EXTENDED TO NOVEMBER 15, 2024
Return of Organization Exempt From Income Tax
Under section 501(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

-m 390

Department of the Treasury
Internal Revenue Service

A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable;
ohange’ | DORIS DAY ANIMAL FOUNDATION
thinee | Doing business as 95-3197011
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fabam/ 9375 BURT STREET, SUITE 103 (877)527-0227
il City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 10,129,027,
reendedl OMAHA, NE 68114 H(a) Is this a group return
[ lfep - | £ Name and address of principal officerPETER BASHARA for subordinates? . [ Ives [XIno
Pei 115230 W. MAPLE ROAD, OMAHA, NE 68116 H(b) Are all subordinates includedz__1Yes [_] No
1 Tax-exempt status: I—_f_] 501(c)3) D 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
m of organization; [ X| Corporation [ | Trust [ | Association [ Other LL Year of formation: 197 7] M State of legal domicile: CA

I| Summary

P

o | 1 Briefly describe the organization’s mission or most significant activities: THE DQORIS DAY ANIMAIL, FOUNDATION
:‘é 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 goveming body (Part Vi, line1a) ...~ 3 7
:‘: 4 Number of independent voting members of the goveming body (Part Vi, line1b) .. . . . 4 4
@ | & Totalnumber of individuals employed in calendar year 2023 (Part V, line2a) .. ... .. . . 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 ... . 7a 0.
b_Net unrelated business taxable income from Form 990-T, Part |, e 11 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line th) .. . 1,381,640. 1,274,983.
§ 9 Program service revenue (Part VIIL ine 2g) ... 0. 0.
& | 10 Investment income (Part VI, column (A), ines 3, 4,81 76) _.......c...cooocceroerrrrrorne 49,108. 275,179.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 16,519. 3,373,
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 1,447,267, 1,553,535,
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 529,000. 645,245.
14 Benefits paid to or for members (Part IX, column (A}, fined) 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 834. 288.
) b Total fundraising expenses (Part IX, column (D), line 25) .
Wl 47 Otherexpenses (Part IX, column (4), lines 11a-11d, 11#:24¢) 178,355. 196,662.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 708,189, 842,195,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o, 739,078. 711,340.
58 Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 8,454,167. 9,898,440,
<5| 21 Total liabilities (Part X, line 26) 777. 1,655.
25|22 Net assets or fund balances. Subtract line 21 from line 20 8,453,390. 9,896,785,

Signature Block

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

Sign Signature of officer Date
Here [PETER BASHARA, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date 3“““ ]| PTIN
Paid SHAWN MELOTZ, CPA sempioyes [P00405125
Preparer |Firm'sname  MELOTZ GROUP LLC Firm'sEIN 88-3942233
Use Only |Firm'saddress 9375 BURT STREET, SUITE 103

OMAHA, NE 68114 Phonene.402-252-5200

May the IRS discuss this return with the preparer shown above? Seeinstructions ... oo Yes [ _INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-28 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) DORIS DAY ANIMAL FOUNDATION 95-3197011 Page2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il ... ... ...t |:|

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 ANTMAL RESCUE.

2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOMN 990 OF 990-EZ? ...t eeeses oo eessees et seoes et eeeee oo [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? . ... .. DYes E 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)(8) 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 $ 6 0 7 0 0 0 . ) (Revenue $ )
PUBLIC AND HUMANE SERVICES. ORGANIZATION IDENTIFYING LOST ANIMALS.
GROOMING, FEEDING, SPAYING AND NEUTERING, SHELTER, AND VETERINARY
SERVICES.

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

4¢c  (Code: ) (Expenses $ including grants of $ 1 8 4 7 2 4 5 o ) (Revenue $ )

SPONSORSHIPS TO ORGANIZATIONS SHOWCASING WAYS FOR ANIMALS TO LIVE A
BETTER LIFE AND HOW HUMANS CAN CREATE A MORE COMPASSIONATE ENVIRONMENT
FOR THETIR ANIMALS.

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

(Expenses $ including grants of $ ) (Revenus $ )

4e

Total program service expenses 683,915,

Form 990 (2023)

332002 12-21-23



Form 990 (2023) DORIS DAY ANIMAL FOUNDATION 95-3197011 pPage3
Part IV Checklist of Required Schedules

Yes | No

1 lIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Y0S," COMPIBIE SCHBAUIB A ||| ||| ...\ iocoooooeeoeeeeeeee e e e et es oo e et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule G, Part] | .. ..o oo ee oo es e 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 ... ... ... eeeeeeeeees e, 4 X
§ s 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. 98-19? If “Yes," complete Schedule C, Part Ill ... . . . 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

SCREAUIB D, PaIT Il ..ottt s e v eee st et en et s et et s s et e e eeneereeerenn- 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIete SCREAUIE D, PAITIV ||| ... . coooooeeeeeeeeeeeeeeeeeeeeeeeee e eee e eee s e s e e e e et e, 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast-endowments? If "Yes, " complete SChedule D, Part V. | ... ... eeeeeeeeeeeee e

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, VIl IX, or X,
as applicable. )

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,

PaIT VI oottt e e ee et e e e e e s e st e e e e e e 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 VIl ..o 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 | .. . . e 11¢ 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 || .. ... ..ot eee, 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 XIGNG XII .................c..ooeeveervereeeeoeeeeaeseeseee e et eeee e e e e es et sees s es e s eeeee s eeeeseeseeeen 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional __ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes," complete Schedule E . . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ana IV . .........c....cccooiurmuieioeeeeiieeieieoeeeeeeteeeeeee e eeev e eserees e 14b X
16  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 11 and IV e 15 X
16  Did the organization report on Part X, 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 1l 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), fines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions ... . . o 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 SCHEAUIE G, Part Il ... .. ..o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,*
COMPIete SCRBAUIE G, Part Il || | .. .. ..ot ee e oo eee s s e e s e e e e s e, 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H ... 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, ine 17 If "Yes," complete Schedule I, Parts land Il ... 21 | X

332003 12-21-23 Form 990 (2023)



Form 990 (2023) DORIS DAY ANIMAL FOUNDATION 95-3197011  pPaged

22

23

24

25

26

27

28

Part IV | 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 1and Il ...

