120-POL for this year?. . ... ... i e e e

38a Did the organization borrow from, or make any loans fo, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?.............

b If *Yes," complete Schedute L, Part I and enter the total
MO INVOIVEL. L . L ot ottt e et et e e e 38b 315.
39 Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital contributions included online 9. ... ...l 39a N/A
b Gress receipis, included eon line 9, for public use of club facilites. .................... ... 39b N/A
40 a Section 501(c)(3) erganizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4812 » (. ; section 4955 » 0.

b Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the vear or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ7 If Yes,' complete Schedule L, Partl.............. oo oo

¢ Section 501(c)(3) and 501(c){4) organizaticns. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4858, ....... > 0.

d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed
DY the Organization . ... ... e e - 0.

e Al organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shetter transaction? If "Yes," complete Form 8886-T .. ... . e e

41  List the states with which a copy of this return is filed ™ Ch

42 a The organization’s

heoks are in care of » _TE}E‘_. _OBQA_NI. gA_T_IQN ________________________ Telephone no, » _( § ;8_) _ §4 _2_— g 3_ 6§ o
Locatedat » PQ BOX 921708 SYlMARCA GP+4» 51392-1708
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account I & foreign country (such as a bank account, securities account, or other financiat account}?. .........

If *Yes," enter the name of the forsign country: »

Sag the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2........... ... o0
If 'Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nenexempt charitable frusts filing Form 9390-E7 in lieu of Form 1041 — Checkhere...................
and enter the amount of tax-exempt interest received or accrued during the taxyear................... .. "’ 43 |

442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of oMM 0GB . . e e e e e e e e e

b Did the organization cperate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed
nstead of Form O00-E 7 . . ..o i e e e e e e e s

d If 'Yes' to line 44c, has the crganization filed a Form 720 o report these payments?
If ‘No, " provide an explanaltion in Scheduile O. ... . e e e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to he complefed instead of Form 990-EZ (seainstructions) . .. ... . o o

TEEADBIZ 103714113 Form 980-EZ (2G12)




Form 990-EZ (2012) SAFFYRE SANCTUARY, INC. 27-0333811 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule G, Part | ... ... . i i

| Section 501(c)(3) organizations only

Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 57,

Check if the crganization used Schedule O to respond fo any questioninthisPart VL. ... o o oo oo D
Yes | No
47 Did the arganization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,'
complete Schedule C, Part L. .. e e 47 X
48 |s the organization a schooj as described in section 170(0)(1)AXD? If "Yes,' complete Schedule E............ .. L0 48 X
49 a Did the organizalion make any transfers to an exempt non-charitable related organization?. . ...............ooooo o 49a X
h If *Yes,' was the related organization a section 527 organizalion?. . ... ... o i 49b
50 Complete this iable for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) whe each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
d) Health benefits,
(a) Name and title of each emgloyea ® A"eraﬂ? ho"t"fj (c) Reportable compensation con(tr})bugcams toe:;;ﬂsoyee {e) Estimated amount of
paid more than $100,00 Pkt i {Forms W-2/1099-MISC) | benefit plans, and deferred ‘other compensation
P compensation
NONE ]
f Total number of other employees paid over $100,000........ >
51 Complete this table for the arganization's five highest compensated independent contractors who each received more than $10C,000 of
compensation from the organization. If there is none, enter 'Nene.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other indepandent contractors each receiving over $100,000. ... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a){1) nonexempt
charitable frusts must attach a completed Schedule A. ... .. o > Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o tha best of my knoviledge and belief, it is
true, correct, and complete. Deaclaration of preparer (other than officer) is based on a¥ information of which preparer has any knowlédge.
S gn Signature of officer ( ) Date
Here } ESTA G. BERNSTEIN PRESIDENT & CEQ
Type or print name and title, /7
PrintType preparers name % %gpﬂ \_ J [Date |:| PTIN
. Check if
Paid  |MADELEINE M. ROCAMORA e leen il > | 10 -FetB | rmeiod |P00495614
Preparer |Fim's name » BEDINGER & €0
Use Only jFim'saddress » 1200 CONCORD AVE STE 250 FimsEN  * £8-0207050
CONCORD, CA 94520-4939 Phone no.  (925) 603-0800
May the IRS discuss this refurn with the preparer shown above? See instructions ... oo > Yes DNo

