EXTENDED TO NOVEMBER 15,

2023

Return of Organization Exempt From Income Tax OMB No 1545 0047
Form 990 Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}) 2022
Do not enter social security numbers on this form as it may be made public. Open to Public
B e eroasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

changs | DORIS DAY ANIMAIL FOUNDATION

yﬁar?\(;e Doing business as 95-3197011

fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

faw | 9375 BURT STREET, SUITE 103 (877)527-0227

ta?gé"n' City or town, state or province, country, and ZiP or foreign postal code G Gross receipts $ 6 . 741 P 960.

el OMAHA, NE 68114

H(a) Is this a group return

[_]fge"= | £ Name and address of principal officerT. ROBERT BASHARA

for subordinates? E Yes IE No

pending 1 2 4 O 1 N 1 7 9TH CIRCLE 1 BENNINGTON 7 NE 6 8 0 0 7 H(b) Are all subordinates included?l:]Yes D No
| Taxexempt status: [ X1 501(c)3) [ 501(c) ( ) (insertno.) [_J 4947@)(1)or [_] 527 If "No," attach a list. See instructions
J Website: WWW.DDAF .ORG H{c) Group exemption number
K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other | L Year of formation: 197 7] M State of legal domicile; CA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: THE DORIS DAY ANIMAL FOUNDATION
g HAS THE STRAIGHT FORWARD MISSION OF HELPING ANIMALS AND THOSE WHO
g 2 Check this box l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if NeCESSarY) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, ine 11 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,579,028. 1,381,640.
E| 9 Program service revenue (Part VIIL N 26) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 314,701. 49,108.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 23,709. 16,519.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), line 12) ... 1,917,438, 1,447,267.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 521,800. 529,000.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), lne 11e) 4,168. 834.
:l’- b Total fundraising expenses (Part IX, column (D), line 25) 5,079.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 185,779. 178,355.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 711,747, 708,189.
19 Revenue Iess expenses. Subtract ine 18 from line 12 ... 1,205,691. 739,078.
53 Beginning of Current Year End of Year
85120 Totalassets (Part X, e 16) ... o 8,787,881. 8,454,167.
<5| 21 Totalliabilities (Part X, ne 28) .. 35,654. 177.
25| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ... 8,752,227, 8,453,390.

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

Sign Signature of officer Date
Here T. ROBERT BASHARA, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cheek [ ]| PTIN

Paid SHAWN MELOTZ, CPA

if

self-employed P 0 O 4 0 5 1 2 5

Preparer |Firm'sname MELOTZ GROUP LLC

Frm'sEIN 88-3942233

UseOnly |Firm'saddress 9375 BURT STREET, SUITE 103
OMAHA, NE 68114

Phoneno.402-252-5200

May the IRS discuss this return with the preparer shown above? See instructions

............................................................. mYes |:| No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)



Form 990 (2022) DORIS DAY ANIMAL FQOUNDATION 95-3197011 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I .......ooooooiiiiiiiiiii e [:’

1

Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 0F 990-EZ? oo ees oot [ dves [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 [KI No
If "Yes," describe these changes on Scheduie O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ 6 5 1 0 0 0 « ) {(Revenue $ )
PUBLIC AND HUMANE SERVICES. ORGANIZATION IDENTIFYING LOST ANIMALS.
GROOMING, FEEDING, SPAYING AND NEUTERING, SHELTER, AND VETERINARY
SERVICES.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 567,395,

Form 990 (2022)

232002 12-13-22



Form 990 (2022) DORIS DAY ANIMAL FOUNDATION 95-3197011 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEtE SCEAUIE A . . e 11 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 C, Part | ..o 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 ... ... ... 4 X
5 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 Il ... . ... ..., <) 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
SCREAUIR D, Part Il . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | .. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 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 .. ... 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 VIIl . . ... . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANG XI |, |..........cc.ccccoiiiiiiiiiis oottt 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 1and IV | ... . ... 14b X
15 Did the organization report on Part (X, 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 [ and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? If "Yes," complete Schedule G, Part Il | . .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPlate SCHEAUIE G, PArt ll .. e et ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il ... 219 | X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) DORIS DAY ANIMAL FOUNDATION 95-3197011 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 /f "Yes," complete Schedule I, Parts | and Ili 22 X

23 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? /f "Yes," complete
SCREAUIE U | .. 23 X

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

Schedule K. If "NO," GO £0 M€ 258 . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGAST | e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ... 24d
25a 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 | 25a X

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
Schedule L, Part | 25b X

26 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 Ii 26 X

27 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, Partlll_ . 27 X

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

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

"Yes," complete Schedule L, Part IV | . 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 28b7? /f
"Yes," complete SChedule L, PartIV . . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHedUIR N, Part Il e e 32 X
33 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 1€ T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 .. 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, line 2 . 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filets are required to complete Schedule O . ettt e it e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. |__—]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGrs? ... 1c

232004 12-13-22 Form 990 (2022)



Form 990 (2022) DORIS DAY ANIMAL FQUNDATION 95-3197011 Paged

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

0o T

JTQ ™~ o o

12a

13

14a

15

16

17

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 this returmn

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... ...
If "Yes," has it filed a Form 990-T for this year? If "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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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 NOLtax dedUCTIDIE? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

2b

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b

7¢

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 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

b b o I P

79

7h

9a

9% | X

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 fromthem.) | . .. ... 11b

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

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . .
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? . . .
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) during the year? | .
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

16 X

17

232006 12-13-22

Form 990 (2022)



Form 990 (2022) DORIS DAY ANIMAL FOUNDATION 95-3197011 Page6
Part VI | Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VI ... .o @
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. . 1a 7
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 O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy @mMIPIOYEE Y e 2 | X
3 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 stockhOIders? | . ... 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 governing oAy ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing boTY? e 7b X
g8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEINING DOGY? | ettt ga | X
b Each committee with authority to act on behalf of the governing DoAY ? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I/f "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 Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| 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 written conflict of interest policy? If "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thiswasdone . ... ... . . 12¢ X
13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

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 GEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... ... e 15b X
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 during the year? 16a X

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? . 16b

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 [:] Another’'s website |:] Upon request |:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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, L.OS ANGELES, CA 90046

232006 12-13-22 Form 990 (2022)




Form 990 (2022)

DORIS DAY ANIMAL FOUNDATION

95-3197011

Page 7

iPart VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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 | . cricc’:';"?rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC/ from the
related § g . % (W-2/1099-MISC/ 1099-NEC) organization
organizations g 5 R 1099-NEC) and related
below g ?‘j 5 £ Eé 5 organizations
line) HEIEEEEE
(1) PETER C. BASHARA, DVM, CFO 3.00
DIRECTOR/CFO X X 0. 0. 0.
(2) T. ROBERT BASHARA, DVM, CEQ 15.00
DIRECTOR/CEQ X X 0. 0. 0.
(3) SUSANA ZEPEDA CAGAN 1.00
DIRECTOR X 0. 0. 0.
(4) ROGER T, BROWN, DVM 1.00
DIRECTOR X 0. 0. 0.
(5) LEA PRICE 15.00
DIRECTOR X X 0. 0. 0.
(6) JIM PIERSON 5.00
DIRECTOR X 0. 0. 0.
(7) EDDIE MULLER 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22
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Form 990 (2022) DORIS DAY ANIMAL FOQUNDATION 95-3197011  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not cigfi;iggman 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 | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related | g | & 2 {(W-2/1099-MiSC/ 1099-NEC) organization
organizations| 2 | 3 g g 1099-NEC) and related
below 212,18 (88 = organizations
16 SUBLOtAl e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA .. .. . . 0. 0. 0.
d_Total (add lines 10.and 1) ....o.cooooovvvoeiieee oo, 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 0
Yes | No
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 .. ... ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. ... ... ... 4 X
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 DEISOM ... ittt e it iieees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
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 (2022)
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Form 990 (2022) DORIS DAY ANIMAI, FOUNDATION 95-3197011 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ..o D
(A) (B) C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