Did the organization answer "Yes" to Part VII, 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

SCHBAUIS U ...ttt ettt e ettt oo ee et es ettt er et eneeeenaen s e enn
a 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 "INO," GO T0 NG 258 .. ..., ..c..ccoeeeoeeeeeeeeeeee e e e e e e e e e s s e s s s e s e s s s s s e s s e snes
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPL DONAST | et eee et e se e ea e s e s e n e ree et eenenenns
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a 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 | ...
b s 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

SCREAUIE L, PAITT | ittt ettt st et ae et ee e e et et e eereesereaeerean e

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

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

29
30

31
32

33

35

36

37

38

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

"Y8S, " complete SCREAUIR L, PArtIV | ... ...cccciiiooeoeeeeeee ettt e e et ee e et e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. . . ... 28b | X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? I

"Yes, " COMPIBte SCRETUIR L, PArtIV | . oo eeeeee e et e et e e e ees e e e s ee e s s e e e s eeseeee e 28c X

Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M .. ... . . 29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," COmMPIEte SCEAUIE M | .. .. ... ee e eeser e e enen 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| 31 X

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

SCNOAUIE N, PAIE I | oot e et e et et e et e e eee e e e s ee e e e s e eee s e e 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. ..o oo 33 X

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, and

PtV NG T oo e e e e e e et e eee et e e e ee e e e e e e n e 34 X
a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .. 35a X
b [If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ... ..., 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule B, Part V, N8 2 | .. ... ..ooeeeeeeeeeeeee e e e ee e e e e er s e e, 36 X

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, PartVi . 37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 192

Note: All Form 990 filers are required to complete Schedule O .. ..o 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

332004 12-21-23

Form 990 (2023)



2a

b
3a
b
4a

Sa

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

o T

oQ o a

12a

13

14a

15

16

17

DORIS DAY ANIMAL FOUNDATION 95-3197011 Page$

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 . .

Yes | No

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... .
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

if "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

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

were NOL1aX dedUGCHIDIE? | ettt et e ettt et ee e e et e er et
Organizations that may receive deductible contributions under section 170(c).

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

to file Form 82827

2b
3a X
3b

6a X

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

Did the sponsoring organization make any taxable distributions under section 48662 . ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7b
X
X
X
79 X

Initiation fees and capital contributions included on Part VIIl, line12 ... . 10a
Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders || ... ..., 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received FrOMThemM.) | e 11b

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

12a

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

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

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

organization is licensed to issue qualified health plans

13a

Enter the amount of reserves ONhand ... ..o,

Did the organization receive any payments for indoor tanning services during the taxyear? .. .
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O
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) dUrNG the YEAr? . e,
if “Yes," see the instructions and file Form 4720, Schedule N.

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

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 49537
If "Yes," complete Form 6069.

14a X
14b
15 X

332006 12-21-28
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Form 990 (2023) DORIS DAY ANIMAL FOUNDATION 95-3197011 Pageb
Part VI | Governance, Management, and Disclosure. For each "Yes® response to lines 2 through 7b below, and fora "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 ornote to any lineinthis Part VI .o s X]
Section A. Governing Body and Management

1a Enter the number 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 committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MPIOYEE? ||| . ...t reee e

8 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SOCKNOIABIS? | | .. .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEMING DOUY? | . oottt et e e eee e ee st ee s e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
8 Te GOVEIMING DOAY? . ittt e e s s e e ee e eas s s sassesenesesenssenen
b Each committee with authority to act on behalf of the governing body? . e,
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

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

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

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

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

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

12a
12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done ..., 12¢ X
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 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?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the Organization ... ... ... oo e e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING the YEAr? . ettt e et etee et e et et et et e et e e e e e e e eres oo,
b 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  List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|—_X_—| Own website |:I Another’s website |:I Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
TOMOKO HORIE - (310) 508-1485
8033 SUNSET BLVD, SUITE 845, 1.OS ANGELES, CA 90046
332008 12-21-23 Form 990 (2023)
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Form 990 (2023) DORIS DAY ANIMAIL, FOUNDATION 95-3197011 Page7
Part VII| 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) (F)
Name and title Average | o . clf; cc)ks‘:]‘gg than ono 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
(list any g the organizations compensation
hours for | S " B organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E E SIE. 1099-NEC) and related
below g § 5|5 |22] & organizations
line) E|2|E 8|23
(1) PETER C. BASHARA, DVM, CFO 3.00
DIRECTOR/CFO X X 0. 0. 0.
(2) T, ROBERT BASHARA, DVM, CEO 15.00
DIRECTOR/CEO 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.

332007 12-21-23 Form 990 (2023)



Form 990 (2023) DORIS DAY ANIMAL FOUNDATION 95-3197011 Page8
PartVlI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) D) (E) {F)
Name and title Average (o not cfe %fﬂgg‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for :f 3 organization (W-2/1099-MISC/ from the
related | £ | § z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g2 1099-NEC) and related
below | 312 |58 5 organizations
ine) |5|2|2|5|58 5
1B SUBTOTA |t r e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d_Total (add lines 1b and 1c) N 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 individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "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? /f "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) (B8 ©)
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 (2023)
332008 12-21-23



Form 990 (2023) DORIS DAY ANIMAL FQUNDATION 95-3197011 Page9
Part Vill | Statement of Revenue

Check if Schedule O contains a response or note t0 any e in this Part VIl .o D
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

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

*2% 1 a Federated campaigns ... . 1a
53| b Membershipdues ... 1b
,,,"E ¢ Fundraising events e 1
%g d Related organizations 1d
g‘ c% e Government grants (contributions) |1e
2 5 £ Al other contributions, gifts, grants, and \
§-5 similar amounts not included above | 1f 1,274,983,
'gg g Noncash contributions included in lines 1a-1f | 19 3
O&|  h Total.Addlinestatf ...
| Business Code |
‘8 2a
>
ES
el ¢
) e
- f Al other program service revenue ...
g Total. Addlines2a-2f ... ...
8  Investment income (including dividends, interest, and
other similar amounts) ..., 246,712, 246 712,
4  Income from investment of tax-exempt bond proceeds 43 452, 43 452,
5  Royalties ..o e
{i) Real (ii) Personal
6 a -Gross rents 6a

b Less:rental expenses _ |6b
¢ Rentalincome or (loss) |6¢
Net rental income or (10S8) ... ieieriee e

7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory {7a| 8 558 753,
b Less: cost or other basis

:::i and sales expenses . 7b| 8 .573 738,
9 ¢ Gainor(loss) ... 7c -14,985,
& Net gain or (I088) .......ccoiviiiiiiii s eeereseeesaaee s
_“:’ 8 a (Gross income from fundraising events (not
te] including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
Less: direct expenses ... 8b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 revrereenn. |92

b Less:direct expenses . .. ... %b

¢ Net income or (foss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances 10a 5 127,
b Less:costofgoodssold .. ... 10b| 1,754,
¢_Net income or (loss) from sales of inventory .......................
(4
§ g 11 a
8§ b
E] 3l ¢
e
s d All other revenue
e Total. Add lines 11a-11d
12 Totalrevenue. Seeinstructions ... 1,553 535, 0