Form 990-EZ (2012}

TEEAGBIZL 03114013
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[ oM No. 15450047

2012

SCHEDULE A

Form 990 or S90.EZ) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)3) organization or a section
4947(a)( 1) nonexempt chatitable trust.

» Attach to Form 990 or Form 920-EZ. » See separate instructions.

Department of the Treasury
Internat Revenue Service

Name of the organization Etnployer Identification number

SAFFYRE SANCTUARY, INC. 27-0333811
7 Reason for Puhlic Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 11, check anly one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1TXAX).

2 A school described in section 170(b)(1XAXii). {Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1¥AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}T1XAXIV). (Compleie Part I1.)

6 . A federal, state, or local government or gavernmental unit described in section 170(b)1XAXv).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bY1XAXvi). (Complete Partil)

8 D A community frust described in section 170X TXAXvI). (Complete Part 1.}
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contribuiions, membership fees, and gross recsipts from aclivities
related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross invesiment income and

unrelated business taxable income (less section 511 tax} from busingsses acquired by the organization after June 3G, 1975, See section 509(@)2).
(Complete Part )

10 An organization organized and operated exclusively to test for public safely. See section 508{a)4).

11 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or carry out the purposes of one or more publicly
suppotted organizations described in section 509(=)(1) or section 509(a){2). Ses section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e tarcugh 11h.

a DType I b DType il c |:|Type U} — Funciionally integrated d |:| Type llIi — Non-functionally integrated
e D B%/ checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supporting organization, I:I

o T 1ol 1o 0 E=30 w T b P
g Since August 17, 2006, has the organization accepted any gift or cantribution from any of the foliowing persons?

Yes | No
() A person who direcly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. .. .. ... . ittt i iie e teeianeierainees E-10]
(i} A family member of a person described in ( above?. ... ... o 11 g (i)
(i) A 35% conlrolled entity of a person deseribedin (Y or (i above? .. ... 11 g GiD)

h Provide the following information about the supported organization{s).

(i) Name of supported @ EIN (i) Type of organization (v} Is the W} Did you notify (vi}1s the (uii) Amount of monetary
organization (described on lines 1-9 organization in e orgahization in [ organization in support
above or {RC section celurmn (i) listed in | column ¢) of your columa (i)
(see Instructions)) your governing support? organized in the
document? us.?
Yes No | Yes No | Yes No
A)
(B)
(<)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEAD4OIL  08/09/12
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Schedule A (Form 990 or 990-E7) 2012 SAFFYRE SANCTUARY, INC. 27-0333811 Fage 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b}(1)}A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under Part lIL, If the
organization fails to qualify under the iests listed below, please complete Part [il.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)2011 {e) 2012 (f) Total
1  A&ifts, grants, contributions, and
membership fees received, {Do not
inciuds any 'unusuat grants.y ... .. .. 101,131. 101,131.
2 Tax revenues levied for the
organization's benefit and
either paid fo or expended
onitsbehalt................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.
4 Total. Add lines 1 through 3 ... 0. 0. 0. 101,131. 101,131.
B The portion of total
contributions by each person
{other than a governmental -
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, calurrn (). . 0.
6 Publi¢ support. Subtract line &
fromiined................... 101,131.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 {c) 2010 {c) 2011 {e) 2012 (f) Total
7 Amounts fromtine4.......... 0. 0. 0. 0. 101,131, 101,131,
8 Gross income from interest,
dividends, payments received
on secwrities loans, rents,
royalties and income from
similar scurces............... 0.
2 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried OnN ... .o viii e 0.
10  Other income. Do not include
gair]tolr loss fmrg thle_sa!e of
capital s i
Part lV.).ﬁfE(. PRRT v 816. 816.
11 Total supgort. Add lines 7
through 10, ...l 101,247.
12 Gross receipts from ralated activities, efc (see instructions) 0.
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 box and stoP R8I, .. .. . e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, coiumn (f) divided by line 11, column (). ..... ... 14 %
15 Public support percentage from 2011 Schedule A, Part l, line 14, ... oo 15 %

