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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 17, 2

025

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Go to www.irs.gov/Form990 for instructions and the latest information.

|_OMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change. | DORIS DAY ANIMAL FOUNDATION
e Doing business as 95-3197011
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i, | 9375 BURT STREET, SUITE 103 (877)527-0227
Z68™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,918,018.
o>l OMAHA, NE 68114 H(a) Is this a group return
ok | F Name and address of principal officer: PETER BASHARA for subordinates? . [__|Yes [XINo
pending 1 5 2 3 0 w. MAPLE ROAD 7 OMAHA 1 NE 6 8 1 1 6 H(b) Are all subordinates inc|uded?|:lYeS E:I No
| Tax-exempt status: [5{3 501(c)(3) [:l 501(c) ( ) (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW.DDAF .ORG H(c) Group exemption number

K

of organization: [ X ] Corporation | | Trust || Association | | Other

| L Year of formation: 197 7] M State of legal domicile; C2A

Summary

| Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: THE DORIS DAY ANIMAIL FOUNDATION
% HAS THE STRAIGHT FORWARD MISSION OF HELPING ANIMALS AND THOSE WHO
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 12) .._.............oocovrimrieeieeeeeeeeee e 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 4
8| & Total number of individuals employed in calendar year 2024 (Part V, line2a) . ... ..., 5 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) ..., 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), IN€ 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... i iieiiieiiiiiieieeiaeianns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... 1,274,983. 1,478,085,
% 9 Program service revenue (Part VI iN@ 29) ..o, 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..o 275,179. 1,406,656.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 3,373, 2,194.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 1,553,535, 2,886,935,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 645,245. 599,290.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0.
%’ 16a Professional fundraising fees (Part IX, column (A), line 11e) 88 692.
2| b Total fundraising expenses (Part IX, column (D), line 25) 3,898. . .
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 196,662. 168,155.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 842,195. 768,137.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 711,340. 2,118,798.
58 Beginning of Current Year End of Year
85120 Total assets (PArtX, 18 16) ._.._....o..oocooocesossososeessesrs e 9,898,440.] 11,342,999.
<o| 21 Totalliabilities (Part X, ine 26) ... 1,655, 14,031.
%E 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ...........oooiviiiiiiiiiens 9,896,785.] 11,328,968.

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign Signature of officer Date
Here [PETER BASHARA, CFO

Type or print name and title

Preparer's name Preparer's signature Date g“eck ]| PTIN
Paid SHAWN MELOTZ, CPA seremployed  [P00405125
Preparer |Firm'sname  MELOTZ GROUP LLC Firm'sEIN 88-3942233
Use Only |Firm'saddress 9375 BURT STREET, SUITE 103

OMAHA, NE 68114 Phoneno.402-252-5200

May the IRS discuss this return with the preparer shown above? See InStructions ... Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 482001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) DORIS DAY ANIMAL FOUNDATION 95-3197011 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il L. .. .. ittt eeieieieeeiseeeesiireseeserieeesisiesiaiiassnnseans D

1  Briefly describe the organization’s mission:
THE DORIS DAY ANIMAL FOUNDATION (DDAF) HAS THE STRAIGHTFORWARD MISSION
OF HELPING ANIMALS AND THOSE WHO LOVE THEM. DDAF PROVIDES FUNDING TO
OTHER 501(C)(3) ENTITIES FOR ANIMAL WELFARE PROGRAMS, SPAYING AND
NEUTERING, AND ANTIMAL RESCUE.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIIOT FOMM 990 OF O90-EZ? _________.......oo oo eee et ee oo es e erseeeeseesseer e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

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

4  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: ) (Expenses $ including grants of $ 5 0 7 O 0 0 o ) (Revenue $ )
PUBLIC AND HUMANE SERVICES. ORGANIZATION IDENTIFYING LOST ANIMALS.
GROOMING, FEEDING, SPAYING AND NEUTERING, SHELTER, AND VETERINARY
SERVICES.

4b (Code: ) (Expenses$ 6 3 5 z 4 6 0 e including grants of $ 5 4 9 z 2 9 0 . ) (Revenue$ 1 I 4. O 8 7 8 5 0 )
GRANTS TO ORGANIZATIONS PROVIDING FUNDS TO BENEFIT OTHER NON-PROFIT
ORGANIZATIONS IN THE AREAS OF ANIMAL WELFARE, HUMAN ASSISTANCE FOR
ANIMAL CARE AND FEEDING, WHOSE GUARDIANS NEED FINANCIAL ASSISTANCE; PET
ADOPTION PROGRAMS; AND ANIMAL RESCUE ORGANIZATIONS.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Rsvenue $ )

4e__Total program service expenses 635,460.

Form 990 (2024)

432002 12-10-24



Form 990 (2024) DORIS DAY ANIMAL FOUNDATION 95-3197011 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)?
If "Yes," COMPIEtE SCREAUIE A ... .. .......o...ovooeoeeeeeeeeeeeeeee e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
38 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 | ... .........ooiosieseeoseesseseeees oo 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? If "Yes," complete Schedule C, Part Il ||| ... ..ot 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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il . . e 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? If "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? If "Yes," complete Schedule D, Part Il .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAIT Il |.........o.oooseeeeeeeeeeeeeeeeee e e e eee e e e et s s s e e e e s s s s e s et s e e s e s s e s e e es e 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," complete SChedule D, Part IV . .................cccccoouoiiooeeeeeeeeeeeeee et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. | .. ... ... e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI ..ot 11a 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 If "Yes," complete Schedule D, Part VII | .. ............c.ccooieeeieeeeeeereeeeeeeeeeeeeereseees 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 If "Yes," complete Schedule D, Part VIl ... ... . ......ccccoooioeeieeeeeeeeeeeeeeeeeeeeee e, 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 If "Yes," complete Schedule D, Part IX ... .....c.ccc.cccccooiiimiiioeeeeeeeeeeeeeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XL ................ccco...oowrvveeerereioesoeesesseoeeseosesee oo eeees s eees s eseeeeese oo 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 Xl and Xil is optional .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "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 1aNd IV ....................c.cccocovmiuieeeeieeeeeeeeeeeee e 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? If "Yes," complete Schedule F, Parts 1and IV .. ... 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? If "Yes," complete Schedule F, Parts Il and IV ... ..., 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), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See INStruCtioNS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, PArtIl ... ...........ccccccccooooiiuiiieiieeeeeeeeeeee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPlete SCEUUIE G, PAItIII ....................cco..cooooooeeoeeeeoeeeeeee e en e eeeee 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 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 1? If "Yes," complete Schedule I, Parts land Il .................ccccccoovviiiiiniiss 1211 X