332009 12-21-23 Form 990 (2023)



Form 990 (2023)

DORIS DAY ANIMAL FOUNDATION

95-3197011 Pagel0

Part IX | 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 to any line in this Part IX

Do not Inciude amounts reported on lines 6b, (A) | ) D)
75, 8, b, and 10 o Part VI, Total expenses P ptnees - | ooneromrans FSSéﬁfé';g
1 Grants and other assistance to domestic organizations ' ' ‘ ‘
and domestic governments. See Part IV, line 21 645,245, 645 ,245.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 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()(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management || ...,
b Legal ... 7,743. 7,743.
¢ Accounting 4,900. 4,900.
d Lobbying
e Professional fundraising services. See Part IV, line 17 288. | 288.
f Investment managementfees 36,139, 36,139.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 108,280. 38,670. 63,250. 6,360.
12 Advertising and promotion ... ... 3,134. 3,134.
13 Office eXPeNnses ..., 5,560. 5,560.
14 Information technology ... 1,340, 1,005. 335.
15 Rovyalties .. ...
16 OCCUPANCY ... ..o
17 Travel .o 11,104. 11,104.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentstoaffiliates | ... ...
22 Depreciation, depletion, and amortization
23 INSUrance .. ...,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. f
line 24¢ amount exceeds 10% of line 25, column (A), .
amount, list ine 24e expenses on Schedule 0.) . ~
a DUES & SUBSCRIPTIONS 7,259. 7,259,
b MISCELLANEQUS EXPENSES 5,028. 5,028.
¢ BANK CHARGES 2,085, 2,085,
d UTTILITIES 367. 367.
e All other expenses 220. 220.
25  Total functional expenses. Add lines 1 through 24e 842,195. 683,915. 151,297. 6,983.
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 |:] if following SOP 98-2 (ASC 958-720)

332010 12-21-23
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Form 990 (2023) DORIS DAY ANTMAL FOUNDATION 95-3197011 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any e N this Part X ..o e L__l
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing .. 523,174.] 1 488,169.
2 Savings and temporary cash investments 667,416.] 2 194,335,
3 Pledges and grants receivable, net .. ... 3
4  Accounts receivable, net 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(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2 7 Notes and loans receivable, net 7
8 | 8 Inventoriesforsaleoruse . . . . 5,159.] 8 3,202.
< 9 Prepaid expenses and deferred charges ... ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... ... 10¢
11 Investments - publicly traded securities 7,241,394, 11 9,210,571.
12 Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 ... 13
14  [ntangible assets 14
15 Other assets. See Part IV, line 11 17,024. 15 2,163.
16__Total assets. Add lines 1 through 15 (must equalline 83) ... 8,454 ,167.| 16 9,898,440,
17 Accounts payable and accrued expenses _, 0. 17 941.
18 Grants Payable | . ... et
19
20
21
9 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'ﬁ 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 SCREAUIE D | ... .\.... oo es e 777, 25 714.
26 __ Total liabilities. Add lines 17 through 25
o Organizations that follow FASB ASC 958, check here [X‘
3 and complete lines 27, 28, 32, and 33. L - - L
§ 27  Net assets without donor restrictions ... . . 8,453,390.] 27 9,896,785,
@ |28 Netassets with donor restrictions ___.................cococoommmceoeeeeeeeeeeee,
E Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds .. ...
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund .
f; 31 Retained earnings, endowment, accumulated income, or other funds
2 |82 Totalnetassets or fund balances ... . 8,453,390.| 32 9,896,785,
33__Total liabilities and net assets/fund balances ... 8,454,167.| 33 9,898,440,

332011 12-21-
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Form 990 (2023) DORIS DAY ANIMAI FOUNDATION 95-3197011 pagel12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIIl, column (A), ine 12) e 1 1,553,535,
2 Total expenses (must equal Part IX, column (&), ine 25) ... e, 2 842,195,
3 Revenue less expenses. Subtractline 2 fromline 1 ., 3 711,340,
4 4 8,453,390.
5 5 734,651.
6 6
7 7 -2,596.
8 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUNMIN (B)) 1ottt et sttt e et ees st e st eemmnt s samenessesesssssesssessersssenennss 10 9,896,785,

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any iNe iNthis Part XII  co..cooouveoeeoiieieieeeeieeesseeeeeeeeeeee e eeeeeererseeeesrenen

1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual l:l 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:
l:l Separate basis l:l Consolidated basis l: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:
l:l Separate basis l:l Consolidated basis l:l 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.
3a 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, SUDPAT F? ... ... .ot s oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or aydits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... 3b
Form 990 (2023)
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SCHEDULE A

l OMB No. 1545-0047

Public Charity Status and Public Support

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 ANIMAL 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 |:| 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:
|:| 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 I.)
|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 @ 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 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 i1.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type 1I. 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 Il 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 I 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 compiete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of SUPPOMted OrgaNIZALIONS .....................co.iivie it ] |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization | (V) Isthe organization isted T (v) Amount of monetary (vi) Amount of other
N {described on lines 1-10 i your governing document? . X R |
organization support (see instructions) | support (see instructions}

above (see instructions)) | Yes No

Total . . _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 DORIS DAY ANTMAL FOUNDATION 95-3197011 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Compilete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1744880.] 509,972. 1579028. 1381640.] 1274983.| 6490503.

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

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

4 Total. Add fines 1 through3 ..

6§ 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)

1579028.; 1381640.| 1274983.| 6490503.

6__Public support. Subtract line 5 from line 4. 6490503.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 (e} 2023 (f) Total
7 Amounts fromlined ... . . 1744880.; 509,972, 1579028.| 1381640.] 1274983. 6490503.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .. | 167,686, 206,652, 314,701.] 49,108.] 275,179.] 1013326.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 31,210. 7,866.] 27,838. 16,519. 3,373.] 86,806.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) ...

11 Total support. Add lines 7 through 10

7590635,

12 Gross receipts from related activities, etc. (see lnstructlons) ,,,,, 131,064.
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)(8)

organization, check this BOX and StOP Were ... L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (iine 6, column (f), divided by line 11, column (f) ... 14 85.51 %
15 Public support percentage from 2022 Schedule A, Part ll, line 14 . 15 86.16 %

16a 33 1/3% support test - 2023. 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 33 1/3% support test - 2022, 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 . .. ... . e
17a 10% -facts-and-circumstances test - 2023. 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 - 2022, 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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 DORIS DAY ANTMAL FOUNDATION 95-3197011 Pages
Part lll | 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 II. 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) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {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 fumished 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
orexpended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts inciuded on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b . .. ... .
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 VI.) -.c.oeveeee
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 DOX AN STOD MO .. ity oL et et oo et a et et ea e e e et saes e meaeeneaan st eannseens panssn snnse s sns srsnn oen s D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f}, divided by line 13, column (f)) ... 15 %
16__ Public support percentage from 2022 Schedule A, Part L line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part il line 17 . . 18 %

19a 33 1/3% support tests - 2023. 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 organizaton .
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 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 ............................. ,:]
332028 12-21-28 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 DORIS DAY ANIMAL FOUNDATION 95-3197011 Pages
Pal Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A
and B. lf you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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.