16 a 33-1/3% suppott test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publiely supported organization. .. ........ .. . i i

b 33-1/3% support test — 2011. 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. .. ... i i

17 a 10%-facts-and-circumstances test — 2012. |f the organization did not check a box on line 13, 16&, or 16h, and line 14 is 10%
or rare, and If the organization meets the facts-and-circumstances' fest, check this box and stop here. Explain in Part [V how
the organization meets the “facts-and-circumstances' test. The organization gualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. 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 [V 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 ling 13, 16a, 16b, 17a, or 17b, check this box and ses instructions. . . . .

1]
-
g
b

BAA

TEEAD402L 08709112
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Schedule A (Form 990 or 990-E7) 2012

SAFFYRE SANCTUARY, TINC.

27-0333811

Fage 3

Il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complaie only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, if the organization fails
to qualify under the tests jisted below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise soid or
services performed, of facilittes
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
8 Gross receipts from activities
that are not an unrelated irade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf................. ...
5 The value of services or
facilities furnished by a
governmential unit o the
organization without charge. . ..

6 Total. Add lines 1 through .. ..

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

b Amounts inciuded on linges 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b ... ......

8 Public support (Subtract line
Jefromlined)...............

(a) 2008 (b 2009

{c) 2010

(@ 2011 (e)2012

(H Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
g Amounts romtiine 6..........

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sourges. ..............

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

¢ Add lines 10aand 100........

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularfy caried on, . ... ... ...

12 Other incorme. Do not include
gain or loss from the sale of
capital assels (Explain in
Part IV.)

13 Total support. (Adéins 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{€)(3)
organization, check this box and stop here

(2) 2008 (b) 2000

(c) 201G

() 2011 (e)2012

(f) Total

'
[ |

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column M) . ... 15 %
16  Public support percentage from 2011 Schedule A, Part il dine 18, ... oo oo 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10¢, column (f) divided by line 13, column ®) .................... 17 %
18 Investment incorne percentage from 201F Schedule A, Part i, line 17 ... ..o oo 18 %

19a 33-1/3% suppott tests — 2012, 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 pubticly supported organization

............ -]

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization: qualifies as a publicly supported organization. ... .. > H
[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAD403L 08/09N2

Schedute A (Form 990 or 890-E7) 2012




A (Form 990 or 990-£2) 2012 SAFFYRE SANCTUARY, INC. 27-0333811 Page 4

1 Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part 11, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-CZ) 2012

TEEAMDAL 081012




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SAFFYRE SANCTUARY, INC. 27-0333811
PART Il, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2012 2011 2010 2009 2008
MISCELLANEQUS $ -16.
SPECIAL EVENTS 832,
TOTAL 5 816, § 0. 8 0. 3 0. & 0.




OMB No. 1545-0047

2012

SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

- Comglete if the organization answered
Yes' on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Bepartiment of the Treasury
Internal Revenue Service

Name of the organization Employer identificati

SAFFYRE SANCTUARY, INC. 27-0333811

Excess Benefit Transactions (section 501(c)(3) and section 501{c)}{4) organizations only).
Complete if the organization answered "Yes' on Ferm 990, Part 1V, line 25a or 25b, or Form 93C-EZ, Part V, line 40b,