432003 12-10-24 Form 990 (2024)



22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

29
30

31
32

33

35a

36

37

38

Part

Form 990 (2024) DORIS DAY ANIMAL FOUNDATION 95-3197011 Page4d

Checklist of Required Schedules (continued)

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 and Il ... ..........cc.cccccooiiieeiviiiieiieieieseeieans
Did the organization answer "Yes" to Part VI, 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? If "Yes," complete

SCREUUIB U ...ttt ettt ettt s ettt et et ettt et et a ettt ettt ettt eannen
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 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," O T0 N8 258 ,................coceeieiiiieieiciiieie ettt ettt n s es e raesas
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXBXEMPE DONAS? | ittt ettt et e et et et e s et s et et er ettt et ee s
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . e,
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? If "Yes," complete
SCREAUIR L, PAITT ..ottt sttt
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... ... ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SChedule L, Part IV | | ... ...ttt ettt
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. .
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

"YeS," COMPIEte SCREAUIR L, PAITIV ||| | ... .. icocococooieeeeeeeeeeeeeee ettt ettt ettt et ee et et esene et eeee e eeeeeeeeseteesas
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIB N, Part Il ............ouiiiieieiie ettt ettt sttt
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . ... ...,
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and

Pt VL HINE T oottt ettt ettt r et eraene
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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)? If "Yes, " complete Schedule R, Part V, line 2 | _...............c..cccccoovvimvcererrrnnn.
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, liN@ 2 ... .................c.ccccoooruioeeeeeeeeeeeeeeeeee et
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? If "Yes," complete Schedule R, Part VI ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

>

28a

128b| X

28¢c

29

30

31

32

33

b o T o o S o o b ]

35a

35b

b

36

37 X

Note: All Form 990 filers are required to complete Schedule O .. . e
V| Statements Regarding Other IRS Filings and Tax Compliance

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ...

1b

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

(gambling) winnings to prize winners?

432004 12-10-24

Form 990 (2024)



Form 990 (2024) DORIS DAY ANIMAL FOUNDATION 95-3197011 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ...,
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a 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)?
b 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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...
b 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 8886-T? .. ............c.coccceviviiiiieieeeeeeecee e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO TilE FOMM B2B27 ..o ettt ettt e ettt e et e e et e e et e et te e et e e et e e e ettt e e et e e e e ereeeraaa

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 1098-C?
8 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966 .,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

SQ o0 o

a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or sharehOolders | ... ... ..., 11a

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

amounts due or received from theML.) | ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b [If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls 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.
b 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 ONhand |, ..o 13¢ >
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... .. 14b

15 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? | . .. ...ttt ettt ee e s e eennna
If "Yes," see the instructions and file Form 4720, Schedule N.

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

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953?
If "Yes," complete Form 6069. o

432005 12-10-24 Form 990 (2024)
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rm 990 (2024) DORIS DAY ANIMAL FOUNDATION 95-3197011 Page6

Governance, Management, and Disclosure. ror each "Yes" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... X1

Section A. Governing Body and Management

1a

4]

7a

9

Enter the humber of voting members of the governing body at the end of the taxyear . ... 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 committes, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or KBY @MPIOYBET | | ...ttt
Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOTY? .. ... ettt et et et e ettt eeenene 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the gOVerniNg DOAY? | et e ettt et senn
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THe GOVEIMING DOAY? | ... ittt ettt s e e sttt a s ee et et seeeeeneeeessen
Each committee with authority to act on behalf of the governing body?

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

o o & |
LTI o B e R b el

10a
b

organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ... ...oooiiiieiiiiiiiiiiii, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affillates? ... .. ...t 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X

11a

12a

13
14
15

16a

Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

0N Schedule O ROW thiS WS 0ONME |__.._.................c..cooviooooeoeeeeeeeeeeeeeeee e e et eesee 12¢ X
Did the organization have a written whistleblower poliCy? ...

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official _.....................cccoooiiiiiiiiiieeeeceeee e 15a X
Other officers or key employees of the organization 15b. ‘ X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG the YEAr? | ... ... ettt
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA
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.
Ijﬂ Own website |___! Another’s website D Upon request D Other (explain on Schedule O)
Describe on 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.
State the name, address, and telephone number of the person who possesses the organization’s books and records
TOMOKO HORIE - (310) 508-1485
8033 SUNSET BLVD, SUITE 845, LOS ANGELES, CA 90046

432006 12-10-24 Form 990 (2024)



Form 990 (2024) DORIS DAY ANIMAL FOUNDATION 95-3197011 Page?
'Part VIl| 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 this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist 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.
® | ist all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist 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.
See the instructions for the order in which to list the persons above.

D—ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and title Average | . cfe gf':]'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany % the organizations compensation
hours for g . B organization (W-2/1099-MISC/ from the
related 8 § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations g = 25, 1099-NEC) and related
below SlE| 5| E|gE = organizations
in) |E|E|E5|8|EE|E
(1) PETER C, BASHARA, DVM, CFO 3.00
DIRECTOR/CFO X X 0. 0. 0.
(2) T. ROBERT BASHARA, DVM, CEO 15.00
DIRECTOR/CEQ X X 0. 0. 0.
(3) SUSANA ZEPEDA CAGAN 1.00
DIRECTOR X 0. 0. 0.
(4) ROGER T, BROWN, DVM 1.00
DIRECTOR X 0. 0. 0.
(5) LEA PRICE 15.00
DIRECTOR X X 0. 0. 0.
(6) JIM PIERSON 5.00
DIRECTOR X 0. 0. 0.
(7) EDDIE MULLER 1.00
DIRECTOR X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) DORIS DAY ANIMAL FOUNDATION 95-3197011 Page8

artV 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (©) (D) (E) (F)
Name and title Average (do not Cfe gf‘;'g;‘ than one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | =5 B organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g\E 1099-NEC) and related
below 2lg|.|2 zE 5 organizations
1D SUBTOAL | e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines 1b and 1) ... 0. 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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAIL ... ... ............c.cocooereeereeeeeee oottt eeeereeena
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
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 (2024)‘
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Form 990 (2024) DORTIS DAY ANIMAL FOUNDATION 95-3197011 Page9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII ..
(A) (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