gg 1 a Federated campaigns ... 1a
gé b Membership dues ... 1b
g ¢ Fundraisingevents ... ... 1c
gg d Related organizations ... . 1d
g_g e Government grants (contributions) | 1e
.gg f Al other contributions, gifts, grants, and
25 similar amounts not included above | 1f 1.381 640,
g% 9 Noncash contributions included in lines 1a-1f 1g $
Ow h Total. Addlinesta1f ... 1,381,640,
Business Code
8 2 a
) e
o f All other program service revenue . . .
g Total. Add lines2a-2f .. ... .. ...
3 Investment income (including dividends, interest, and
other similaramounts) . ... 352,629, 352,629,
4 Income from investment of tax-exempt bond proceeds 13,540, 13,540,
5 Royalties ..o
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) 6¢
d Net rental income or {I0SS).........cooiiiiiiiiiiieiiiiiieieieeciene
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a| 4 .971 234,
b Less: cost or other basis
g and sales expenses 7b| 5.288 295,
9 ¢ Gainor(loss) ... 7c -317,061,
a d Net gain OF (I0SS) ...o...ovvoooeeooeeoe oot -317.061, -317.061,
E 8 a Gross income from fundraising events (not
S including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less:directexpenses ... 8b
Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  ......................
10 a Gross sales of inventory, less returns
and allowances . ... 10a 22,917
b Less:costofgoodssold . ... 10b] 6,398
¢_Net income or (loss) from sales of inventory ....................... 16 519, 16 519,
" Business Code
g g 11 z
So
g8 o
£ d Al other revenue ...
e Total. Add lines 11a-11d ........oooooivvviiiiiiiiieiiicieiiiiies
12 Total revenue. Seeinstructions . ...........oooooeiiicceiiiiiieiii 1,447 267, 65,627, 0, 0

232009 12-13-22
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DORIS DAY ANIMAL FOUNDATION
| 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 Include amounts reported on lines 6b, (A) B (C) D)
75, 0, S, an 105 o Pare i, roelevenses | Pogatees ™ | Gomediorpaniss | oxponsar
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 529,000. 529,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management
b Legal ..o 13,902. 13,902.
¢ Accounting .. 5,050. 5,050.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 834. 834.
f Investment managementfees 32,650, 32,650.
g Other. (ifline 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11g expenses on Sch 0.) 101,060. 38,395. 58,720. 3,945.
12 Advertising and promotion 3,845. 3,845,
13 Officeexpenses .. ... 9,556. 9,556.
14 Information technology . 1,200. 900. 300.
15 Royalties .
16 Occupancy ...
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ... 3,250, 3,250,
24  Other expenses. {temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS EXPENSES 3,694. 3,694,
b BANK CHARGES 2,794. 2,794.
¢ DUES & SUBSCRIPTIONS 788. 788,
d UTILITIES 366. 366.
e All other expenses 200. 200.
25  Total functional expenses. Add lines 1 through 24e 708,189. 567,395. 135,715. 5,0789.
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)

232010 12-13-22
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Form 990 (2022) DORIS DAY ANIMAL FOUNDATION 95-3197011 Paget
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... e l:]
(A) (B)
Beginning of year End of year
1 Cash - NON-Nterestbeanng ... ..............oocccoovvveriooreroeceroeeooeesoeeeee 122,623.] 1 523,174.
2 Savings and temporary cash investments ... 391,798.| 2 667,416.
3 Pledges and grants receivable, net e 3
4 Accountsreceivable, 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 ... 5
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
7] 7 Notesand loansreceivable,net . .. 7
@ | 8 Inventories forsale OrUSe . ... . . ... 3,851.| 8 5,159.
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D .. 10a
b Less:accumuliated depreciation .. . 10b 10c
11 Investments - publicly traded securities 8,238,467.] 11 7, 241 ! 394.
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets | ... ... 14
15 Otherassets. See Part IV, line 11 ... 31,142.| 15 17,024.
16__ Total assets. Add lines 1 through 15 {(must equal line 33) ... 8,787,.881. 16 8,454,167,
17  Accounts payable and accrued exXpenses 17
18 Grants Payable | ... 35,000.] 18 0.
19 Deferred revenue | 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlied entity or family member of any of these persons ... ... 22
- |23 Secured mortgages and notes payable to unrelated third parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
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 SChedule D e 654.| 25 777.
26 Total liabilities. Add lines 17 through 25 ..o, 35,654.| 26 777.
" Organizations that follow FASB ASC 958, check here E
3 and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 8 ‘ 752 ’ 227.| 27 8 ’ 453 1 390.
@ 28 Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958, check here :l
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
f‘ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 132 Totalnetassetsorfund balances . 8,752,227.} 32 8,453,390.
33 _ Totalliabilities and net assets/fund balances ... . 8,787,881.] 33 8,454,167.
Form 990 (2022)
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Form 990 (2022) DORIS DAY ANIMAIL FQUNDATION 95-3197011 Pagei2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), fine 12) ... 1 1,447 ,267.
2 Total expenses (must equal Part IX, column (A), iN€ 25) | ... 2 708,189.
3 Revenue less expenses. Subtract line 2 fromline 1 . ... 3 739,078.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 8,752,227,
5 Netunrealized gains (fosses) oninvestments . . 5 -1,036,482.
6 Donated services and use of facilities | . ... 6
7 INVESIMENT EXPENSES | . ... oot eeee e e et 7 -1,433.
8 Priorperiod adjUstments 8
9 Otherchanges 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,
GO (B oot oo e oo iiekieoheseieeieereeeieererersieereiioreesisiesesseresisiieriereiserieririiiicicsicecs 10 8,453,390.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ...,

2a

3a

Accounting method used to prepare the Form 990: |:| Cash IXI Accrual |:| Other

if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:‘ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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:

D Separate basis [:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result 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, Subpart F?
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

2b X

2c

3a X

232012 12-13-22
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SCHEDULE A OMB No, 1545-0047

Public Charity Status and Public Support
(Form 990) . o . - .
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, Open to Public
ntemal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DORIS DAY ANIMAL FQUNDATION 95-3197011

| Part | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 ]
2 []
3 [ ]
4

(&}

000 HE0 0O

10

11 ]
12 []

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

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

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

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

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

section 170(b)(1)(A)iv). (Complete Part II.)

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

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

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

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

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

a l_____l Type |. 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 l_____l Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! 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 l____l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e l____l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .. .. I J
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization "gv)o':r‘"g\?e'%‘m'zaf(';’c’br:lse[ﬁat,, (v} Amount of monetary {vi) Amount of other
- : your g g ?
organization (described on fines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No prort { ) | support ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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DORIS DAY ANIMAL FOUNDATION

95-3197011 Page2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3

by each person (other than a
governmental unit or publicly

supported organization) included

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

6 Public support. Subtract line 5 from line 4.

5 The portion of total contributions

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1180813.

1744880.

509,972.

1579028.

1381640.

6396333.

1180813.

1744880.

509,972.

1579028.

1381640.

6396333.

6396333.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1180813.

1744880.

509,972.

1579028.

1381640.

6396333.

151,213.

167,686.

206,652,

314,701.

49,108.

889,360.

54,378.

31,210.

7,866.

27,838.

16,519.

137,811.

7423504.

12 |

141,434.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part I}, line 14

14

86.16 %

15

85.45 %

16a 33 1/3% support test - 2022, 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

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. 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

17a 10% -facts-and-circumstances test - 2022, 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. Exptain 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 - 2021. if the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022 12-09-22
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Schedule A (Form 990) 2022 DORIS DAY ANTIMATL, FQUNDATION 95-3197011 Pages
Part It | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilities
furnished by a 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 included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subliactline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 . ...
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

cAdd lines 10aand 10b . ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} «.ooooovnees
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

CheCK this BOX ANA SEOD NMEIE o i i i oo oo e eei i iiiieiiiiiiiieieeiesiesseesieeieeiiiiiiiiiiiiiiiiiiiieieiieeieeieeeiiiee [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)} . ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part I, line 15 . s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... [:]

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

232023 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990} 2022 DORIS DAY ANIMAL FOUNDATION 95-3197011 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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. 1

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). 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. 3a

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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? 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; (fi) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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. 9b
¢ 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 aiso had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
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.) 10b
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Schedule A (Form 990) 2022 DORIS DAY ANIMAIL: FQUNDATION 95-3197011 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

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? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the govering body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, 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. 1

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. 2

Section C. Type Il Supporting Organizations

Yes | No

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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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. 3

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 yea(see instructions).
a |___] The organization satisfied the Activities Test. Complete line 2 below.
b |___] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |___] 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. Yes | No
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. 2a
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? /f "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, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990) 2022 DORIS DAY ANIMAL FOUNDATION

95-3197011 Pages

|Part V | Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.