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organizatior:
Yes | HNe
(D
@
&)
4
®)
(6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Y]] 11 o7 1 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ............. ... aaen >
Loans to and/ot From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part [V, line 26; or if the
organization reported an ameunt on Form 990, Part X, line 5, 6, or 2.
(4) Name of interested person (%Relatiqns}gip (c) Purpose () Loan to or (8} Criginal (f) Balance due (0) In default?| (hyApproved | (i) Writlen
wilh argarization ‘of loan from the principat amount by board or | agreement?
organization? committee?
To From Yes Ne | Yes No | Yes No
(1) ESTA J. BERNSTEIN
(4] PRES/CEC ;VET BILL X 315. 315, i X X
6]
)
)
)
<
(C))
)
(10)
TOMAL. .o e e =3 315.

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 27.

(a) Name of interested parsen [(5)] Relationshig between interested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

and the organization

0]
\04)
&)
160
&
®
)
(&)
®
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Schedule L (Form 990 or 990-E7) 2012

TEEA4501E 12411112



Schedule L (Form 990 or 990-E7) 2012 SAFFYRE SANCTUARY, INC. 27-0333811 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of () Description of transaction () Sharing of
interested person and the fransaction organizaticn's
organization revenues?

Yes No

M
@
3
@
&)
(6)
Q]
]
&)

(10)

Supplemental Information
Complete this part fo provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or $90-E7) 2012
TEEA4B01L 121112




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove to 1st50087

(Form 990 or 990-EZ) 201 2

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

Depariment of the Treasury » Attach to Form 990 or 990-EZ.

Name of the organization Employer identitication nember

SAFFYRE SANCTUARY, INC. 27-0333811

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CONSEQUENCES OF NEGLECT. THROUGH THE INTERACTIONS WITH THE HORSE, PARTICIPANTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $30-EZ. TEEA4901L 121812 Schedule O (Form 990 or 990-E7) 2012




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
SAFFYRE SANCTUARY, INC. 27-0333811
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
MISCELLANEOUS. ... ...ttt $ -16.
TOTAL § -16.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION..........0\\iiceieiiiiiii ittt $ 47,197,
BAD DEBTS. ... .\oiiiiiiiee ottt 290,
BANK CHERGES . ......ooooiiitiiiiitiit ittt 250,
BUSINESS REG FEES............00itiiiiiiiiiieieie oottt 157.
DEPRECTATION .. ... oiiiitiitet et et oo et e e e e e 539.
FARM & TRAINING EXPENSES..............ociiiiiiiiiiiiiiiiiiiiiiiiiiiiii, 18,433,
INFORMATION TECHNOLOBY. .. ......oieeeetetnsnimnimtiinienitiieeieiiete e 1,768.
INSURANCE. . ... \otoeieteet i ettt e e 565.
MISCELLANEOUS. .. oottt 4,
OFFICE EXPENSES. .. ... \\oteitietiitiitiie e 1,376.
STAFF DEVELOPMENT.......00iiioiioiitiie oo ee it 2,081,
TRAVEL ... ..ottt ettt 7,931.
VETERINARY FEES... ... .0 0cooeeieeintitiiiee ettt 7,282.
TOTAL 3 87,873.
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS ... -2,750.
TOTAL § -2, 750.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
EQUINES FOR ADOPTION.............cuuiuiiiiimiiaiiiaiiaiiaiiaiiaeiiineen, $ 0. % 9,250,
MACHINERY AND EQUIPMENT..............cccvvvimniiiiiiiiiiiniiniiiiieiiss 1,378. 839.
OTHER ASSETS ... oocterietttieiietiiettieicaaeaaaaseaseaiaiae e s 0. 266.
RECEIVABLES-OFFICERS, DIRECTORS, ETC..............coocooo. ... 0. 315.
TOTAL §___ 1,378. 3 10,670.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES............................. 5 0. % 3,849,
TOTAL § 0. §  3,819.