*3% 1 a Federated campaigns ... 1a
53| b Membershipdues ... 1b
m'é ¢ Fundraising events ... ... ic
'gg d Related organizations o ld
g‘ £ e Government grants (contributions) |1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 1,478,085,
%% g Noncash contributions included in lines 1a-1f 19 $ / L
oa h Total. AddlinesTa-df ... 1,478 085
Business Code |
g |22
2 b
2 e
o f All other program service revenue ...
g Total.Add lines2a-2f ... ... ...
8 Investment income (including dividends, interest, and
other similar amounts) 389,403, 389,403,
4 Income from investment of tax-exempt bond proceeds 68 662, 68 662,
6 Royalties ........cococoviiiiiiiie i
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rentalincome or (loss) |6¢
d Net rental inCOMe or (I0S8) ....uuiiiiiiiiiiiii i,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 6.979 360.
b Less: cost or other basis
g and sales expenses .. |7b| 6.030.769.
9 ¢ Gainor(loss) ... 7c 948 591, .
o NGt GaIN OF (I0SS) ...ovvooeeeee e 948,591,
E’ 8 a Gross income from fundraising events (not .
& including $ of
contributions reported on line 1c). See
PartIV,line 18 . ... 8a
b Less:direct expenses ... ... 8b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line 19 . ... 9a
b Less:direct expenses . ... 9b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold ... [10b L L
¢ _Netincome or (loss) from sales of inventory ... —
o Business Code
=1
gg 1 Z
Se
s d Allotherrevenue . ...
e Total. Addlines 11a-11d ..ot .
12 _ Total revenue. See instructions 2,886,935, 1,408 850, 0,

432000 12-10-24 Form 990 (2024)



Form9 0 (2024)

DORIS DAY ANIMAL FOUNDATION

95-3197011 Page10

Statement 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(;g any line in this Part D((B)(C) ................................. D ) [KI
Do not include amounts reported on lines 6b, . .
75, 85, Sb, and 100 of Part Vi, Total expenses P anses | Qemerar oxpbnsas F:Qéﬁ'ssé';g
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21 599,290.] 599,290.]
2 Grants and other assistance to domestic V
individuals. See Part IV, ine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
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 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management
b Legal ... 5,769. 5,769.
© ACCOUNtING ... ..o 4,650, 4,650.
d LobbYiNg ........ccccooeviveiiieee e
e Professional fundraising services. See Part IV, line 17 692.] . 692.
f Investment managementfees . 40,961. 40,961.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 92,921. 36,170. 53,848. 2,903.
12 Advertising and promotion 4,235. 4,235.
13 Office 8XPENSES ... .......ccooovvvorveererererrsn, 3,168. 3,168.
14  Information technology 1,212. 909. 303.
16 Royalties . ...,
16 OCCUPANCY ... ......cccocooviiiiieeeieeeeeeeeen
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest ...l
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization .
23 INSUrance ...,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If |
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) i
a MISCELLANEQOUS EXPENSES 8,423. 8,423.
b BANK CHARGES 1,737. 1,737.
¢ DUES & SUBSCRIPTIONS 1,013. 1,013.
d UTILITIES 363. 363.
e All other expenses 200. 200.
25  Total functional expenses. Add lines 1 through 24e 768,137. 635,460. 128,779. 3,898.
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 [ ] i following SOP 98-2 (ASC 958-720)

432010 12-10-24
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DORIS DAY ANIMAL FOUNDATION

95-3197011 Paget

Form 990 (2024)

Balance Sheet

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

27
28

29
30
31
32
33

l Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds ...
Paid-in or capital surplus, or land, building, or equipment fund .. ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

9,896,785,

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearning ..., 488,169.] 1 956,943.
2 Savings and temporary cash investments 194,335, 2 316,920.
3 Pledges and grants receivable, net 0.l 3 298,362.
4 AcCoUNts receivable, NEt _.______....\.\...cccoooooioooo oo 4
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4958(c)(3)(B) ......
2 7 Notes and loans receivable, net ... ..., 7
@ | 8 Inventories forsaleoruse ... 3,202.| 8 3,994.
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less:accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded SeCUrties ... ... 9,210,571. 11 9,766,780.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @SSetS ... ... 14
15 Otherassets. See Part IV, ine 11 ... 2,163.] 15 0.
116 Total assets. Add lines 1 through 15 (must equal line 33) 9,898,440.] 16 11,342,999.
17 Accounts payable and accrued XPeNSeS ..., ...............coo.coooooee 941.| 17 252.
18 Grants PAYADIE ...\ oo 0. 18 12,500.
19 Deferred reVENUE | ..ot
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
9 |22 Loans and other payables to any current or former officer, director,
3‘_3 trustee, key employee, creator or founder, substantial contributor, or 35%
:('3 controlled entity or family member of any of these persons ... ...
= |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 SCHETUIE D ..o 714.] 25 1,279.
26 Total liabilities. Add lines 17 through 25

11,328,968,

432011 12-10-24

9,896,785, 32 11,328,968,
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Form 990 (2024) DORIS DAY ANIMAL FOUNDATION 95-3197011 Pagei2
. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ..ot iieeieiie e ieieeeeeeeeeeieeeea |:]
1 Total revenue (must equal Part VIIl, column (A), iN€ 12) ... ...ocoiooeooieeeeeeee oo 2,886,935,
2 Total expenses (must equal Part X, column (A), iN€ 25) ____...........ccooouiioeeoeeeeee oo 768,137,
3 Revenue less expenses. Subtract ine 2 rom iNe 1 ... ..o 2,118,798.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 9,896,785.
5  Net unrealized gains (10586S) ON INVESIMENES || ...\l oo -682,796.
6 Donated services and Use OF TACHIHIES ... ..ottt e e e e e e e e ere e s
T INVESIMENT BXPENSES | ... ... oooooooeeeeee oo eeeee oo eeeeeeeese s seseee s s e e seseesreeeesseeeees -3,819.
8 Prior period @dUSIMBINTS ettt ettt
9 Other changes in net assets or fund balances (explain on Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) ottt ettt ettt et et et s et e e ket ettt ket ettt e et et tee et et et et ee et atateseneseatararens 10 11,328,968.

Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part XI1  ..ooee..oi it eeccee e eee et eeeseeveeveeiesiaeeees

1 Accounting method used to prepare the Form 990: L__:I Cash [2] Accrual |:__—| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
D Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis D Consolidated basis D 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? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPArt F? . ..o ee 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 on Schedule O and describe any steps taken to undergo such audits ..., 3b
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support | e

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . : ,
Name of the organization Employer identification number

DORIS DAY ANIMAIL FOUNDATION 95-3197011

Reason for Public Charity Status. (All 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 l:j A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 |:| 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:

5 |:] 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 I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [Zl 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 I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ 1] 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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 l:l 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 Ill.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 L____| 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)(8). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. 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 E] Type II. 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 |___—| Type lll 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 |:] Type lll 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 [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V)Is the organization listed | (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 | 11Y0ur governing document? ) ) ) )
organization support (see instructions) | support (see instructions)

above (see instructions)) | _Yes No

Total L . . , , . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 DORIS DAY ANIMAL FOUNDATION 95-3197011 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

509,972.| 1579028.] 1381640.| 1274983.| 1478085.| 6223708.

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

4 Total. Add lines 1 through 3 509,972.] 15 79 0 2 8 .

6223708.

1274983.| 1478085,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included

"on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 ... 509,972.] 1579028.| 1381640.| 1274983.| 1478085.] 6223708.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ | 206 ,652.] 314,701.] 49,108.| 275,179.| 458,065.] 1303705.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 7,866. 27,838.] 16,519. 3,373. 2,194.| 57,790.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. {see instructions) ...
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

1381040

7585203.

organization, check this box and stOP here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column &) ..o, 14 76.07 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 ..., 15 85.51 %
16a 33 1/3% support test - 2024, 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 ... E

b 38 1/3% support test - 2023. 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 ... .............c.cccoeeuiiiiiiieuiiereiesceee s ]

17a 10% -facts-and-circumstances test - 2024, 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 - 2023, 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 .. ... .................... D
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 ............... l:l

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 DORIS DAY ANIMAL FOUNDATION 95-3197011 Pages
art Support 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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

8 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 governmental 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 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amountsfromline6 . ...
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

cAddlines 10aand 10b . ...
11 Net income from unrelated business
activities not included on 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) -..ooeveee
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 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 ... L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... . 15 %
16 Public support percentage from 2023 Schedule A, Part L, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ....................... 17 %
18 Investment income percentage from 2023 Schedule A, Part 1, iNe 17 18 %
19a 33 1/3% support tests - 2024. 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 ... ... |:|

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 193, 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, 19a, or 19b, check this box and see instructions ..............................
432023 01-14-25 Schedule A (Form 990) 2024




95-3197011 Pagea

Schedule A (Form 990) 2024 DORIS DAY ANIMAL FQUNDATION
o

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

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)? 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? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (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).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

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? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

432024 01-14-25
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Schedule A (Form 990) 2024 DORIS DAY ANIMAIL FOUNDATION 95-3197011 Pages
Part IV.| Supporting Organizations (continued)

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 on lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supetrvised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

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
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) 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 (jii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 By reason of the relationship described on line 2, above, 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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? If "Yes," then inPart 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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "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 lines 3a and 3b 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? If "Yes" or "No," 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? If "Yes," describe in Part VI the role played by the organization in this regard.
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95-3197011 Pages

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

1 |:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill 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

G d WO N |-

O[O B WD 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)

D

7  Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors .
(explain in detail in Part VI): .
2 - Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:l Check here if the current year is the organization’s first as a non-functionally mtegrated Type 1 suppomng organization (see

instructions).
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Schedule A (Form 990) 2024 DORIS DAY ANIMAL FOUNDATION 95-3197011 Pagez
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
38 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;gstzrcl;:tlons Agf:::’;‘:fg&‘}

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

8 Excess distributions carryover, if any, to 2024
a From 2019
b From 2020
¢_From 2021
d From 2022
e From 2023
f Total of lines 3a through 3e
g Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i _Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Section D,

line 7: ) $

a_Applied to underdistributions of prior years
Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

@ Q. |0 [T |

Schedule A (Form 990) 2024
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Part Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 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.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
DORIS DAY ANIMAIL FOUNDATION 95-3197011

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JodooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

EX._[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-090-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

DORIS DAY ANIMAL FOUNDATION 95-3197011
' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BONNIE LEE ASHBY Person  [X]
Payroli D

ONE NORTH JEFFERSON

5,000. Noncash [ |

ST. LOUIS, MO 63103

(Complete Part Il for
noncash contributions.)

(@) (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribqtion
2 | CHRISTOPHER M. CANFIELD Person  [X]
Payroll

P.O. BOX 516

5,000. Noncash [ |

DOBBS FERRY, NY 10522

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ESTATE OF CAROLYN E. MOSS person [ X]
Payroll

1981 MARCUS AVE, SUITE 231

5,000. Noncash [ |

NEW HYDE PARK, NY 11042

(Complete Part Il for
noncash contributions.)

(a) (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ESTATE OF TERENCE & NINA DANIELSON Person  [X]
Payroll l:l

162 N 400 EAST, SUITE A-204

9,417. Noncash [ _|

ST. GEORGE, UT 84770

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GREATER MILWAUKEE FOUNDATION Person [ X]
Payroll E:]

101 W. PLEASANT ST., SUITE 210

10,313. Noncash [ |

MILWAUKEE, WI 53212

(Complete Part Ii for
noncash contributions.)