All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB W N |-

oG |AWIN |-

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

[+)]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(2]

E-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o (N |3 Oy

Minimum Asset Amount (add line 7 to line 6)

00 |~N O o |

Section C - Distributablie Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OB N =

o | (AW N =

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

6

~

instructions).

[:l Check here if the current year is the organization’s first as a non-functionally integrated Type I supporting organization (see

232028 12-09-22
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Schedule A (Form 990) 2022

DORIS DAY ANIMAL FOUNDATION

95-3197011 Page 7

[Part V [ Type lil 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 VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10
0 i) (iii)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions)

Excess Distributions

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Fo|™ijalo|T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
ling 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add fines 3j
and 4c.

Breakdown of line 7;

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® (o (0 (T |

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 DORIS DAY ANIMAL FOUNDATION 95-3197011 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1546-0047

{(Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information. 2022
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

DORIS DAY ANIMAL FOUNDATION 95-3197011

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 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

0 ooggdd

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

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

Special Rules

IX' 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 Il 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 VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {(Form 920).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} {(2022)
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Schedule B (Form 990) (2022}

Page 2

Name of organization

DORIS DAY ANIMAL FOUNDATION

Employer identification number

95-3197011

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
1 | GREATER MILWAUKEE FQUNDATION Person  [XJ
Payroll [:]
101 W. PLEASANT ST., SUITE 210 6,523, Noncash [ ]
(Complete Part Ii for
MILWAUKEE, WI 53212 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TOM AND MARY MCLAREN person  [X]
Payroll [:]
2000 WESTCHESTER AVE, FLOOR 2 7,500. Noncash [ ]
(Complete Part |l for
PURCHASE, NY 10577 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HAMMARSTROM TRUST AGREEMENT, C/O
3 | DARREN WALLACE person  [X]
Payroll [:]
P.O0. BOX 620624 10,000, Noncash [ ]
(Complete Part |l for
WOODSIDE, CA 94062 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WILLIAM AND GERALDINE KURSINSKY TRUST Person  [X]
Payroll [:]
813 CEDAR RIDGE DRIVE 10,000. Noncash [ ]
(Complete Part Il for
IDAHO FALLS, ID 83404 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SAUK VALLEY HUMANE SOCIETY Person  [X]
Payroll [:]
338 SLANT ROAD 14,430. Noncash [ ]
(Complete Part Il for
MENDOTA, IL 61342 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CYPRESS INN INVESTORS Person  [X]
Payroll [:]
P.O. BOX Y 58,292, Noncash [ ]

CARMEL, CA 93921

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

DORIS DAY ANIMAL FOUNDATION

Employer identification number

95-3197011

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
MELVIN D. MOND FD/THE COMMUNITY FDN
7 | FOR_GREATER ATLANTA Person  [X]
Payroll |:|
50 HURT PLAZA SE, SUITE 449 24,564. Noncash [ ]
(Complete Part Il for
ATLANTA, GA 30303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SALLY L. PRESTANDREA TRUST person [ X]
Payroll |:|
1730 NORTH 79TH COURT 25,000. | Noncash []
(Complete Part Il for
ELMWOOD PARK, IL 60707 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ELIZABETH W. BERTRAND TRUST person  [X]
Payroll [:]
1609 SE DEWEY AVENUE 37,375, Noncash [ ]
(Complete Part Il for
BARTLESVILLE, OK 74003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ESTATE OF EUGENE COOPER BURD Person [ X]
Payroll [:]
54 MILL ROAD 46,949. Noncash [ ]
(Complete Part Il for
MORRIS PLAINS, NJ 07950 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ESTHER HELLUND TRUST Person [ X]
Payroll l:]
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
12 | THE GRUENWALD FAMILY LIVING TRUST Person [ X]
Payroll |:|
13675 VANDERBILT DRIVE, UNIT 710 100,000. Noncash [ ]

NAPLES, FL 34110

(Complete Part |l for
noncash contributions.)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

DORIS DAY ANIMAIL FOUNDATION 95-3197011
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
13 | BARBARA R. JENNINGS Person  [X]
Payroll l:]
426 KAWAIHAE ST., APT 28 100,000, | Noncash [ ]
(Complete Part |l for
HONOLULU, HI 96825-1287 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DORIS DAY & TERRY MELCHER FOUNDATION Person [ X
Payroll |:]
9375 BURT STREET, SUITE 103 229,490. 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
15 | ESTATE OF NATHANIAL A. CONNOR Person  [X]
Payroll |:]
27564 WEEPING WILLOW DRIVE 543,094. Noncash [_]
(Complete Part Il for
VALENCIA, CA 91354 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll |:]
Noncash [ _|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll l:]
Noncash [ _|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll l:]
Noncash [ _]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

DORIS DAY ANIMAL FQUNDATION 95-3197011
Partll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a)
(c)
No.

Lo (b) . FMV {or estimate) (c) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

No. b (c) d
from Description of norfclsh property given FMV {or estimate) Date :et):eived
Part | (See instructions.)

(a)

No. b (c) d
from Description of norfclsh property given FMV (or estimate) Date r(ez:eived
Part | (See instructions.)

(a) (©

No. b d
from Description of norfcllsh property given FMV (or estimate) Date r(ez:eived
Part| (See instructions.)

(a

No. b (c) d
from Description of norfcllsh property given FMV (or estimate) Date r(ez:eived
Part! (See instructions.)

(a)

No. b (C) d
from Description of norfcllsh property given FMV (or estimate) Date r(ec):eived
Part | (See instructions.)
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Schedule B (Form 990) (2022)

Name of organization

Page 4

DORIS DAY ANIMAL FOUNDATION

Part lll

Employer identification number

95-3197011
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.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f9r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;TI (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.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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H H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 0
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DORIS DAY ANIMAL FOUNDATION 95-3197011

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

adON

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

Total number at end of 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 controi?

I:] Yes I:] 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 Denefit ) i e D Yes [:] No

I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

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

l__—l Preservation of land for public use (for example, recreation or education) l__—l Preservation of a historically important land area

|:] Protection of natural habitat l__—l Preservation of a certified historic structure

l__—l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure includedin @) ... ... 2c

Number of conservation easements included in (c) acquired after July 25,2006, 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? I:] Yes I:] 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 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

AN SECHON 170MMANBII? ...........co oo oo [Jves [ InNo
In Part XIIl, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part VIIL line 1 $

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 $
b Assets included in Form 990, Part X ... ..o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 DORIS DAY ANIMAL FOUNDATION 95-3197011 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [:] Public exhibition d [:] Loan or exchange program
b ] Scholarly research e [:] Other
[:l 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 XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:| No

Part 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ON Form 990, Part X? | e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

[:] Yes [:] No

Amount
¢ Beginning balance . ... 1c
d Additions during the year 1d
e Distributions during the Year e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes |:| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl ... [:l
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {(d) Three years back | (e) Four years back

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

and programs

®© o0 0 T

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (fine 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 OFGANIZAtIONS ........................eeeoeeeooooe e eeeeeeeeoeeee e eeeeeeseeeeee e ee e eeeee e ee e 3a(i)
(i1) Related Organizations | ... e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e,
b Buildings ...
¢ Leasehold improvements ...
d Equipment ...
e Other

............................................ 0 L
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 DORIS DAY ANIMAL FOUNDATION 95-3197011 Page3

Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) DBSCI’ip[iOH of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

(A)

(H)

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

Part VIIi| Investments - Program Related.

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

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1}

(2)

(3}

(4)

(5)

(6)

@)

(8)

{9)

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

Part IX| Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue

(1)

(2)

(3)

{4)

{8)

{6)

@)

(8)

(9

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

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
@ CREDIT CARD PAYABLE 648.
@) SALES TAX PAYABLE 129,
{4
{5)
(6)
(7)
@)
@)
Total. (Column (b) must equal Form 980, Part X, COL (B) iN€ 25.) ..o oo 777.