TAXABLE YEAR

California Exempt Organization L FCRM
2012 Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month 06 day 01 year 2012, and ending menth 05 day 31 year 2013

Corporation/Crganization Name California corporation number
SAFFYRE SANCTUARY, INC. C3147660
Address (suite, room, or PMB no.) FEIN
PO BOX 921708 27-03333811
City State | ZIP Code
SYLMAR CA |913582-1708
; Yes Mo | J ¥ exempt under R&TC Section 23701, has the
A FISLREI. - D organization during the year; (1) participated in any
B Amended Return.... ... ... ... ... .. i ® |:| Yes Ne pofitical campaign, or (2} attempted to influsnce
. legisiation or any baliel measurs, or (3) made an election
C IRC Sestion 447X T)TUSE . ... eeeei []¥es  [%]No | under R&TC Section 257045 (relating lo febbying by y "
D Final Rotum @ | |Dissolved @ [ | Sumendered (Withdrawn) PUBliG GRAFIHIOS)?. .. oo e o [Jve ’

If 'Yes,” complste and attach form ¥TB 3509.
L D Merged/Reorganized  Enter date; @

K s the organization exempt under R&TC Section 23701g7. . @ DYGS Ne

. If 'Yes, enter gross receipts from
E Check accounting method: nommember sources. .. ... 5

1 DCash 2 EAccruaI 3 [ ] other

L |f organization is exempl under R&TC Section 237014

F Federal return filed? and is exclusively raligious, educational, or chatilable,
1 @ Dggm 2 e D 9WOERH) 3 @ D Seh H (990) and isbsuppor%ecri1 g}i(imarilly\l (51?5% ofr moie) by public D
. contributions, check box, Ne filing fee is required . ... ... *
G s this a group filing for the subordinates/affiliates? . .. . ... ¢ D Yas No g |
If "Yes,” attach a roster, Se instructions I |5 the organization a Limited Liabdity Company?. . ... ... ® DYBS No
H s this organization in 2 group exemplion. ... D Yes Mol N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxahle INESMET. .. oot e . DYBS No

- — —— O s the arganization under audit by the IRS or has the IRS
1 Did the organization: have any changes in its activities, audited maprioryear?. ... Y D Yes No

goverring instrument, articles of incorporatisn, or bylaws

that have nat been reported to the Franchise Tax Board?. . . .. ™ D Yes No

If 'Yes," explain, and attach copies of revised documents. CACAIIZA. 10/11/12
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part |, ine 8.................. 1 e 1 8lé.
Gross dues and assessments from members and affiliates ..o o
Gross contributions, gifts, grants, and similar amounts received . ... oo
Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B. . ... 101,882
Costofgoodssold. ... o i e e 5
Cost or other basis, and sales expenses of asseissold ... ... ®| 6
Total costs. Add ine B and lINe 6. ... . e i e e e 7
Total gross income. Subtract line 7 fromline 4. ... o i e e| 8 101,882,
Total expenses and dishursements, From Side 2, Partll, line 18..................... ... ... e| ° 88, 749.
10 Excess of receipts over expenses and disbursements. Subtract ine @ fromiine 8............ e| 10 13,133.
1 Fiting fee $10 or $25. See General Instruction F.. ... oo 11 10,
Filing | 12 TOMal Payments. ... i 12

Fee 13 Penalties and Interest. See General Instruction J. . ... .. i i e 13

14 Use tax. See General Instruction K ... o e o 14

15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the TesUR. . oottt e it ettt ee et anaaenne s 15 10.

Under penalties of perjury, | declare that § have examined this return, including accompanying schadules and statements, and to the best of my knowledge and helief, it is true,
correct, and complete. Declaration of preparer (other tha ation of which preparer has any knowledge.