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

b 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.

6a 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; (ij) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such acton; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel 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?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L. (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

b 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.)
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Schedule A (Form 990) 2023 DORIS DAY ANIMAL 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?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
__detailin Part V.
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? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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

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 (iii) 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).

3 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 yeasee instructions).

a |:I The organization satisfied the Activities Test. Complete line 2 below.

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

c |:I 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 in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described 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? /f "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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Schedule A (Form 990) 2023 DORIS DAY ANIMAL FOUNDATION

95-3197011 Pages

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

1 [:I 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior 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

<00 (N -

o (o ld {0 | fe-

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

[}

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

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

Average monthly value of securities

(A) Prior Year B) (Cu rrent Year

optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

® a0 |T |

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 2 .
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Schedule A (Form 990) 2023 DORIS DAY ANIMAI, FOUNDATION

Pa |_Type lif 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
3__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 V1) 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 VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
) i D
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr?;s:g(:)l;gtlons Amlosl?r-:s;gra o ;2 3

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023 ({reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,

line 7: $

a Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

N

w

Fr ™o e o T e

| S—

F-S

o o |0 (T D

332027 12-21-23

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 DORIS DAY ANIMAL FOUNDATION 95-3197011 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 1ll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part 1V, 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 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, fine 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)
Attach to Form 990, 990-EZ, or 990-PF.

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

OMB No. 1545-0047

2023

Name of the organization

DORIS DAY ANIMAL FQUNDATION

Employer identification number

95-3197011

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ D{I 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

|:| 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

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. Gomplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

DK_J 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 1, 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.

L__| 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 exciusively 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 1I1.

|:| 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 I, 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.
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Schedule B (Form 990) (2023)

Page 2

Name of organization

DORIS DAY ANIMAIL FOUNDATION

Employer identification number

95-3197011

Partl _ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BONNIE LEE ASHBY Person  [X]
Payroll [ |
ONE NORTH JEFFERSON 5,000. | Noncash [ ]
(Complete Part Il for
ST. LOUIS, MO 63103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF ELIZABETH ANN CORYNEN C/O
2 | LAW OFFICE OF NANCY A. GIBBONS Person (x]
Payroll |:|
2540 CAMINO DIABLO, SUITE 200 6,667. | Noncash [ ]
{Complete Part If for
WALNUT CREEK, CA 94597-3944 noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GREATER MILWAUKEE FOUNDATION Person (x]
Payroli [ |
101 W. PLEASANT ST., SUITE 210 9,377. | Noncash []
(Complete Part 1l for
MILWAUKEE, WI 53212 noncash contributions.)
(a) (b) (0] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LUDACKA WEALTH PARTNERS Person  [X]
Payroll  [_]
9300 UNDERWOOD AVENUE, SUITE 500 10,000, | Noncash []
(Complete Part Il for
OMAHA, NE 68114 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ESTATE OF GLORIA JEA Person [ X]
Payroll [
206 MITCHELL BLVD 14,379. Noncash [ ]
{Complete Part Il for
WEATHERFORD, TX 76087 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CATHERINE LOU LATHAM DONOR FUND Person  [X]
_ Payroll  [_|
8910 PURDUE RD., SUITE 555 14,976. Noncash [ ]

INDIANAPOLIS, IN 46268

{Complete Part 1l for
noncash contributions.)
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Page 2

Name of organization

Employer identification number

95-3197011

DORIS DAY ANIMAT, FOUNDATION

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SHEILA HOQOPLE, C/O ART HOOPLE Person  [X]
Payroll |:]
10085 ALLISON ST. 15,000. | Noncash []
(Complete Part If for
WESTMINSTER, CO 80021 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DAWN M. VAN TRYFLE ESTATE Person X]
Payroli |:]
4707 EXECUTIVE DRIVE 23,627. | Noncash []
(Complete Part il for
SAN DIEGO, CA 92121 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ESTATE OF KAREN F. SEVERINO Person X]
Payroll |:]
3600 CARDENAS PLACE N.E. 25,000. | Noncash []
(Complete Part 1l for
ALBUQUERQUE, NM 87110-1314 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SHERRY DEVEAUX Person  [X]
Payroll |:]
P.O. BOX 776 25,101. | Noncash []
(Complete Part Ii for
PALO ALTO, CA 94302 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MELVIN D. MOND FUND, C/0 THE COMMUNITY
1l | FDN FOR GREATER ATLANTA Person X]
Payroll |:]
50 HURT PLAZA SE, SUITE 449 25,665, | Noncash []
(Complete Part |i for
ATLANTA, GA 30303 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TERRENCE & NINA DANIELSON TRUST, C/0
12 | CLARKSON & ASSOCIATES, LLC Person [ X]
Payroll |:]
162 N. 400 EAST, SUITE A-204 50,000. | Noncash []

ST. GEORGE, UT 84770

(Complete Part 1l for
noncash contributions.)
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Page 2

Name of organization

Employer identification number

95-3197011

DORIS DAY ANTMAL FOQUNDATION

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROBIN CRUIKSHANK, C/0 MARMALADE
13 | DEVELOPMENTS Person  [X]
Payroll |:|
NEWBURY, BERKSHIRE RG1l9 8EW 62,500, Noncash [ ]
(Complete Part Il for
UNITED KINGDOM, UNITED KINGDOM nongash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTHER HELLUND TRUST, C/0 BEVERLY
14 | CHRISTENSEN Person  [X]
Payroll |:|
698 FREEDOM LANE 75,000. | Noncash []
(Complete Part Il for
BOULDER CITY, NV 89005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF GERTRUDE GRIFFORD, C/0 VAN
15 | LINDT & TAYLOR, ESQS. Person  [X]
Payroll |:|
271 NORTH AVENUE, SUITE 801 250,000. Noncash [ ]
{Complete Part Il for
NEW ORCHELLE, NY 10801 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ELIZABETH W. BERTRAND ESTATE Person [X]
Payroll |:|
1609 SE DEWEY AVENUE 283,207. | Noncash [ ]
{Complete Part It for
BARTLESVILLE, OK 74003 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DORIS DAY & TERRY MELCHER FOUNDATION Person [X]
Payroll |:|
9375 BURT STREET, SUITE 103 307,000, | Noncash [ ]
(Complete Part [i for
OMAHA, NE 68114 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)
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Page 3