(@) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MELVIN D. MOND FUND Person  [XJ
Payroll D

50 HURT PLAZA SE, SUITE 449

25,740. | Noncash []

ATLANTA, GA 30303

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Page 2

Name of organization

Employer identification number

95-3197011

DORIS DAY ANIMAL FOUNDATION

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

()

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ROBIN CRUIKSHANK Person [ X
Payroll E___]
5085 NW 7TH STREET, APT 602 35,000. Noncash [ ]
(Complete Part Il for
MIAMI, FL 33126 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JANET C. MATTHEWS POLICY Person X]
Payroll D
MAIL CODE 7390, P.O. BOX 7247 53,101. | Noncash [ ]
(Complete Part Il for
PHILADELPHIA, PA 19170-7390 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ESTATE OF CLARENCE 0. CONKEY Person  [X]
Payroll
1793 BRIDECK LANE 121,211. Noncash [ ]
(Complete Part 1l for
OAK HARBOR, WA 98277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MARILYN HEAD AND JAKE HEAD TRUST Person  [X]
Payroll |:|
13903 FLINT AVE 205,868. | Noncash [ ]
(Complete Part Il for
HANFORD, CA 93230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JOYCE BARTELS ESTATE Person  [X]
Payroll [:|
9171 WILSHIRE BLVD, SUITE 500 236,594, | Noncash []
(Complete Part Il for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | RON OSSPAPOT PERSONAL TRUST Person  [X]
Payroll l:l
201 PROGRESS PARKWAY 400,657, | Noncash []

MARYLAND HEIGHTS, MD 63043

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

Employer identification number

95-3197011

DORIS DAY ANIMAL FOUNDATION

Pa ~ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b)
No. Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

13 | DORIS DAY & TERRY MELCHER FOUNDATION

9375 BURT STREET, SUITE 103

$

Person Eﬂ
Payroll D
298,362. Noncash [ |

OMAHA, NE 68114

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:J
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:]
Payroll [:__]
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

() (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:l
Payroll l:]
Noncash [ _|

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

Employer identification number

DORIS DAY ANIMAL FOUNDATION 95-3197011
: || Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (®) FMV (or(:)stimate) (@
from ipti i i
oot Description of noncash property given (See instructions.) Date received
(a)
No. b © ’
from Description of notfc;sh property given FMV (or estimate) Date r(eZ:eived
Part | (See instructions.)
(a)
No. b © d
from Description of norfc)ash property given FMV (or estimate) Date :ec)zeived
Part | (See instructions.)
(a)
c)
No. (b) ( (@
. FMV (or estimate)
from i i
oot Description of noncash property given (See instructions.) Date received
(a)
No. b (c) . d
from Description of norfcish property given FMV (or estimate) Date r(et):eived
Part | (See instructions.)
(a)
No. (b) FMV (or(z)stimate) (@
from ipti i i
oot Description of noncash property given (See instructions.) Date received
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
DORIS DAY ANIMAL FOUNDATION 95-3197011
P 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

* from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:rﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’?rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;raorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ) Relationship of transferor to transferee
(a) No.
I‘;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) PartlV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. : .

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DORIS DAY ANIMAIL FOUNDATION 95-3197011

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

O Hh ON -

o 0 T o

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

Total numberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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 legal Control? ..
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 Benefit? ... ettt D Yes D No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemMeNtS | ... .. ... 2a

Total acreage restricted by conservation €asements ... 2b

Number of conservation easements on a certified historic structure included online2a ... 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register | . .................ccccoiiiiieiieicececee e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |—__| Yes [:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(@)BYI)? ..........c.coooiiiieiee ettt
In Part Xlll, 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.

[:‘ Yes D No

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 included on Form 990, Part Vill, line 1
(ii) Assets included 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 $
b_Assets included in Form 990, Part X ...t $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d [:l Loan or exchange program
b |—_—| Scholarly research e D Other
c |:] 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 [:l No

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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

|:| Yes |:l No

Amount
€ BeginniNg DAIANCE ... ..ottt ettt ettt aaeaen 1c
d AItIons dUriNG The YEar | .. ettt en s 1d
e Distributions duriNg The YEar | . .. .ottt nn 1e
fOENING DAIANCE ... . ..ottt ettt ettt et eaens 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes l:’ No
! " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl ..o

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

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,

f Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the

® o 0 T

organization by: Yes | No
(i) Unrelated OrganiZationS? ... .. .. ...ttt ettt et ettt et et et ettt er et 3a(i)
(i) Related OrganizationS? ... ..ottt |3a(ii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 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.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
13 LaNd e .

b Buildings

¢ Leasehold improvements

d Equipment |,

e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) ..o 0.

Schedule D (Form 990) (Rev. 12-2024)
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Complete if the organization answered "Yes" on Form 990, Part IV, 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)

©

©)

(5]

6

@

(H)

Total Col. (b) must equal Form 990, Part X, line 12, col. (B))

| Investments - 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 (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

Col b) must equal Form 990, Part X, line 13, col. (B))
‘| 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

(1)

(2

(3)

(4)

(5)

(6)

)

(8)

()

Total (Column (b) must equal Form 990, Part X, line 15, col. (B))
/, Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 CREDIT CARD PAYABLE 1,215,
() SALES TAX PAYABLE 64.
4
(5)
(6)
@)
(8)
© i
Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL (B)) ... ittt et st i ttstesessteeeseseetseesssssssassesesesessreseseisseseseneasas 1,279.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... [ ]

432058 01-02-25
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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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XIll.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements | ... ...,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments
Other losses

® 0 0O T o

Add lines 2a through 2d

3 Subtractine 28 fromM NG T ettt ettt ettt

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... .. 4a

b Other (Describe in Part XIL) | . ..o 4b .

C ADAIINES 4B AN AD ettt ettt ettt ettt et 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........cooovoviiiiiiiiiiiiiii 5

Part XIiI| Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule | (Form 990) DORIS DAY ANIMAL FOUNDATION 95-3197011 Page2
Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: FEEDING PETS OF THE HOMELESS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR EMERGENCY
VETERINARY CARE PROGRAM, PROVIDING EMERGENCY TREATMENT FOR ACUTE INJURIES
OR ILLNESSES FOR PETS OF UNHOUSED PERSONS ACROSS THE COUNTRY.