Date & Telephone
FINAL & CEO (818} 842-4368
( J

Receipts
an
Revenues

fa e ™

Wwio ~ o

Expenses

Sign
Here Signature g
of officer

Date Check if & PTIN
Preparer's > If

Paid signature > /6)’”?"'/,5 amployed > l:| P00495614

Freparer’s |eims name BEDINGER & CO & TEN
Y |erpeus it » 1200 CONCORD AVE STE 250 68-0207050

and address CONCORD, CA 94520-4939 ® Teiephone

{925) 603-0800
May the FTB discuss this returis with the preparer shown above? See instructions. .. ... . |§] Yes |_l No

' For Privacy Notice, get form FTB 1131. 059 3651124 i Form 199 C1 2012 Side 1 i



Madeleine
Final


SAFFYRE SANCTUARY, INC.

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

27-0333811

1 Gross sales or receipts from ail business activities. See instructions. ................ ..o o] 1
2 IErESt. e e o | 2
8 Dividends ..o e e e | 3
Receipis 4 Grossrents.......... PP e e | 4
for?l?;r B GIOSS FOYAIIES . .. ettt ettt et e e | 5
Sources 6 Gross amount received from sale of assets Beeinstructions) ...l e | 6
7 Other income. Attach schedule. ... ... e SEE..STATEMENT .1 e | 7 816.
8  Total gross sales or recaipts from other sourses, Add line 1 through line 7. Enter here and on Side 1, Part ], line 1... .. 8 8l6.
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. ............ ... ... .ol e 9
g?gburse- 10 Disbursements to or for members. ............ e ... @110
ments 11 Compensation of officers, directors, and trustees. Aftach schedule. . .SEF. STATEMENT 2 e [ 11 0.
12 Othersalariesandwages. ........ ..ot ir i iennis e e |12
18 Interest. ... ... ... i P e |13
1 Taxes . ... U N e (14
B T 1= 1= e |15
16 Depreciation and deplelion (See instructions) . .............. ... e e e |16 539,
17 Other Expenses and Disbursements, Attach schedule............... SEE. .STATEMENT .3 e ;17 88,210,
18 Total expenses and disbursements. Add fine 9 through line 17. Enter hare and on Side 1, Part |, tine 9. .. .. ... e 18 88,749.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets () (b) (d)
T Cashooorronee R 14,073.
2 Net accounts receivable. . .. .. e
3 MNetnotesreceivable.................... e 315.
4 tovenfories. ... e
5 Federal and state government obligations . . ..... ...
6 Investments inotherbonds . . ......... e
7 lovestmenisinstock.............. ..., e
8 Mortgage loans. . ......... e
9 Other investments Attach schedule. .. ...
10a Depreciableassets . ................... e
by Less accumulated depregiation. . ................
T dand. oo
12 Other assets. Attach scheduls. .. ......... STM . A
13 Tolal assets............ e
Liahilities and net worth
14 Accountspayable................... e
15 Contributions, gifts, or grants payable. . ...... ... ..

16 Bends and noles payable, ... ......... ... ... ..
17 Morlgagespayable ........... ... it
18  Other fiabilities, Attach schedule . ...............
19 Capital stock or principlefund. .. ...............
20 Paid-in or capital surplus. Attach reconcifiation. . .. ..
21 Retained earnings or income fund, ... .. ... ... ...
22 Total liabilities and networth . .. ..... ... ... :

Schedule M-1  Reconciliation of income per books with income per return

10,511.

10,511.

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

24,743.

1 Netincomeperbeoks........... e bt 7 Income recorded on hooks this year not included

2 Federal income tax . ... ....... e d in this return. Attach sch.......... .

3 Bxcess of capital losses over capital gains. ... . ... \d 8 Deductions in this return not charged

4 Income net recorded on books this year, against book income this year.
Aftach schedule . . ...... e Aftach sehedule . ... ... .. ... . .