2. Liability for uncertain tax positions. In Part XlII, 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 XIII . . l:|

232053 09-01-22
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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 .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities ..., 2b

¢ Recoveries of prior Year grants . ..., 2c

d Other (Describe in Part XIIL) . 2d

e Addlines 2athrough 2d s 2e
8 Subtractline 2e fromM e 1 e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein Part XIIL) e 4b

¢ AddIlines daand Ab s 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities ... 2a

b Prioryear adjustments . ... 2b

€ OherloSSeS | .. 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d ... s 2e
3 Subtractline 2e froMUNE 1 | e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) .. 4b

¢ Addlines4aand Ab | 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 880, Part |, line 18.) ittt 5

] Part Xlll| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Schedule | (Form 990) DORIS DAY ANIMAL FOUNDATION 95-3197011 Page2
[Part IV| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT PROGRAMS: PET FOOD,

EMERGENCY VET CARE, WELLNESS CLINICS, VETERANS' PET SUPPORT, CRATES FOR

PETS IN HOMELESS SHELTERS.

Schedule | (Form 990)
232291
04-01-22



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

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ. Open To Public
Daepartment of the Treasury N B . R N
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DORIS DAY ANIMAL FOUNDATION 95-3197011

Part| 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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) . (b} Relationship between disqualified o ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 $

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

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) Loan to or (e) Original (f) Balance due (g} In (B) ﬁgg{gv(frd (i) Written
interested person with organization| ~ of loan orgf:::;a‘:]i:n’! principal amount default? cgmmittee? agreement?
To {From Yes [ No [ Yes | No | Yes | No

OO oottt 3$

Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

{(a) Name of interested person (b} Relationship between (c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22



Schedule L (Form 990) 2022 DORIS DAY ANIMAL FOUNDATION

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
person and the organization

(c) Amount of
transaction

(d) Description of
transaction

(e) Sharing of
organization’s
revenues”?

Yes No

TRILOGY INTERACTIVE DAUGHTER OF CFO

5,260.

WEBSITE MGM X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TRILOGY INTERACTIVE

(D) DESCRIPTION OF TRANSACTION: WEBSITE MGMT

PART IV LINE 28B:

IN 2022, THE FOUNDATION CONDUCTED BUSINESS WITH TRILOGY INTERACTIVE.

TRILOGY WAS PAID $5,260.00 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 FQOUNDATION.

232132 11-01-22

Schedule L (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M2‘”'0152“5§”

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
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 ANTMAL 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 CFQ, CEQ AND THE PRESIDENT OF THE BOARD OF

DIRECTORS. COPIES OF THE FORM 990 ARE RPOVIDED TO ALL BQOARD 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:

PRESTDENT AND FOUNDER OF DORIS DAY ANIMAL FOUNDATION, DORIS DAY, PASSED

AWAY ON MAY 13, 2019.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

DORIS DAY ANIMAL FOUNDATION 95-3197011

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

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 38,395.
MANAGEMENT AND GENERAL EXPENSES 58,720.
FUNDRAISING EXPENSES 3,945.
TOTAL EXPENSES 101,060.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 101,060.

232212 10-28-22 Schedule O (Form 990) 2022



TAXABLE YEAR California Exempt Organization
2022 Annual Information Return

- 228941 01-10-23
FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corpaoration/Organization name

California corporation number

DORIS DAY ANIMAL FOUNDATION 0831375

Additional information. See instructions. FEIN
95-3197011

Strest address (suite or room} PMB no.

9375 BURT STREET, SUITE 103

City State 2IP code

OMAHA NE [68114

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

A RIrstreturn D Yes E No|[ 1 Did the organization have any changes to its guidelines
B Amendedreturn L4 |:] Yes [ X1 No not reported to the FTB? See instructions L4 |:] ves [ X1 No
C IRC Section 4947(a)(1)trust [_IYes [X]No|y Ifexemptunder R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. L] |:] Yes [X] No
L4 D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? D Yes m No
Enter date: (mm/ddryyyy) @ If "Yes," enter the gross receipts from nonmember sources $
E  Check accounting method: (1)|:] Cash (2)@ Accrual (3)|:] other | L Isthe organization a limited liability company? L] Yes [ X1 No
F Federalreturn filed? (1) ® (] ogoT(2) ® [ oo0pr (3)e [ sen H(990) | M Did the organization file Form 100 or Form 109 to
(4)[X1 other 990 series report taxable income? ... o[ _Jves [XIno
G Isthisagroup filing? See instructions L4 |:] Yes [ X1 No|[N Isthe organization under audit by the IRS or has the
H s this organization in a group exemption . |:] Yes [ X1 No IRS audited ina prioryear? . L4 |:] Yes [ X1 No
If “Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? [ Ives [XINo
Date filed with IRS
Part | Complete Part| uniess notrequired to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, lineg 1 5,360,320/00
2 Gross dues and assessments from members and affiliates . 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1 e | 3 1,381,640/00
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 ... o | 4] 6,741,960{00
Revenues | 5 Costofgoodssold STMT 2. | 5§ 6,398[00
6 Cost or other basis, and sales expenses of assets sold
7 Totalcosts. Add line 5and iNe 6 . 7 5,294,693|00
8 Total gross income. Subtract line 7 from lined ... ... .. .. 8 1,447,267 00
Expenses 9 Total expenses and disbursements. From Side 2, PartIl, line18 9 708,189|00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 739,078loo
1 TOtal PAYMBNTS e 11 00
12 Usetax. See General Information K 12 00
13  Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 14 00
15 Penalties and interest. See General Information J ... 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... @] 16 00

Under penalties of perjury, T declare that Thave examined this return, including accompanying schedules and statéments, and to the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign Titl: Dat ® Teleph
Here . e ate elephone

i EO

, Date Check if ® PTIN

Sarate B seit-emploved [ |[P00405125
Paid Firm's name ® Firm's FEIN
Preparer's | ¥ ) MELOTZ GROUP LLC 88-3942233
UseOnly |employey 9375 BURT STREET, SUITE 103 ® Telephone

and address

OMAHA, NE 68114

402-252-5200

May the FTB discuss this return with the preparer shown above? See instructions

.................................... .@ Yes \:] No

[ | 022 | 3651224

Form 199 2022 Side 1



DORIS DAY ANIMAL FOUNDATION 95-3197011

Part Il 0Organizations with gross receipts of more than $50,000 and private foundations regardiess of - 228951 01-10-23
amount of gross receipts - complete Part |l or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions | 1 22,917 00
2 IMEIeSt o | 2 17,650{00
8 DIV e, * 3 334,979|00
Receipts 4GOS TBNIS L | 4 00
from 5 Gross royallies | 5 00
Other 8 Gross amount received from sale of assets (See instructions) STATEMENT 3 e | & 4,971 ,234{00
Sources | 7 Otherincome SEE. _STATEMENT 4 ¢ | 7 13,540/00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 5,360,320[00
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 5 | 9 529,000]00
10 Disbursements to or for members | 10 00
11 Compensation of officers, directors, and trustees ... SEE STATEMENT 6 e 1 000
12 Other salaries and WAgeS | .. e, ® |12 00
EXDENSES | 1 IO OOt e * | 13 00
and T4 TAXES e, * | 14 00
DS IS e [ 15 ROIIS ® | 15 00
ments 18 Depreciation and depletion (See instructions) .. ® | 16 00
17 Other expenses and disbursements ... SEE.STATEMENT. 7 . e [ 17 179,189/00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 ... 18 708,189|00
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets (a) {b) (] (d)
e 514,421 « 1,190,590
2 Netaccountsreceivable . . . . . . hd
3 Netnotes receivable . . .. ... hd
4 lnventories . .. ... 3,851 . 5,159
5 Federal and state government obligations hd
6 Investments in other bonds d
7 Investmentsinstock . d
8 Mortgageloans . .
9 Otherinvestments  STMT 8 8,238,467 o 7,241,394
10 a Depreciableassets ... .
b Less accumulated depreciation { ) { )
Toland hd
12 Otherassets .. .. STMT. 9 31,142 . 17,024
13 Totalassets ... 8,787,881 8,454,167
Liabilities and net worth
14 Accountspayable ... hd
15 Contributions, gifts, or grants payable 35,000 .
16 Bonds and notes payable ... . hd
17 Mortgages payable ... hd
18 Other liabilities . STMT 10 654 777
19 Capital stock or principal fund
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund 8,752,227 ° 8,453,390
22 Total liabilities and networth ... ... . 8,787,881 8,454,167