Name of organization

Employer identification number

DORIS DAY ANIMAL FOUNDATION 95-3197011
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) (d)
- ., FMYV (or estimate)
from .
ot Description of noncash property given (Ses instructions.) Date received
(a)
{c)
No.
from Description of norf:) h i FMV (or estimate) Dat: - ived
ot crip o ash property given (Ses instructions.) ate receive
(a)
No. () FMV (or(::)stimate) (d)
from ipti i i
o Description of noncash property given (See instructions.) Date received
(a)
No. () FMV (or(z)stimate) (@
from ipti i j
ot Description of noncash property given (See instructions.) Date received
(a)
No. (b) () (@)
A . FMV (or estimate)
from .
o] Description of noncash property given (Ses instructions.) Date received
(a)
No. (b) ©) (@)
o . FMV (or estimate)
from .
oot Description of noncash property given (Ses instructions.) Date received
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Page 4

Name of organization

DORIS DAY ANIMAL FOUNDATION

Employer identification number

95-3197011

Use duplicate copies of Part Il if additional space is needed

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 Iil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

(a) No.
lg:TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,I'OTI {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
ar :
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’raorTl {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.
E’ra(}?‘l {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 o transferee
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SCHEDULE D Supplemental Financial Statements | Gl i nst

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. )
Name of the organization Employer identification number

DORIS DAY ANIMAL FQUNDATION 95-3197011
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

G A WN -

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

Total numberat endof year . ...
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? . ... . l__—l Yes l__—l No
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 DONEIIE? i e e e i e i et areas l__—l Yes D No

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

l__—I Preservation of land for public use (for example, recreation or education) l:' Preservation of a historically important land area
Protection of natural habitat l__—l Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of CoNnServation BaseMENTS |..............c.cc..ooooiiieieoeeeeee et eens e es s 2a

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

Number of conservation easements on a certified historic structure included onine2a .. 2c

Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not

on a historic structure listed in the National Register ..., 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? l__—l Yes l__—l 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)()

AN SECHON 170MNANBYI? ...........oo oo eemeeeesseeeee s eee e [ Ives [ Ino
In Part Xill, 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.

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 Xiif the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASG 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 VIl line 1 $
(it) Assetsincluded in Form 990, Part X | . e, $

2 Ifthe 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 VI, line 1 $

b _Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 DORIS DAY ANIMAL FOUNDATION 95-3197011 Page?2
' lIt| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
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 I__J Public exhibition d I__J Loan or exchange program
b I__J Scholarly research e I__J Other
c I__J 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 Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [_IvYes [_INo

IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? ... e e oo oo [ Jves [INo

Amount

- 0 o 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided in Part Xl
Part V ' | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b

¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e

g End of year balance
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

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related OrGANIZAtIONS? || . . . .ot ee e e e ae e e e e e e e e s e st ee e e s oo eeesee e er e, 3a(ii)
b If “Yes" on fine 3a(ii), are the related organizations listed as required on Schedule R? .. . 3b
4 escribe in Part XIll the intended uses of the organization’s endowment funds.
Pt Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, fine 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land ... '
b Buildings ...,
¢ Leasehold improvements . . ...
d Equipment | e,
€ Other ...t i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)} ... ... 0.

Schedule D (Form 990) 2023
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Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Schedule D (Form 990) 2023 DORIS DAY ANTMAT, FOUNDATION 95-3197011 Page3

(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely held equity interests

(3) Other

A

B)

©

D)

(Col. (b) must equal Form 990, Part X, ling 12, col. (B))
|| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)

1)

(8)

©

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

Complete if the organization answered "Yes" on Form 990, Part 1V, 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 643.
(3 SALES TAX PAYABLE 71.
“
()
6)
)
{8)
©)

Total. (Column (b) must equal Form 990, Part X, fin€ 25, COL (B)) ......oovveiveiiseeeeeees ettt sesscnas 714.

2. Liability for uncertain tax positions. In Part Xlil, 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 ... |:|

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 DORIS DAY ANIMAIL FQOUNDATION 95-3197011 Page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Netunrealized gains (losses) oninvestments | ... 2a
b Donated services and use of facilities ..o 2b
¢ Recoveries of prior year grants ..., 2c
d Other (Describe in Part XIL) ..., 2d
e

Add lines 2a through 2d

4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
OhEr0SSES ...ttt
Other (Describe in Part XIil.)

Add lines 2a through 2d

® O 0 T o

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, line7b ... ... 4a
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

X111| Supplemental Information

Prov1de the descriptions required for Part Il, lines 3, 5, and 9; Part i1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule | (Form 990) DORIS DAY ANIMAIL, FOUNDATION 95-3197011 Page2
PartIV.| Supplemental Information

VETERINARY CARE, FOOD, SUPPLIES, TRANSPORTATION AND/OR STAFF REQUIREMENTS

FOR RESCUED ANIMATLS.

NAME OF ORGANIZATION OR GOVERNMENT: PACIFIC MARINE MAMMAL CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD, VETERINARY CARE, SUPPLIES FOR

RESCUED MARINE LIFE, PARTICULARLY IN VIEW OF THE CURRENT TOXIC ALGAE

CRISIS.

Schedule | (Form 990)
332291
04-01-23



SCHEDULE L Transactions With Interested Persons |__owma o, os-o0er

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢; or Form 990-EZ, Part V, line 38a or 40b.
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. ~ Inspectio
Name of the organization Employer identification number
DORIS DAY ANIMATL, 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, fine 40b.

Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) pelrsosn :nd organizajrisc?n (c) Description of transaction (Y)es 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 $

Partll| 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}Loantoar]  (g) Original {f) Balance due @n [0 Aoproved Gy written
interested person with organization| ~ of loan oo the | principal amount defaulty | Dy board O\ agreement?
ganization? committea?
To |From Yes | No [Yes | No | Yes | No

(1)

2)

(3)

4)

(5)

(6)

1)

(8)

(9)
{10)

$
Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, 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) 2023

LHA 332131 11-06-23



Schedule L (Form 990) 2023 DORTIS DAY ANTMAL FQOUNDATION 95-3197011 Page2
Part IV | 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 (()Er") a?rtljiggtrilgn(’);
person and the organization transaction transaction r%venues’?
Yes No
MTRILOGY INTERACTIVE DAUGHTER OF CFO 8,480 .WEBSITE MGM X
(2)
{3)
(4)
(5)
(6)
7)

(8)

(9)

10

PartV| 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 2023, THE FOUNDATION CONDUCTED BUSINESS WITH TRILOGY INTERACTIVE.