NAME OF ORGANIZATION OR GOVERNMENT: GOLD COUNTRY WILDLIFE RESCUE, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: FOR COSTS RELATED TO MEDICAL CARE
AND SUPPLIES, AS WELL AS FOOD FOR THE ANIMALS IN THEIR CARE.

NAME OF ORGANIZATION OR GOVERNMENT :

JENNIFER S. BROWN ANIMAL RESCUE OF HOLMES COUNTY (JSBAR)

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR THE PROGRAM THAT HELPS WITH
HEARTWORM TREATMENTS AND MEDICATION FOR THE SENIOR POPULATION WHO ARE ON
FIXED INCOMES.

NAME OF ORGANIZATION OR GOVERNMENT: PACIFIC PRIMATE SANCTUARY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST WITH COSTS FOR A
SPECIALIZED DIET FOR AGING PRIMATES AND TO COVER COSTS OF EVERYDAY FOODS
SUCH AS FRUITS, NUTS, YOGURT, AND GRAIN.

NAME OF ORGANIZATION OR GOVERNMENT: PAW WARRIORS, INC. ,
(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SERVICES FOR SPAY AND
NEUTER, VACCINES, MEDICAL CARE AS WELL AS DENTALS FOR SENIOR CATS.

NAME OF ORGANIZATION OR GOVERNMENT: SPAY NEUTER INITIATIVE PROGRAM (SNIP)
(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST WITH THE LOW COST
SPAY/NEUTER PROGRAM AND RABIES SHOTS IN ROBESON COUNTY, NORTH CAROLINA.

Schedule | (Form 990)
432201

01-28-25



SCHEDULE L Transactions With Interested Persons
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
(Rev. December 2024) 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury . . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identi’fication’ 'rvuvlmber’
DORIS DAY ANIMAL FOUNDATION 95-3197011

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

Relationship between disqualified d) Corrected?
1 (a) Name of disqualified person () person e?nd organizatign l (c) Description of transaction (393 No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 $

38 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons ,
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d) Loantoor (e) Original (f) Balance due (9) In ('t')‘) @gg{g‘?rd (i) Written
interested person with organization| ~ of loan org’;'i‘;;‘ign? principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No

.............................................................................................................................. $
Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

LHA 432131 01-15-25



Schedul L (Form 990) (Rev. 122024) DORIS DAY ANIMAL FOUNDATION 95-3197011 Page2

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of C()"?) a?rrl}ggggn?;
person and the organization transaction transaction %venues?
: Yes No
(MTRILOGY INTERACTIVE DAUGHTER OF CFO 3,870 .WEBSITE MGM X

(2)

(3)

(4

(5)

(6)

()

(8)

9)

10

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: TRILOGY INTERACTIVE

(D) DESCRIPTION OF TRANSACTION: WEBSITE MGMT

PART IV LINE 28B:
IN 2024, THE FOUNDATION CONDUCTED BUSINESS WITH TRILOGY INTERACTIVE.

TRILOGY WAS PAID $3,870.00 TO MANAGE AND MAINTAIN THE FOUNDATION'S
WEBSITE. ONE OF THE OWNERS OF TRILOGY IS THE DAUGHTER OF T. ROBERT
BASHARA AND IS THE SISTER OF PETER BASHARA. BOTH PARTIES ARE DIRECTORS
AND OFFICERS OF THE FOUNDATION.

Schedule L (Form 990) (Rev. 12-2024)
432132 01-15-25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

DORIS DAY ANIMAL FOUNDATION 95-3197011
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
LOVE THEM. DDAF PROVIDES FUNDING TO OTHER 501(C)(3) ENTITIES FOR ANIMAL
WELFARE PROGRAMS, SPAYING AND NEUTERING, AND ANIMAL RESCUE.

FORM 990, PART VI, SECTION A, LINE 2:
RELATED PARTY INFORMATION BETWEEN OFFICERS/DIRECTORS:

T. ROBERT BASHARA AND PETER BASHARA ARE FAMILY MEMBERS. T. ROBERT BASHARA
WAS THE PERSONAL MANAGER FOR DORIS DAY.

FORM 990, PART VI, SECTION B, LINE 11B:
FOUNDATIONS PROCESS TO REVIEW FORM 990:

THE FORM 990 IS REVIEWED BY THE CFO, CEO AND THE PRESIDENT OF THE BOARD OF
DIRECTORS. COPIES OF THE FORM 990 ARE RPOVIDED TO ALL BOARD MEMBERS AND
OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS DISCLOSURE EXPLANATION: INFORMATION RELATED TO THE
FOUNDATION IS AVILABLE UPON REQUEST AND ON WWW.DDAF.ORG.

PART VII, SECTION A, LINE 3:
PRESIDENT AND FOUNDER OF DORIS DAY ANIMAL FOUNDATION, DORIS DAY, PASSED
AWAY ON MAY 13, 2019.

FORM 990, PART IX, LINE 11G, OTHER FEES:
OUTSIDE SERVICES: |
PROGRAM SERVICE EXPENSES ' 36,170.

MANAGEMENT AND GENERAL EXPENSES 53,848.
FUNDRAISING EXPENSES i 2,903.
TOTAL EXPENSES 92,921.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 92,921.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 482211 01-15-25



TAXABLE YEAR

2024

California Exempt Organization
Annual Information Return

428941 01-14-25
FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

DORIS DAY ANIMAL FOUNDATION 0831375

Additional information. See instructions. FEIN
95-3197011

Street address (suite or room) PMB no.

9375 BURT STREET, SUITE 103

City State ZIP code

OMAHA NE 68114

Foreign country hame Foreign province/state/county Foreign postal code

[:l ves [X1 No

First return

IRC Section 4947(a)(1) trust
Final information return?