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

1 Netincomeperbooks . 739,078] 7 Income recorded on books this year
2 Federalincometax . d not included in this return. Attach schedule = | ®
3 Excess of capital losses over capital gains hd 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule . .. ... d Attach schedule .. ... hd
5 Expenses recorded on books this year not 9 Total. Addline7 and line8
deducted in this return. Attach schedule =~ d 10 Netincome per return.
6_Total. Add fine 1 throughfine 5 ........................ 739,078  Subtractline 9fromline6 ... 739,078

B sice2 rormg9 2022 022 | 3652224 | |



DORIS DAY ANIMAL FOUNDATION

95-3197011

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

GREATER MILWAUKEE
FOUNDATION

TOM AND MARY MCLAREN
HAMMARSTROM TRUST
AGREEMENT, C/O DARREN
WALLACE

WILLIAM AND GERALDINE
KURSINSKY TRUST

SAUK VALLEY HUMANE
SOCIETY

CYPRESS INN INVESTORS

MELVIN D. MOND FD/THE

COMMUNITY FDN FOR GREATER

ATLANTA

SALLY L. PRESTANDREA
TRUST

ELIZABETH W. BERTRAND
TRUST

ESTATE OF EUGENE COOPER

BURD

ESTHER HELLUND TRUST

THE GRUENWALD FAMILY
LIVING TRUST

BARBARA R. JENNINGS

DORIS DAY & TERRY MELCHER

FOUNDATION

ESTATE OF NATHANIAL A.
CONNOR

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

101 W. PLEASANT ST., SUITE 210
MILWAUKEE, WI 53212

2000 WESTCHESTER AVE, FLOOR 2
PURCHASE, NY 10577

P.O. BOX 620624 WOODSIDE, CA
94062

813 CEDAR RIDGE DRIVE IDAHO
FALLS, ID 83404

338 SLANT ROAD MENDOTA, IL
61342

P.0O. BOX Y CARMEL, CA 93921
50 HURT PLAZA SE, SUITE 449
ATLANTA, GA 30303

1730 NORTH 79TH COURT ELMWOOD
PARK, IL 60707

1609 SE DEWEY AVENUE
BARTLESVILLE, OK 74003

54 MILL ROAD MORRIS PLAINS, NJ
07950

698 FREEDOM LANE BOULDER CITY,
NV 89005

13675 VANDERBILT DRIVE, UNIT
710 NAPLES, FL 34110

426 KAWAIHAE ST., APT 28
HONOLULU, HI 96825-1287

9375 BURT STREET, SUITE 103
OMAHA, NE 68114

27564 WEEPING WILLOW DRIVE
VALENCIA, CA 91354

DATE OF

GIFT AMOUNT

6,523.

7,500.

10,000.

10,000.

14,430.

58,292.

24,564.

25,000.

37,375.

46,949.

75,000.

100,000.

100,000.

229,490.

543,094.

1,288,217.

STATEMENT(S) 1



DORIS DAY ANIMAL FOUNDATION

95-3197011

FORM 199 COST OF GOODS SOLD
INCLUDED ON PART I,

STATEMENT 2

COST OF GOODS SOLD
1. INVENTORY AT BEGINNING OF YEAR

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

AU I WD
e o o =
« o & e
s s s e e
s s s e

7. INVENTORY AT END OF YEAR

8. COST OF GOODS SOLD (LINE 6 LESS LINE

6,398

6,398

6,398

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 07/10/14 12/31/22 PURCHASED

COST OR EXPENSE GROSS
NAME OF BUYER OTHER BASIS DEPREC. OF SALE SALES PRICE
PERSHING, LLC 5,289,383. 0. -1,088. 4,971,234.
TOTAL TO FORM 199, PAGE 2, LN 6 5,289,383. 0. -1,088. 4,971,234.
CA 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
INCOME FROM INVESTMENT OF TAX~EXEMPT BOND PROCEEDS 13,540.
TOTAL TO FORM 199, PART II, LINE 7 13,540.

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 529,000.
TOTAL FOR THIS ACTIVITY 529,000.

TOTAL INCLUDED ON FORM 199, PART II, LINE 9 529,000.

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 6

TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

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

9375 BURT STREET, SUITE 103 3.00

OMAHA, NE 68114

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

9375 BURT STREET, SUITE 103 15.00

OMAHA, NE 68114

SUSANA ZEPEDA CAGAN DIRECTOR 0.

9375 BURT STREET, SUITE 103 1.00

OMAHA, NE 68114

ROGER T. BROWN, DVM DIRECTOR 0.

9375 BURT STREET, SUITE 103 1.00

OMAHA, NE 68114

LEA PRICE DIRECTOR 0.

9375 BURT STREET, SUITE 103 15.00

OMAHA, NE 68114

JIM PIERSON DIRECTOR 0.

9375 BURT STREET, SUITE 103 5.00

OMAHA, NE 68114

STATEMENT(S) 5, 6



DORIS DAY ANTIMAL FOUNDATION 95-3197011

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

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

MISCELLANEOUS EXPENSES 3,694.
BANK CHARGES 2,794.
DUES & SUBSCRIPTIONS 788.
UTILITIES 366.
LEGAL FEES 13,902.
ACCOUNTING FEES 5,050.
PROFESSIONAL FUNDRAISING FEES 834.
INVESTMENT MANAGEMENT FEES 32,650.
OTHER PROFESSIONAL FEES 101,060.
ADVERTISING AND PROMOTION 3,845.
OFFICE EXPENSES 9,556.
INFORMATION TECHNOLOGY 1,200.
INSURANCE 3,250.
ALL OTHER EXPENSES 200.
TOTAL TO FORM 199, PART II, LINE 17 179,189.
CA 199 OTHER INVESTMENTS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
EQUITY FUNDS 2,515,907. 2,242,038.
INTERNATIONAL FUNDS 828,246. 770,279.
REAL ESTATE SECURITIES 92,761. 67,766.
COMMODITY FUNDS 173,665. 232,098.
FIXED INCOME FUNDS 4,627,888, 3,929,213.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 8,238,467. 7,241,394.

STATEMENT(S) 6, 7, 8



DORIS DAY ANIMAL FOUNDATION

95-3197011

CA 199 OTHER ASSETS STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR

SHOPIFY SALES IN TRANSIT 4,262, 442.
PREPAID WEBSITE SERVICES 26,880. 16,582,
TOTAL TO FORM 19S5, SCHEDULE L, LINE 12 31,142. 17,024.
cA 199 OTHER LIABILITIES STATEMENT 10
DESCRIPTION BEG. OF YEAR END OF YEAR

CREDIT CARD PAYABLE 585. 648.
SALES TAX PAYABLE 69. 129.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 654. 7717,
CA 199 FUND BALANCES STATEMENT 11
DESCRIPTION BEG. OF YEAR END OF YEAR

NET ASSETS WITHOUT DONOR RESTRICTIONS 8,752,227. 8,453,390.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 8,752,227. 8,453,390.