TRILOGY WAS PAID $8,480.00 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) 2023
332132 11-30-23



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | %Rttt

(Form 990} Complete to provide information for responses to specific questions on 2023
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.qov/Form990 for the latest information. nspe

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
DORIS DAY ANTMAT, FOUNDATION 95-3197011

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 38,670.
MANAGEMENT AND GENERAL EXPENSES 63,250,
FUNDRATISING EXPENSES 6,360.
TOTAL EXPENSES 108,280,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 108,280,

332212 11-14-28

Schedule O (Form 990) 2023



328941 12-26-23
FORM

199

meeevesr  California Exempt Organization
2023 Annual Information Return

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy)

Corporation/Organization name

, and ending (mm/dd/yyyy)

California corporation number

DORIS DAY ANIMAIL FOUNDATION 0831375
Additional information. See instructions. FEIN
95-3197011
Street address {suite or room) PMB no.
9375 BURT STREET, SUITE 103
City State ZIP cods
OMAHA NE 168114
Foreign country name Foreign province/state/county Foreign postal code
A CFirstreturn [:] Yes - No[1 Did the organization have any changes to its guidelines
B Amendedreturn . ... El No not reported to the FTB? See instructions . . 0|:| Yes E No
C IRC Section 4947(a)(1) trust [ Yes (XINo{y i exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . 0|:| Yes E No
L I: Dissolved l:l Surrendered (Withdrawn) l:l Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? @ l:l Yes E No
Enter date: (mm/dd/yyyy) ® 1f"Yes," enter the gross receipts from nonmember sources $
E  Check accounting method: { |:] Cash 2)@ Accrual (3)|:| other | L Isthe organization a limited liability company? 0|:| Yes [X1 No
F  Federal return filed? (1 ‘D 000T{2 )‘|:| 990PF (3)‘:’ schK(990) | M Did the organization file Form 100 or Form 109 to
Bﬂ Other 990 series reporttaxable income? . . 0|:] Yes [X1 No
G Is this a group filing? See instructions ... .. o[ Jves [XINo|N Isthe organization under audit by the IRS or has the
H Isthis organization in a group exemption [ Jves [XINo IRS audited ina prioryear? . L] |:] Yes [X1 No
If "Yes," what is the parent's name? 0 s federal Form 1023/1024 pending? ... ... |:| Yes E No
Date filed with IRS
Part 1 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 I, ine8 o | 1 8,854,044{00
2 Gross dues and assessments from members and affiliates . . 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1 e | 3 1 274 983 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 ... 1 O 1 2 9 0 2 7 00"
Revenues | ° Costofgoodssold STMT 2. .e| 5 -
6 Cost or other basis, and sales expenses of assetssold . . 6 8, . -
7 Totalcosts. Addline5and NG 6 ... ... 7 8,575,492|00
8 Total gross income. Subiract line 7 rom ling 4 ..o e | 8 1,553,535/00
9 Total expenses and disbursements. From Side 2, Part Il, line18 e | 9 842,195[00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9from line 8 ... e |10 711,34000
11 TOWIPAYMENTS .. . . .o eee oo e U 00
12 Usetax. See General Information K e |12 00
13 Payments balance. If fine 11is more than line 12, subtract fine 12 from line 11 e [ 13 00
Payments | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 . e | 14 00
15 Penalties and interest. Sge General Information J 15 00
16 Balance due. Add line 12 and ling 15. Then subtract line 11 fromthe result  .....ccooovooveeviiiioeeiiiii, 16 00
Under penalties of perjury, 1 declars that | have examined this raturn, including accompanying scheduies and slatements, and to the best of my knowledge and Gelier,
Sign it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer » FO
Preparer's o Checkif A
signature P> self-employed P I—_—] P00405125
Paid Firm's name ® Firm's FEIN
Preparers | TL0" p, MELOTZ GROUP LLC 88-3942233
Use Only :nmgfg:fgs . 9375 BURT STREET, SUITE 103 @ Telephone
OMAHA, NE 68114 402-252-5200
May the FTB discuss this return with the preparer shown above? See inStructions ...l d [__X—J Yes l:| No

For Privacy Notice, get FTB 1131 EN-SP. 022 | 3651234 | Form199 2023 side1



DORIS DAY ANIMAL FOUNDATION

Part Il 0Organizations with gross receipts of more than $50,000 and private foundations regardless of
amount of gross receipts - complete Part [l or furnish substitute information.

95-3197011

328951 12-26-23

1 Gross sales or receipts from all business activities. See instructions o | 1 5,127 00
2 Interest o | 2 22,148|00
3 e 3 224,564 00
Receipts 4 L4 4 00
from 5 L4 5 00
Other 6 Gross amount received from sale of assets {See instructions) | 5 8,558,753[00
Sources | 7 Oherincome .. .. ... ..., o | 7 43,452/00
8 Total gross sales or receipts from other sources. Add fine 1 through line 7. Enter here and on Side 1, Part 1, line 1 8 8,854,044|00
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 5 e | 9 645,245/ 00
10 Disbursements to or for members ® 0 00
11 Compensation of officers, directors, and trustees ® | 11 0|00
12 Other salaries and wages ® |12 00
Expenses | 13 Interest .o 1 13 00
and 14 Taxes ® |14 00
Disburse- | 15 Rents e (15 00
ments 16 Depreciation and depletion (See instructions) ® | 16 00
17 Other expenses and disbursements ... ... SEE. STATEMENT. 7. e | 17 196,950]00
18 _Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part L, ine 9 ... 18 842,195/ 00
Schedule L. Balance Shest Beginning of taxable year End of taxable year
Assets {a) {b) (c) (d)
1Cash e, . 682,504
2 Netaccountsreceivable ... ... d
8 Netnotesreceivable . . ... . hd
4 Inventories ... . 3,202
5 Federal and state government obligations g
6 [nvestmentsinotherbonds . . o
7 Investmentsinsteck °
8 Mortgageloans . ... hd
9 Otherinvestments STMT 8 . 9,210,571
10 a Depreciableassets .
b Less accumulated depreciation
11 Land
12 Other assets 2,163
13 Total assets

14
15
16
17
18
19
20
21
22

Bonds and notes payable
Mortgages payable
Other liabilities

777

8,453,390
8,454,167

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

9,898,440

941

714

9,896,785
9,898,440

Net income per books . 711,340] 7

Federalincometax . .. ... hd
Excess of capital losses over capital gains
income not recorded on books this year.
Attach schedule . ...
5 Expenses recorded on hooks this year not
deducted in this return. Attach schedule