L4 !:l Dissolved '_—__—l Surrendered (Withdrawn) D Merged/Reorganized K
Enter date: (mm/dd/yyyy) ®
Check accounting method: (1)|:] Cash (2)@ Accrual (3)|:| other |L
F  Federal return filed? (1) (] 9907 (2)® [_] 990PF M

OO0 W >
>
3
@
=1
=%
<D
=%
=
(2]
2
=
S
=

m

Is the organization exempt under R&TC Section 23701g? ® [__—_| Yes
If"Yes," enter the gross receipts from nonmember sources $
Is the organization a limited liability company? L4 |::|

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions
If exempt under R&TC Section 23701d, has the organization
engaged in political activities? See instructions. L]

ENO
@No

Yes DZ] No

D Yes

Did the organization file Form 100 or Form 109 to

3)e[_1schH(990) (4)[X] Other 990 series report taxable income? o[ Jves [X]no
G Isthisagroup filing? See instructions ... L D Yes No| N Is the organization under audit by the IRS or has the ’
H Isthis organization in a group exemption ... D Yes IE;] No IRS audited inaprioryear? 4 |::| Yes [X] No
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ... [ 1ves [XINo
Date filed with IRS
Part | Complete Part| unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 | 1 7,439,933|00
2 Gross dues and assessments from members and affiliates L 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1 e | 3 1,478,085/00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B ................ 8,918,018
Revenues | 5 Costofgoodssold STMT 2.® | 6§
6 Cost or other basis, and sales expenses of assetssold | . . 6 , .
7 Total costs. Add line 5and NE 6 ... ..o 7 6,031,083|00
8 Total gross income. Subtract line 7 from lined ... 8 2,886,935/00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 9 768,137 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 2,118,798l 00
11 TOtAIPAYMENTS | e 1 00
12 Use tax. See General Information K e, 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 13 00
Payments | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 14 00
15 Penalties and interest. See General Information J 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult  ...............ocooeeiiiiiiinn... 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief,
Sign it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
. Title Date ® Telephone
et | s, FO
Preparer's o Check it o
signature P> self-employed - I::I P00405125
Paid Firm's name @ Firm's FEIN
Preparer's | T p MELOTZ GROUP LLC 88-3942233
Use Only :nmgrgsg)ss 9375 BURT STREET, SUITE 103 @ Telephona
OMAHA, NE 68114 402-252-5200
May the FTB discuss this return with the preparer shown above? See instructions ..................cooveveevvn.... d Yes |:] No

For Privacy Notice, get FTB 1131 EN-SP.

022 | 3651244

Form 199 2024 Side 1



DORIS DAY ANIMAL FOUNDATION 95-3197011

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 428951 01-14-25
amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ... o 1 2,508 00
2 IMBIBSE et °| 2 21,260/00
8 DIVIBNAS .. .o e °| 3 368,143/00
ReCeiPS | 4 GrOSSTBNS . oo e, | 4 00
from 5 GroSSTOVAIES ... ...\ ..o\ | 5 00
Other 6 Gross amount received from sale of assets (See instructions) STATEMENT 3. .| 6 6,979,360[00
Sources 7 Other income. Attach schedule SEE _STATEMENT 4 e | 7 68,662 00
8 Total gross sales or receipts from other sources. Add fine 1 through line 7. Enter here and on Side 1, Part |, ling 1 8 7,439,933/00
9 CGontributions, gifts, grants, and similar amounts paid. Attach schedule STATEMENT 5 e | 9 599,290[00
10 Disbursements to Or for MeMDErS. e e | 10 00
11 Compensation of officers, directors, and trustees. Attach schedule SEE STATEMENT 6 e | 11 0l oo
12 Other salaries and WAGES || ... ... .. | 12 00
EXPENSes | 18 IMereSt e, e |13 00
and T4 TAXES oottt ® | 14 00
DIShUrSe- | 15 RONIS e e ® | 15 00
ments 16 Depreciation and depletion (See instructions) ® | 16 00
17 Other expenses and disbursements. Attach schedule o | 17 168,847/ 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 ... 18 768,137/00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (d)
1.Cash e, . 1,273,863
2 Netaccountsreceivable .. ... ... .. L4
3 Netnotesreceivable . ... ... d
4 InVentories .. ..., . 3,994
5 Federal and state government obligations [
6 Investmentsinotherbonds . . . d
7 Investmentsinstock . ... L
8 Mortgageloans . ... d
9 Other investments. Attach schedule _ * . 9,766,780
10 a Depreciableassets . ... ...
b Less accumulated depreciation
oland - ~ hd
12 Other assets. Attach scheduleSTMT - . 2,163 | e 298,362
13 Totalassets ... ... . - 9,898,440, 11,342,999
Liabilities and net worth e . ..
14 Accounts payable 252
15 Contributions, gifts, or grants payable 12,500

16 Bonds and notes payable
17 .Mortgages payable ... ... \ -
18 Other liabilities. Attach schedul8 TMT 10 . 1,279
19 Capital stock or principal fund . .
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund ___ . 11,328,968
22 Total liabilities and networth ... . | 9,898,440/ 11,342,999

Schedule M-1  Reconciliation of income per books with income per return ‘
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks o 2,118,798 7 Income recorded on hooks this year

2 Federalincometax ... ... ... N not included in this return. Attach schedule
3 Excess of capital losses over capital gains . Deductions in this return not charged

4 Income not recorded on books this year. against book income this year.

Attach schedule . ...
5 Expenses recorded on books this year not

deducted in this return. Attach schedule . Net income per return.
6 _Total. Add line 1 throughline5 ... 2,118,798|  Subtractline9fromline® ...

* SEE STATEMENT

Attach schedule

2,118,798

B sice2 rorm199 2024 022 | 3652244 | B



DORIS DAY ANIMAL FOUNDATION

95-3197011

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

BONNIE LEE ASHBY

CHRISTOPHER M. CANFIELD

ESTATE OF CAROLYN E. MOSS

ESTATE OF TERENCE & NINA

DANIELSON

GREATER MILWAUKEE
FOUNDATION

MELVIN D. MOND FUND

ROBIN CRUIKSHANK

JANET C. MATTHEWS POLICY

ESTATE OF CLARENCE O.