STATEMENT(S) 9,

10,

11



2202 (066 WwJod) | anpayos

SNOILATYDSHA

22-Le-01 LoL2ee

(H) NWOTIOD ¥0d AI IL¥vVd HIS

*066 W0 10} SUOHINASU| DY} 99S ‘DOIJON 1OV uononpay omiaded 104 VH

SIGE] | 2uj] 8U3 Wl pas|| sUoneziuebio J1aylo JO JaquInU [e10} B3 €
a|ge1 | sui 3y} Ul paysy suoneziuebio Juswuisrob pue (g)(0) L 0G Uonoes Jo Joquinu [ejo} S8l g

"y

T EYY ] "000°S ¥08%08T-C6 TLYPT AN FAOINOH
ANINOE dOINIS WHIL-ONOT 8z ¥xo0d "0°d
"ONI ‘HE00SHY HSHOH NIVHY NIDId
*SIS0D AWUNINELEA ANY "0 "000°s 8Z76906¥-9% SLT0E ¥D MO0 DNINIVL
WYYH0dd YIALNIN ANV XVdS FATHA SANVTAVO T9€
*ONI 'H¥VO M SMVJd-3d
TSLO¥YYd H04 ‘0 "009°¢ 90E¥SST-LY ¥912¢ T4 'ISVYOD WIVd
qood ANV F¥YD AYYNINIIAN FATIA YYLS HILIHM LS
XYYALONYS a¥Id VIVIVH
"NYI ENVOIYYNH OJ "0 *000°sZ 6ELLTTI-9¢ £LT09 TI 'SYNAHAVHOS - 00T 3IINS
F0a JIITIY WALSVIA FIV ‘qd WVYHOVEW "N T€6T - NOILVANNOJ
TYDIQEH 'do0d IAIAOUG TYOIQEW ANYNINILIA NVOIWHKY
NV JYVYITIM TYHINY LOIOUd ‘0 *000 00T 6ELLTTY-9¢E £€LT09 TI 'HYNAWAVHOS - 00T FIINS
Ol I¥0ddnS ADNIDWIWE (NY '@y WYHOVAH "N Te€6T - NOILVANNOJ
'AFITAY WALSVSIA ' FUYY TYOIQEN ANYNINILIA NVIINIKY

TYDIQIH Q004 FAIAOYJ
"SENITIL JOINHFS ‘0 "000°S 99£S08€-V0 60009 TI 'HAOND MTE
¥Yod TUVD AYYNIYHLAN 80€ Xo0d "0°d
NOILVANAOd HHWOH LSOWTY

. cwfo, aoue)sisse
SJUB)SISSE 10 92UB)SISSE YSEOUOU ._mw_ﬂaam AN yseouou elb yses (ajqeondde p) juawuanohb Jo
uelb jo asodind (y) 10 uonduoseg (6) xMOMW“Mw”“M_wﬂ 10 nowy (3) 10 nowy (p) uonoss DY) (9) N3 (a) uonyeziueblo Jo ssaippe pue sweN (e) ¢

"papaau s aoeds [UCIIPPE )i paledildnp 8q Ued || Hed "000‘G$ UBY) 910w paniaoal Jeys yuaidios)
KU 10} ‘LZ Ul ‘Al UBd ‘066 WI0L U ,SOA, Paiemsue uoireziueBio sy} § 939|dWoY "SJUSWUIBACE) DSaW0J PU. suoleziueb.1Q d[1sawo 01 SJUeISISSY J8Yl0 pue sjuels _ I Hed _

OZ_U

"SO1E1S PeNUN 83 Ul spuny JUEID JO &SN oY) buLCHUOW 10y $8Inpad0.id s,Uoneziueblio 8Uy Al Hed Ul 8quaseq 2

£ 80UB]SISSE JO SIURIB BU) PJEME O} POSN BLBYIO

UO[039S B} PUE *aour]sISSE Jo spuelb ayy 1oy AliqiBls see1ueIBb sy} ‘@oUBR]SISSE JO SIURIB BU} JO JUNOWE BU} seRuBISqNS O} SPIoda) uipjurew uojeziuebio syi seoq 1

92UEJSISSY PUE SlUBIE) UO UOIBLLIOJU| [BI8USD) _ i tmn_\_

TT0L6TE-G6

Jaquinu uonesynuapt Jekojdwy

NOILVANNOA TIVHWINY AVd SI¥O0d

uolyeziueblo ay) JO swepN

uonoadsu)
atiqng 03 uado

¢c0¢

2¥00-SvSt 'ON N0

*UONELLLIOUI 1S31e| DY} JO} 066WI0 4/A06 SII' MMM 0] 05
"066 W04 0} yoeny
22 10 L2 dUl| ‘Al Led ‘066 WI04 Uo ,SOA, PaJamsue uolieziuebio ayy y1 a1o[dwod

so1e}S paliun @Y} Ul S|enNpIAIpU] pue ‘sjuawiu
‘suoneziuebiQ 0} 2ouUR)ISISSY JaY}0Q PUE sjueln

9A0D)

B0IAIBG INUBARY [BUsU|
Ainsesd) sy} Jo 1wauedeq

(066 wuo4)
1 37NA3IHOS



{066 w04} | 9npayog

22-10-v0
L¥2eee

*SNOILVALIS ‘0 *000°GT ¥£9189€-02 61126 ¥O '0DIIA NYS
IOIATIHAN WO¥d qINDSHEA ANNTAY IAVI SWEY $9€E9
QUFH SNVISNR ¥0d IH0ddns DON ¥N ¥IL 30 SESHOH
"squId QEHSINONITHY 0 *000°S 90L889€-9€ T8T09 TI 'M¥v¥d YTIIIA
MOd FYYD AUYNIMALIAN ANNIAY FHOWA¥Y "S LTE
ALIIDOS Q¥Id FHYD OHYOIHD WALVHYD
“HYY50¥d 0 *000°S BZSOLSP-9€ 60ZL9 S¥ VIIHOIM
WALNEN/AVYAS IV¥D TVHdd 09T# 00Z ILINS "HIMON ISTZ "M 8168
S SANITIA 40 SANATHS
*$1I09LIg 0 *000°s 899020T-06 80T86 ¥M 'ITLIVIS
HOd F¥YD AWYNIYALIN ¥5008 X0d "0°d
FNOSTY $90d NILLODUOS
‘140ddns 1dd , SNVHELEN 0 *000°0T 0PSOT0E-92 |T0L68.AN "ALID NOSYVD - IAIULS HIL
"SOINITO SSANTIEM ISYd 9TT - (SSITIWOH FHI ¥O4 SIdd
‘E9V¥0 IFA ADNADYEWI 00 vdad) SSATIWOH FHI 40 SIEd ONIQAEd
I13d :SHY¥D0¥d 1¥0d4dng
*NOILVISAYM ZJAITATIM "0 *000° 0T ST6ZS50-89 ZZ686 ¥M 'WOTE ITO
¥od STYIYILYH INIWHOIHUNT Zs6 xod ‘0°d
aNy ‘s2I1ddns TYOIAER ISAMHLYON A¥VALONYS FIZNVAWIHO
'good ‘FUYD AMYNINIILIN
*SdNO¥D dWIHD 0 *000°'s¢2 £9999L2-VL LY0TL Y1 "ATITAHIIEN
FAIMATIOM OMI ¥OJd 1¥0ddns FOVId TAZNVAWIHO 009€T
“ONI 'NIAVH dWIHD
TSIV 0 005’2 L6T666T-92 €5T09 TI 'OOMAVH
HOINAS ¥Od FUYD TYINAQ 158 X0d "0°d
NOILVYOdHOD ddN OAQNVALYD
"qood LOowy¥vYd 0 *000°S €TTBVEE-9¥ ZL58Z ON 'TIIH MNIA
ANYT NMOHE NIVUVM £T€
TONI ' XYVALONYS LOW¥vYd ¥vdd ddvd
(1auy0 ‘esieadde
‘AWS Hjooq) 9OUE]SISSE
90Uue]SISSE 40 SOUB)SISSE Yseo-uou uoneneA yseosuou esb yseo ajgeoydde y juswwaA0b Jo uopeziuebio
ueib Jo ssodind (u} Jo uonduass( (6) Jo pouysN () jounowy (8} | jo wnowy (p} uonoss OY| () NIZ (q) 4O sseuppe pue sweN (e)

(11 UBd ‘(066 WI04) | 8|NPAYIS) SJUSWUIBA0Y dl}sawo(d PUe SUoieziuebi0 o1ISaWo( O} OUBLSISSY JOUIQ Pue Sjuets) O UoRENURUOD _: Hed _

| abedq

TTOL6TE-S6

NOILVANNOA TVWINY AVd SI¥O0d

{066 Wicd] | a|npayds



(066 wiod) | a;npayos

22-10-%0
Ly2eee

*HOO1d 0 *000°sz Z8T16VZS-LY €T006 ¥O 'SITIONY SOT - Y0OTd
dIdoY DIOWOd O FSNodSTH HISE 'II9¥I$ HIS "M S5 - STTIONY
NI SESNI4XET TUVO TYHINY SOT 40 ¥AINID F¥VD TVHHYH INIYVH