6 Total. Add line 1 through line 5

Income recorded on books this year

Deductions in this return not charged
against book income this year.
Attach schedule

W N -

Net income per return.
Subtract line 9 from line 6

711,340

not included in this return. Attach schedule

711,340

Side2 Form 199 2023

022 | 3652234 |



DORIS DAY ANIMAL FOUNDATION

95-3197011

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

BONNIE LEE ASHBY

ESTATE OF ELIZABETH ANN
CORYNEN C/O LAW OFFICE OF
NANCY A. GIBBONS

GREATER MILWAUKEE
FOUNDATION

LUDACKA WEALTH PARTNERS
ESTATE OF GLORIA JEA
CATHERINE LOU LATHAM

DONOR FUND

SHEILA HOOPLE, C/O ART
HOOPLE

DAWN M. VAN TRYFLE ESTATE
ESTATE OF KAREN F.
SEVERINO

SHERRY DEVEAUX

MELVIN D. MOND FUND, C/O
THE COMMUNITY FDN FOR
GREATER ATLANTA

TERRENCE & NINA DANIELSON
TRUST, C/O CLARKSON &
ASSOCIATES, LLC

ROBIN CRUIKSHANK, C/O
MARMALADE DEVELOPMENTS

ESTHER HELLUND TRUST, C/O
BEVERLY CHRISTENSEN

CONTRIBUTOR'S ADDRESS

ONE NORTH JEFFERSON ST. LOUIS,
MO 63103

2540 CAMINO DIABLO, SUITE 200
WALNUT CREEK, CA 94597-3944
101 wW. PLEASANT ST., SUITE 210
MILWAUKEE, WI 53212

9300 UNDERWOOD AVENUE, SUITE
500 OMAHA, NE 68114

206 MITCHELL BLVD WEATHERFORD,
TX 76087

8910 PURDUE RD., SUITE 555
INDIANAPOLIS, IN 46268

10085 ALLISON ST. WESTMINSTER,
CO 80021

4707 EXECUTIVE DRIVE SAN
DIEGO, CA 92121

3600 CARDENAS PLACE N.E.
ALBUQUERQUE, NM 87110-1314

P.0. BOX 776 PALO ALTO, CA
94302

50 HURT PLAZA SE, SUITE 449
ATLANTA, GA 30303

162 N. 400 EAST, SUITE A-204
ST. GEORGE, UT 84770

NEWBURY, BERKSHIRE RG19 8EW,
UNITED KINGDOM, UNITED KINGDOM

698 FREEDOM LANE BOULDER CITY,
NV 89005

DATE O
GIFT

F
AMOUNT

5,000.

6,667.

9,377.

10,000.

14,379.

14,976.

15,000.

23,627.

25,000.

25,101.

25,665.

50,000.

62,500.

75,000.

STATEMENT(S) 1



DORIS DAY ANIMAL FOUNDATION 95-3197011

ESTATE OF GERTRUDE 271 NORTH AVENUE, SUITE 801

GRIFFORD, C/O VAN LINDT & NEW ORCHELLE, NY 10801

TAYLOR, ESQS. 250,000.
ELIZABETH W. BERTRAND 1609 SE DEWEY AVENUE

ESTATE BARTLESVILLE, OK 74003 283,207.
DORIS DAY & TERRY MELCHER 9375 BURT STREET, SUITE 103

FOUNDATION OMAHA, NE 68114 307,000.
TOTAL INCLUDED ON LINE 3 1,202,499.

STATEMENT(S) 1



DORIS DAY ANIMAL FOUNDATION 95-3197011
FORM 199 COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 5

COST OF GOODS SOLD

1. INVENTORY AT BEGINNING OF YEAR . . o e e .

2. MERCHANDISE PURCHASED. + + « « & ¢ & o o o o 1,754

3 L] COST OF LABOR . L] L] L] . L] . L] L] L] . L] L] . L] L]

4. MATERIALS AND SUPPLIES &+ &+« &« « 4+ & o o o o &

5 L] OTHER COSTS L] . L] L] L] L] L] . L] . L] . . . . . L]

6. ADD LINES 1 THROUGH 5 . . « ¢ « ¢ « « o« & . 1,754
7. INVENTORY AT END OF YEAR . &« &« + &« « o o « &

8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 1,754

STATEMENT(S) 2



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 01/01/23 12/31/23 PURCHASED
COST OR EXPENSE GROSS
NAME OF BUYER OTHER BASIS DEPREC. OF SALE SALES PRICE
PERSHING, LLC 4,300,064. 0. 0. 4,144,181.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS EQUITIES 03/29/16 12/31/23 PURCHASED
COST OR EXPENSE GROSS
NAME OF BUYER OTHER BASIS DEPREC. OF SALE SALES PRICE
PERSHING, LLC 4,273,674. 0. 0. 4,414,572.
TOTAL TO FORM 199, PAGE 2, LN 6 8,573,738. 0. 0. 8,558,753.
ca 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
INCOME FROM INVESTMENT OF TAX-EXEMPT BOND PROCEEDS 43,452.
TOTAL TO FORM 199, PART II, LINE 7 43,452.

STATEMENT(S) 3, 4



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 461,000.
TOTAL FOR THIS ACTIVITY 461,000.

ACTIVITY CLASSIFICATION: COMPLETION EXPENSES FOR FOREVER HOME DOCUMENTARY.

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
ARGOFILMS, LTD. 8033 SUNSET BOULEVARD, SUITE NONE
845 - LOS ANGELES, CA 90046 184,245.
TOTAL FOR THIS ACTIVITY 184, 245.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 645, 245.

STATEMENT(S) 5



DORIS DAY ANIMAL FOUNDATION 95-3197011

CcAa 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

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

DUES & SUBSCRIPTIONS 7,259.
MISCELLANEOUS EXPENSES 5,028.
BANK CHARGES 2,085.
UTILITIES 367.
LEGAL FEES 7,743.
ACCOUNTING FEES 4,900.
PROFESSIONAL FUNDRAISING FEES 288.
INVESTMENT MANAGEMENT FEES 36,139.
OTHER PROFESSIONAL FEES 108,280.