5 Expenses recorded on books this yzar not deducted Total. Add ling 7 and line 8. . ............
in this retuzn, Atiach sehadule. . . . . e Net income per return,

6 Total Add line 1 throughline 8. .............. Subfract fine 9 from line6..........

] Side 2 Form 199 C1 2012 050 3652124 |

CACATITZL

12126/12




TAXABLE YEAR

2012

Corporation Depreciation and Amortization

CALIFCRNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 189

Corporation name

California corporation number

SAFFYRE SANCTUARY, INC. 3147660

Part ]|  Eilection to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... ... oo e 1 $25, 000
2 Total cost of IRC Section 179 property placed IN Service .. ..o oo o e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation............ ... i 3 £200,000
4 Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter -0-. ... ... o i
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroorless, enter -G- ... . voeevinnn ..
6 (a) Description of property (b} Cost (husiness use only) {c) Elected cost

7 Listed properiy (elected IRC Section 179 cosi)
8 Total efected cost of IRC Section 179 property. Add amounts in column {c), line6andline Z................ 8
9 Tentalive deduction. Enter the smaller of line 5 or fine 8

10 Carryover of disaliowed deduction from prior taxable years

11

12 IRC Section 173 expense deduction. Add line @ and line 10, but do not enter more than line 11
13

Carryover of disallowed deduction to 2013, Add line 9 and {ine 10, less line 12

Business income limitation. Enter the smaller of business income {not less than zero) or line5........

13 |

Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (a) Q) () (4 {e) [} (@) Sy
Description Date Cost or Depreciation Deprecia-| Life or | Depreciation for | Additional first
of property acquired other basis allowed or tion rate this year year
ailowable in method depreciation
earlier years
COMPUTER 7/01/09 1,195. 717. s/L 5 239,
GOT.F CART 7/01/10 1,500. 600, 5/L 5 300.
15 Add the amounts in column (g) and column (h). The total of column {(h) may hot exceed
$2,000. See instructions for line 14, column (). ... et e 15 539,
Part 11| Summary
16 Total If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column {g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation {f no election is mads), enter the amount from line 15, column {@). ....... ...t 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........ ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on: Form 100 or
Form 100W, Side 1, line 6. if line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. Gf California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjusiment i$ NeCessary.) ..o oo ittt 18

Part IV  Amortization

19 @ (b) ) o (e) ()] (@)
Description Date Costor Amortization R&TC Period or Amoriization
of properly acquired cther basis allowed or allowable |  section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in ColUMN (G o1 oot o e e i e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, fine 44 ............ ..o 21
22  Amoriization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, NG 12, oottt et ettt et ettt et ettt sttt it et e et 22
i CACAISOIL 1212102012 059 7621124 | FTB 3885 2012 .




2012 CALIFORNIA STATEMENTS PAGE 1
SAFFYRE SANCTUARY, INC. 27-0333811
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS. ... e $ 832,
ML S R L L AN E QU S, L e et e e e -16.
TOTAL 5 816,
STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
ESTA G. BERNSTEIN PRESIDENT & CEO & 0. % 0. 0.
PO BOX 521708 2.00
SYLMAR, CA 91392-1708
JAMES SLATON VICE PRES/SEC 0. 0. 0.
PO BOX 921708 2.00
SYLMAR, CA 51392-1708
EMILEE J. BERNSTEIN DIRECTOR 0. 0. 0.
PO BOX 921708 1.00
SYLMAR, CA 913%2-1708
MERRI MASON DIRECTOR 0. 0. 0.
PO BOX 921708 1.00
SYELMAR, CA 91392-1708
BJ KINCLER DIRECTOR 0. 0. 0.
PO BOX 921708 1.00
SYLMAR, CA 91352-1708
JOHN NAVALESI DIRECTOR 0. 0. 0.
PO BOX 921708 1.00
SYLMAR, CA 91392-1708
SARAH J. OBERPRILLER DIRECTCR 0. 0. 0.
PO BOX 3921708 1.00
SYLMAR, CA 91392-1708
LORI REYES DIRECTOR 0. Q. 0.
PO BOX 521708 1.00
SYLMAR, CA 91392-1708
SUE TOMROVICZ DIRECTOR 0. 0. 0.
PO BOX 921708 1.00
SYLMAR, CA 91392-1708
TOTAL $ 0. 3 0. 0,