*gATT INTIVA AINDSTH "0 *000°ST Z8T6%ZS-LY £€T006 ¥O ‘SITIONY SOT - Y0OTd
¥0d STITANS TYOIAIN ONY HISE ' IHFHLS HIS "M SS§G - SHTIONY
SA¥IAN TYNOILIYINN/GOO4] SOT 40 ¥AINID F¥VD TVHHYH INIUVH
‘gUVD AMVYNINILAN
*SH0Q YOINIS ¥Od FUVY 0 *000°S 2ZSSYEV-S¥ €Z709 TI ~LYOIINVEL
RUYNI¥IIIA RYVNIYOVEIXH Tzg X0 "0°d
ANOSEY ¥AND0T S, NTAT
‘ANNd FUVD AUYNTIELEN 0 *000°2 $SLBTS0-0€ ZS¥S0
ANV XYINYd ao0d &Lad IA ‘NOIIONNL XIASSE - TLZ - TTT
FIINS ‘TIIYIS TIVHOIREYO ¥ - SIdd
SSETANOH 40 AF¥d HOd ESNOH §,X007T
"SLING "0 ‘006'¥ €T0PSS0-0€ 81580 [N 'dADONTJIOTA
6 TOITOd [N ¥Od SISHN Zs ¥od "0°d
DILSITIVE 6 HSVHOUNA Ol FSNVO ¥ Y04 ONIAIT
*SNIZILI 0 *000°S 69656252-28 G606€ SH 'NOIONIXAT
HOINIS 40 SANINV 86€ X0H ‘0°d
404 WYHH0Yd WHOMINYIEH HO0d FNOSIY TYNINY NMO¥E S HHJINNIAL
T5@y1g 0 *000 2T £%90862-02 $S5LZS YI 'SILET
40 SESNIAXE XUVNIUALIAN ANNIAY NIATOD 6L¥T
ANV dood HIIM FONYISISSY *ONI 'HNOSEY Io¥¥vYd YMOI
*STYWINY ININOZ ¥Yod adad ‘0 *000°0T €£6702TE-92 TST09 II ‘MIVd HTIYH
ANV AYH J0 ISYHOHUAd HO4] aQyo¥d HITIL SEIMLY
YEINAD ENYHOH ININDA SIONITII
* SUSNAJXY 0 *000°S LSLY68T-LT Zv9€8 AI ‘NYIAIHAR
A¥YD ANINDT JOINIS z0Z LIND ‘avod NITINVEA "3 068
FNOSTY ISYOH OHVAI
(4ayjo ‘lesieadde
‘AL H00q) soue)sisse
9oUB)SISSE U0 80UR)SISSE YSEo-uou uonen|ea yseouou Juelb yseo s|qeoydde j juswiwanob Jo uoneziuebio
weib o ssoding (u) jo uonduosa( (6) 4o poyzsy (1 jo unowy (3) | jo junowy (p) uonoss Oyl () NIZ (q) Jo ssauppe pue swen (e)

(‘11 ved ‘(066 Wi04) | S[NPaYOS) SJUSWILIBACY O)SAWO(J PuUe Suoieziueb.iQ onsawo( O} 2OUBISISSY I3yl Pue sjuess JO uoizenuuod _ il tm&

| sbed

TTO0L6TE-S6

NOILVANNO4d TVHWINV A¥A SI¥0d

{066 Wiod] | 5INPAYOS



{066 wio4) | 2npayos

22-10-v0
L¥eeee

ZLESY HO 'ALID INOWIHUL

*SHSNEJXE ¥IININ/AVdS] ‘0 "000°S SLEBOZZ-TV
67 xog "0°d
374034 SNILINN SIEJ
*SL¥D JOINEY 0 *000°s 88ZZ09T-S¥ 8097€ Td "TTIH ONINAS
YOd JUYD AUYNIUILAN IS HWIL SNIVNdS SSE
‘ONI ' SHOIWWVM M¥d
" HTYD0¥d] 0 *000'€ L6CT6ES-ST £8676 ¥O 'NOWYH NVS
¥ILAIN/X¥dS IS0D MOT 9€¢ve Xog "0°d
agIN NI SMYd
“SALYHIYd d0INES d04 ‘0 *000°0T TELSBZ0-66 80,96 IH 'NMIVH
SIEId QIZITYIDEAS 'HIV) avod YOIVH ¥V 00S
A¥UYNINILIA HOd SANNd A¥VALONYS IIVWINd DIJIDVd
*SNVNEIZA 04 ‘0 ‘00009 0L¥89ZT-18 8TZTIT AN 'NATIOONE
RY¥O0¥d NOINYAHWOD ENINY) IF3¥LS ANZ "3 6S
NOILVANNOd YIMOL TINNAL ATIIHS YOIUUYM NOIIVIHJIO
¥0d SISNIIXT TUYD 90d
' WYYD0¥J ‘0 *000° 02 L66BLEO-LY $€189 EN ' VHYRO
ONIAVSHIIT AVA AddNd ¥0d I999IS I¥0d 6268
ALIIO0S ANVHOH VASYHIAN
T SILY) ‘0 "000'€ 980T6TV-18 80€9L XI 'STIVA YIIHOIM
YOINIS ¥Od FYYD TYINIG TZ06 Xo0d “0°d
SANZI¥d S,IINNVI SSIH
‘aNnNd SYS |, S¥IATEQ "0 ‘000°s TZSLSTZ-V6 056€£6 YO 'HAOMD DIJIDVA
JHL HIIM ISISSY O - HAY TIMIL 00L - "ONI ' VINSNINAL
AINALNOW FHI A0 STHIHM NO STVEAR
"HONVYLSISSY ‘0 *00S L 62S0662-18 €Z6€£6 YO TIWIYD
ISNIJXT IIA XONIDUIN a LIND "ENVT OHONVY TIRYYD 88E9C
NOILVANNOd SMVYd ONIdTIH §,XVH
{(4oyyo ‘|esieadde
‘AW Mooq) aoue)sisse
9JUB)SISSE U0 99UB)SISSE YSED-UOU uonenea yseouou juesb yses a|qeondde y juswwanob Jo uoneziuebio
juelb jo ssodind (Y) 1o uondussa( (B) 1o poue\N (1) J0 Junowy (a) 10 wnowy (p) uop29s DY) (9) NI3 (9) JO ssalppe pue aweN (e)

(') ved ‘(066 Wi04) | 9INPaYOS) SJUBWILIBAOL) J13S3WO(] PUe suoneziuebiQ 213s3wWo(] 0] 9oUelSISSY J9YI0 Pue Sjuein JOo uoljenuRuod _= tmn_\_