STATEMENT(S) 6, 7



DORIS DAY ANIMAL FOUNDATION 95-3197011

ADVERTISING AND PROMOTION 3,134.
OFFICE EXPENSES 5,560.
INFORMATION TECHNOLOGY 1,340.
TRAVEL 11,104.
INSURANCE 3,503.
ALL OTHER EXPENSES 220.
TOTAL TO FORM 199, PART II, LINE 17 196,950.
CA 199 OTHER INVESTMENTS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
EQUITY FUNDS 2,242,038. 2,686,211.
INTERNATIONAL FUNDS : 770,279. 1,420,182,
REAL ESTATE SECURITIES 67,766. 94,765.
COMMODITY FUNDS 232,0098. 179,106.
FIXED INCOME FUNDS 3,929,213. 4,830,307,
TOTAL TO FORM 199, SCHEDULE L, LINE 9 7,241,394. 9,210,571.
CA 199 OTHER ASSETS STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
SHOPIFY SALES IN TRANSIT 442. 364.
PREPAID WEBSITE SERVICES 16,582. 1,799.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 17,024. 2,163.
CA 199 OTHER LIABILITIES STATEMENT 10
DESCRIPTION BEG. OF YEAR END OF YEAR
CREDIT CARD PAYABLE 648. 643.
SALES TAX PAYABLE 129. 71.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 777. 714.

STATEMENT(S) 7, 8, 9, 10



DORIS DAY ANIMAL FOUNDATION 95-3197011

CaA 199 FUND BALANCES STATEMENT 11
DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 8,453,390. 9,896,785.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 8,453,390. 9,896,785.

STATEMENT(S) 11



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 . PAGE 10of 5
(Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
MAIL TO:
Mgl Chio sna P TO ATTORNEY GENERAL OF CALIFORNIA
.O. Box 90344 H R H
Sasramento, OA 04208-4470 Sectlf');\sc 1.|’25C86 :ng 12587, Ct_ahfor:;'n(l)a}I %%\;ernn;%r‘nltOCode
STREET ADDRESS: al. Gode Regs. sections - yan
éaoo | Street A 8581 Failure to submit this report annually no later than four months and fifteen days after the end of the
acramento, 4 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties, Revenue & Taxation Code saction
www.oag.ca.gov/charities 28703; Government Cods section 12586.1. IRS extensions wilt be honored.
Check if:
|:| Change of address
DORIS DAY ANIMAL FOUNDATION [ Amended report

Name of Organization [ oOrganization requests email notifications

List all DBAs and names the arganization uses or has used

9375 BURT STREET, SUITE 103 State Charity Registration Number 33010
Address (Number and Street)

OMAHA, NE 68114 Corporation or Organization No.

City or Town, State, and ZIP Code

(877)527-0227 Federal Employer IDNo. 95-3197011
Telephone Number E-maif Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million  $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning_ 01/01/2023 ending _12/31/2023 )iist:

R
(Tin‘zltﬁilingne%%a[;# Eontrlbutions) $ 1,553,535 Noncash Contributions $ 0 Total Assets § 9,898,440

Program Expenses $ 683,915 Total Expenses $ 842,195
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? %
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. DBuring this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? 5
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

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

PETER BASHARA CFO

Signature of Authorized Agent Printed Nams Title Date

3292061
05-01-24



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( ry 2024) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

i separ lication f r .
Department of the Treasury File a. parate application for each ¢.aturn .
internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
i by the DORIS DAY ANIMAL FOUNDATION 95-3197011

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 9375 BURT STREET, SUITE 103

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OMAHA, NE 68114

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .~~~ I 01 I
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual 14
Form 1041-A o8 | ~ e

® After you enter your Return Code, complete either Part Il or Part IIl. Part H, including signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part li - Automatic Extension of Time To File for Exempt Oraganizations (see instructions)
The books are in the care of TOMOKQO HORIE
8033 SUNSET BLVD, SUITE 845 - LOS ANGELES, CA 90046

TelephoneNo. (310) 508-1485 Fax No.
® Ifthe organization does not have an office or place of business in the United States, check thisbox .. E:]
® if this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... l:l . If it is for part of the group, check this box ... E:] and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 68-month extension of time unti NOVEMBER 15 ,20 24 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
X ] calendaryear20 23 or

tax year beginning , 20 , and ending . ,20
2 lithe tax year entered in line 1 is for less than 12 months, check reason: E:] Initial return E:] Final return
Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ba| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



Product: Exempt Extension

Name: Doris Day Animal Foundation
FEIN: ****7011

Bank Info:

Fiscal Year Begin Date: 1/1/2023

IRS Message:

Return information

(\ Category:

Plan Number:

Fiscal Year End Date: 12/31/2023

Date Retumn ID

i

Type of Activity

Submission ID

((\ IRS Center: Ogden

e-Postmark: 5/15/2024 8:46 AM
Notification:

eSigned:

Refund/(Due) | Updated By ; eSign Date

| 05/14/2024 | 23X:DORIS_DAY_AN:V1

| 05/14/2024 | 23X:DORIS_DAY_AN:V1

| 05/15/2024 | 23X:DORIS_DAY_AN:V1

Upload Started
Ready to Release by Customer

Upload Started

System

| 05/15/2024 23X:DORIS_DAY_AN:V1 | Released for Transmission - Validation in Progress i
05/15/2024 | 23X:DORIS_DAY_AN:V1 | Ready to transmit - Validation Complete :
i 05/15/2024 ; 23X:DORIS_DAY_AN:V1 | Transmitted to FD 47326420241360359¢82
05/15/2024 ;| 23X:DORIS_DAY_AN:V1 | Accepted by FD on 5/15/2024

1D Status Date Status State/Other State Category FBAR FBARBSAID




11/1/24, 2:37 PM

Product: Exempt
Name: Doris Day Animal Foundation
FEIN: *****7011

Bank Info:

Fiscal Year Begin Date: 1/1/2023

IRS Message:

Return Information

Date

10/30/2024

10/30/2024

11/01/2024

11/01/2024

11/01/2024

11/01/2024

11/01/2024

11/01/2024

ID Status Date

about:blank

Return ID

23X:DORIS_DAY_AN:V1
23X:DORIS_DAY_AN:V1

23X:DORIS_DAY_AN:V1

23X:DORIS_DAY_AN:V1
23X:DORIS_DAY_AN:V1
23X:DORIS_DAY_AN:V1
23X:DORIS_DAY_AN:V1

23X:DORIS_DAY_AN:V1

Status

https://efile.prosystemfx.com/

Category: IRS Center: Ogden
e-Postmark: 11/1/2024 9:25 AM
Plan Number: Notification:
Fiscal Year End Date: 12/31/2023 eSigned:
Type of Activity Submission ID Refund/(Due) Updated
By
Upload Started
Ready to Release by Customer
Released for Transmission - Validation in Admin9375
Progress
Ready to transmit - Validation Complete
Transmitted to CA 47326420243060322n02
Transmitted to FD 4732642024306032ae64
Accepted by FD on 11/1/2024
Accepted by CA - on 11/1/2024
State/Other State Category FBAR FBAR BSAID

eSign
Date

mnm