CONKEY

MARILYN HEAD AND JAKE
HEAD TRUST

JOYCE BARTELS ESTATE

RON OSSPAPOT PERSONAL
TRUST

DORIS DAY & TERRY MELCHER
FOUNDATION

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

ONE NORTH JEFFERSON ST. LOUIS,

MO 63103

P.O. BOX 516 DOBBS FERRY, NY

10522

1981 MARCUS AVE, SUITE 231 NEW

HYDE PARK, NY 11042

162 N 400 EAST, SUITE A-204

ST. GEORGE, UT 84770

101 W. PLEASANT ST., SUITE 210

MILWAUKEE, WI 53212

50 HURT PLAZA SE, SUITE 449

ATLANTA, GA 30303

5085 NW 7TH STREET, APT 602

MIAMI, FL 33126

MAIL CODE 7390, P.O. BOX 7247
PHILADELPHIA, PA 19170-7390

1793 BRIDECK LANE OAK HARBOR,

WA 98277

13903 FLINT AVE HANFORD, CA

93230

9171 WILSHIRE BLVD, SUITE 500

BEVERLY HILLS, CA 90210

201 PROGRESS PARKWAY MARYLAND

HEIGHTS, MD 63043

9375 BURT STREET, SUITE 103

OMAHA, NE 68114

DATE OF
GIFT AMOUNT

5,000.

5,000.

5,000.

9,417.

10,313.

25,740.

35,000.

53,101.

121,211.

205,868,

236,594.

400,657.

298,362.

1,411,263,

STATEMENT(S) 1



DORIS DAY ANIMAL FOUNDATION

95-3197011

FORM 199

cosT
INCLUDED

OF GOODS SOLD
ON PART I,

STATEMENT 2

COST OF GOODS SOLD

1

o) 3 AU WN

e o o o .

INVENTORY AT BEGINNING OF YEAR

MERCHANDISE PURCHASED.
COST OF LABOR. . .+ « .
MATERIALS AND SUPPLIES
OTHER COSTS. . . . . .
ADD LINES 1 THROUGH 5

INVENTORY AT END OF YEAR
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DORIS DAY ANIMAL FOUNDATION

95-3197011

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS EQUITIES 01/01/24 12/31/24 PURCHASED
COST OR EXPENSE GROSS
NAME OF BUYER OTHER BASIS DEPREC. OF SALE SALES PRICE
PERSHING, LLC 983,482. 0. 0. 1,065,607.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS EQUITIES 07/10/14 12/31/24 PURCHASED
COST OR EXPENSE GROSS
NAME OF BUYER OTHER BASIS DEPREC. OF SALE SALES PRICE
PERSHING, LLC 5,047,287. 0. 0. 5,913,753.
TOTAL TO FORM 199, PAGE 2, LN 6 6,030,769. 0. 0. 6,979,360.

CA 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT

INCOME FROM INVESTMENT OF TAX-EXEMPT BOND PROCEEDS 68,662.
TOTAL TO FORM 199, PART II, LINE 7 68,662.
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DORIS DAY ANIMAL FOUNDATION 95-3197011

CA 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 5
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: HELPING ANIMALS AND THOSE WHO LOVE THEM.

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT

SEE ATTACHED 8033 SUNSET BOULEVARD, SUITE NONE

SCHEDULE I, FORM 990 845 - LOS ANGELES, CA 90046 599,290.
TOTAL FOR THIS ACTIVITY 599,290.

TOTAL INCLUDED ON FORM 199, PART II, LINE 9 599,290.

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 6

TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

PETER C. BASHARA, DVM, CFO DIRECTOR/CFO 0.

9375 BURT STREET, SUITE 103 3.00

OMAHA, NE 68114

T. ROBERT BASHARA, DVM, CEO DIRECTOR/CEO 0.

9375 BURT STREET, SUITE 103 15.00

OMAHA, NE 68114

SUSANA ZEPEDA CAGAN DIRECTOR 0.

9375 BURT STREET, SUITE 103 1.00

OMAHA, NE 68114

ROGER T. BROWN, DVM DIRECTOR 0.

9375 BURT STREET, SUITE 103 1.00

OMAHA, NE 68114

LEA PRICE DIRECTOR 0.

9375 BURT STREET, SUITE 103 15.00

OMAHA, NE 68114

JIM PIERSON DIRECTOR 0.

9375 BURT STREET, SUITE 103 5.00

OMAHA, NE 68114

STATEMENT(S) 5, 6



DORIS DAY ANIMAL FOUNDATION 95-3197011

EDDIE MULLER DIRECTOR 0.
9375 BURT STREET, SUITE 103 1.00
OMAHA, NE 68114

TOTAL TO FORM 199, PART II, LINE 11 | 0.
CA 199 OTHER EXPENSES STATEMENT 7
DESCRIPTION AMOUNT

MISCELLANEOUS EXPENSES 8,423.
BANK CHARGES _ 1,737.
DUES & SUBSCRIPTIONS 1,013.
UTILITIES 363.
LEGAL FEES 5,769.
ACCOUNTING FEES 4,650.
PROFESSIONAL FUNDRAISING FEES 692.
INVESTMENT MANAGEMENT FEES 40,961.
OTHER PROFESSIONAL FEES 92,921.
ADVERTISING AND PROMOTION 4,235.
OFFICE EXPENSES 3,168.
INFORMATION TECHNOLOGY 1,212.
INSURANCE 3,503.
ALL OTHER EXPENSES 200.
TOTAL TO FORM 199, PART II, LINE 17 168,847.
CA 199 OTHER INVESTMENTS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
EQUITY FUNDS 2,686,211. 2,460,600.
INTERNATIONAL FUNDS 1,420,182. 1,131,391.
REAL ESTATE SECURITIES 94,765. 0.
COMMODITY FUNDS 179,106. 194,245.
FIXED INCOME FUNDS 4,830,307. 5,980,544.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 9,210,571. 9,766,780.

STATEMENT(S) 6, 7, 8



DORIS DAY ANIMAL FOUNDATION 95-3197011

CA 199 OTHER ASSETS STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 0. 298,362.
SHOPIFY SALES IN TRANSIT 364. 0.
PREPAID WEBSITE SERVICES 1,799. 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 2,163. 298,362.
CA 199 OTHER LIABILITIES STATEMENT 10
DESCRIPTION BEG. OF YEAR END OF YEAR
CREDIT CARD PAYABLE 643. 1,215.
SALES TAX PAYABLE 71. 64.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 714. 1,279.
CA 199 FUND BALANCES STATEMENT 11
DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 9,896,785. 11,328,968.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 9,896,785. 11,328,968.
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