2012 CALIFORNIA STATEMENTS PAGE 2

SAFFYRE SANCTUARY, INC. 27-0333811
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION. ... ..o $ 47,197,
B D BT S, L ittt 290,
BANK CHARGES ... ... e e 250.
BUSINESS REG FEES. ..o s 157.
FARM & TRAINING EXPENSES. . e 18,433.
INFORMBTION TECHNOLOGY. . o ettt e e e 1,768,
TSR AN CE. .. . oo e e 565,
M S L L AN O S o e 4.
OFFLCE B PEN S S . e e 1,376.
POSTAGE AND SHIPPTNG ... o e e e e 191,
PRINTING AND PUBLICATIONS ... . e e 198.
SPECIAL EVENT EXPENSES. 487,
STAEE DEVELOPMENT . oo 2,081,
TR E L. et e e 7,931,
VETERIN A RY B EE S e e e 7,282,

TOTAL § 88,210,

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

EQUINES FOR ADOPTION ... .o i o e 9,250,
OTHE R A B TS i i e 266,

TOTAL $ 9,516,




i ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT S
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA P Y o ice
Sacramento, CA 94203-4470 . . . A
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code ? v
11 Cal. Code Regs. sections 301-307, 311 and 312
Fail 1 bt thi £4 1k later than f th d fift d fter th
WEBSITE ADDRESS: ezltilgie ll:::zlrg?r:iza:ig;nrl?g gcc:)nu“nl;?n: p":ﬁ:de;a; :'Ie:lt:: inl;“:;lle ﬁ;:: of Ita:a;!xe?:;izne;nde
hitp:/fag.ca.govicharities! tie assesement of a minimam tax of $300, plus interest, andfor fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check If:
State Charity Registration Number 10167493 D Change of address
D Amended report
SAFFYRE SANCTUARY, INC.
Name of Organization
PO BOX 921708 Corporate or OrganizationNo. C€23147660
Address (Number and Sireet)
SYLMAR, CA 9139%2-1708 Federal Employer IDNo. 27-0333811
Chly or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charifable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee | Gross Annial Reventre Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,007 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 miltion $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 6/01/12 ending 5/31/13 ) list:

Gross annual revenue  $ 101,395, Tolalassets § 24,743,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer ‘yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'ves' response. Please review RRF-1 instructions for information required.

Yes

1 During this reperting period, were there any confracts, lcans, leases or cther financial iransactions between the
organization and any officer, director or trustee thereof either directly or with an enlity in which any such officer,
director or frustee had any financial interest? SEE STATEMENT 1

B

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the crganization's charitable
property or funds?

B || |F

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

|

5 During this reporting period, were the services of @ commercial fundraiser or fundraising counset Tor charitable
purposes used? If 'ves,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provids an attachment fisting
the name of the agency, mailing address, contact person, and telephone number.

E

7 During this reporting period, did the organization hoid a raffle for charitable purposes? If 'ves,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

|

8 Does the organization conduct a vehicle donation program? If ’%/es.‘ provide an attachment indicating whether
the program is operated by the charity or whether the organization confracts with a commercial fundraiser for
charitable purposes,

EX

W O Y I O I
]

9 Did your organization have prepared an audited financial statement in accordance with generaily accepled accounting
principles for this reporting period?

B

Organization's arsa cede and telephone number {818} 842-4368

Qrganization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

\
: ESTA G. B RESTDENT & CEO
Signature of authorized officer Printed Name 3 Date

RRF-1 (3-05)
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SAFFYRE SANCTUARY, INC. 27-0333811

STATEMENT 1
FORM RRF-1, PART B, LINE 1
FINANCIAL TRANSACTIONS

A LOAN OF $315 TO THE PRESIDENT/CEO FOR THE PAYMENT OF A VETERINARIAN BILL.