| abed

TTOL6TE-S6

NOILVANNOd TIVWINVY AVd SIJ0d

{066 Wio4) | 9NPaydS



{066 wuo4) | 9|Npayag

22-L0-v0
Lveeee

56-3 "0 ‘000" 0T 29L260C-9¥ 0€2SL XI 'SYTIVA
0FT/XYYIITIR 40 INIRIOVIA sse4 @ ALIAS 'ENVT TVAOY 0€6S
‘ONINIVELIEY ' HHUV) NOIIVANNOd H0d ¥OIWNVM
*SIS0D XAYYNIVILIN ‘0 "005°2 €EBEVET-ET ST68T ¥d UVHIOD
aNVY ¥IILNEN/AVdS 8 X0d "0°d
*ONI 'SENTE IVD AVYLS
“HONVISISSY HSNAIXY ‘0 005 L 6708750-18 L6096 YO ‘VMIUX
¥ILSYSIA YIINIAN/AVIS - I¥O0D FAILNDEXH 8TIZ - WYHDHOUd
FATINAONI ¥IINAN X¥dS NOXIAUSIS
“SINIAISHY INITIS HOINISH ‘0 *000°S 67LOEET-LT 10828 AM 'NVAIYUIHS
¥0d FYYD AUUNIYILIN I¥N0D FTTIIULVYD 068T
A0DSTY I¥YD NVAIYIHS FONVHD ANODES
‘QEAEEAN SY SUIVAEY 0 000 0T 87L68L0-59 6L6V€ Td "ED¥AIA II0Od
YALSYSIA ANVOIYENH 0ZZZT X08 "0°4d
SARTIHD FHI HAVS
"SHAZNVAHIHD "0 *000°0T 8VL68L0-59 6L67E T4 'HOWHIA IdOA
40 HYVYD DI¥IVI¥I 0ZZZ1 X0d "0°d
SAWIHD HHI FAVS
"RYY50dd ¥ILNIN/XYdS dOd ‘0 "000°S 0GLBZ9S-LY €0€LE NI 'SNIHIV
9T9 AVYOY¥ XINNOD 622
SNIHIV ALLIY ¥ HAVS
* SEANTNOY "0 "000'S TLZYETT-88 82266 ¥M ~ENVIOAS
¥OINIS ¥Od STITJAASY TLE8T X08€ 074
G004 /TYDICEAN TYIDddS XYYNIONYS TYNINY HSIM S, ¥IATY
"SEITINYS ‘0 *000°ST 879789T1-¢€L 0Z2L6 YO 'ANVILIIOd
SSETANOH ANV THODONI-MOT IONTAV QNZg EN §TLT
40 SIdd ¥0od SOINITY WYEL TYVITIM TVHINY ANVILIOd
ANV FYYD XUYNIVHIIN
{(1oy30 ‘[esiesdde
‘AL H00Q) aoue)siIsse
9OUBJSISSE 10 9oUE}SISSE YSED-UOU uonernea yseouou jueib yseo s|qeoydde p juswwaAob 1o uoneziuebio
we.b Jo asodind (y) Jo uonduosaq (6) 1o poyiaiy (1) 10 Junowy () 10 unowy (p) uolo9s DY) (9) Ni3 (q) 1O ssasppe pue sweN (e)

(11 veg (066 WI0S) | S[NPEYDS) SIUAWIUIBACK) 21}S2WLI0( PUE Suojleziuebi0 o1sawo( 0} 92URISISSY 1oyl PUE Sluels JO Uollenunuo) ___ tm&

| ebed

TTOL6TE-S6

NOILVANNOJd TIVHINV AV¥A SI¥O0d

{066 Wiod) | 8Inpayds



(066 wuo) | 9INpayos

2¢-10-¥0
Lyeeee

9T708L XI 'ANIAEA

‘EMYD AWYNIWALIN 0 "00s°L 9€6€€0E-GF
ANV $374d0S TYDIIAIH €65 X0g "0°d
aNy ‘@aad ‘AVH HIINIM FHNIIY EANINOF SNIEH ANV SONIM
*HY¥D0¥d ¥IILOEN/AVAS 0 *000°S 6SEGE9S-9F 80ZL9 S 'YIIHOIM
T0¥TZ X0d "0°d
ANOYIT NOILOY TYWINY YIIHDIM
“SESYOH ¥0d SISNIAXH 0 "000°8 969SLET-C8 09970 W ' I¥ESEA
TYDIQEH ANY (EEJ/AVH INQOK - 8TS X0g "0°d - NOILVHOdHODd
AOIANES FUYITIM TVHINY DId HTLSIHM
(1ayjo ‘reseadde
‘A4 Hfooq) soue]SISSE
9DUR)SISSE IO QoUB)SISSE YSEO-UOU uonenfea yseouou juelb yseo sjqeoydde p uswwanob Jo uoneziuebio
wesb jo ssoding (y) jo uonduose( (6) J0 pousaN (1) jo unowy (8) | o junowy (p) uones DY (o) N3 (@) JO ssauppe pue awe (e)

(1t ved (066 Wio4) | SINPOYOS) SIUSWUIBACK) o)sawo( pue suojieziuebiQ onsawo( 0} aduelSISSY JSYlQ PUe Slue.r) JO Uoljenuiuod _ It Hed _

| ebed

TTO0L6TE-G6

NOTIIVANNOA ‘IVWINV AVd STHO0d

{066 WHO4) | ®INPaY2S



220z (066 wuod) | 3|npayosg

2e-Le-01 zolcee

(SSHTIWOH #HL ¥04d SILHd Vdd) SSHTIWOH HHL d40 SLId DNIAIH4d

! INFRNTIAOD Y0 NOIIVZINVDIO 40 HWYN

*HNIVEMN NI SYHYV JdLOHAAY NI

SYIAIAOYd HYVD ANV HIVATIM TVWINY LOHOWd OL L¥0ddNS XONIDUENH ANV ‘JdITAI

YALSVYSIA ‘H¥VO IVOIAEN ‘004 AAIAOYd :HONVLSISSY ¥0 INVED J0 dS0ddnd (H)

NOILVANNOd TVYOIAIW AYYNIYHLIA NVOIHIWV

P INERNYIAOD d0 NOILVZINYDIO dJ0 HWUN

t(H) NWATOD ‘T ENIT ‘II L3¥d

“UOHELLLIOJUI [EUOIIPPE J3U10 AUB PUE ‘(q) LUWINIOD ‘|| UBd ‘2 @il ‘| Hed ul paainbaJ UOHIBULLIOJUI 34} 9pIACld “uoljewou] [ejuawaiddng — Al ved _

aoue)sisse yseouou Jo uonduossq ()

(Jayyo ‘lesresdde ‘AN Yooq)
uolenijea Jo poyisiy (o)

90UB]ISISSE YSeD
-uou o unowy {p)

ueib yseo
10 Junowy (9)

sjaidioas
40 Jaqunp {q}

aoue)sisse Jo jueib Jo adA] (e)

‘papaau si 8oeds [euonippe I payeoydnp aq ueo ||| Bed

“22 8ul| ‘Al UBd ‘066 W04 UC ,S3A, patomsue uoneziuebio ayy ji 818|dwio) “S|ENPIAIPU] 911SWO(J 0] 92UR]SISSY J3Y10 pue sjueln _ 1 ved _

C 9bedq

TTO0L6TE-G6

NOILVANNOd IVWINVY AVA SIJOd =~ &e0c (066 Wiod)13Mpauds



Schedule | (Form 990) DORIS DAY ANIMAL FOUNDATION 95-3197011 page2
] Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT PROGRAMS: PET FOOD,

EMERGENCY VET CARE, WELLNESS CLINICS, VETERANS' PET SUPPORT, CRATES FOR

PETS IN HOMELESS SHELTERS.

Schedule | (Form 990)
232291

04-01-22



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 N " PAGE 10f 5
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
MAIL TO: TO ATTORNEY GENERAL OF CALIFORNIA
Registry of Charitable Trusts
B Box O 04203-4470 Sections 12586 and 12587, California Government Code
STREET ADI.DRESS' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
1300 | Strest ) Failure to submit this report annually no later than four months and fifteen days after the end of the
gi%?g;%rl?&o%A e5814 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus intersst, and/or fines or filing penalties. Revenue & Taxation Code section
www.oagcagov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
l:] Change of address
DORIS DAY ANIMAL FOUNDATION [__] Amended report

Name of Organization

List all DBAs and names the organization uses or has used

9375 BURT STREET, SUITE 103 State Charity Registration Number cT33010
Address (Number and Street)

OMAHA, NE 68114 Corporation or Organization No. 0831375
City or Town, State, and ZIP Code

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

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
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_ 01/01/2022 ending 12/31/2022 )iist:

Total R
(in%lliling ne(xlgargt?gontributions) $ 1,447,267 Noncash Contributions $ 0 Total Assets $ 8,454,167

Program Expenses $ 567 ‘ 395 Total Expenses $ 708,189
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. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
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. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that 1 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.

T. ROBERT BASHARA CEO

Signature of Authorized Agent Printed Name Title Date

229291
04-01-22



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

P> File a separate application for each return.
Department of the Treasury . i .
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 a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- DORIS DAY ANIMAL FOUNDATION 95-3197011

ile by the

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

fingyor | 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 for each returny ... | 0 l 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07

TOMOKO HORIE
® The books areinthe careof p» 8033 SUNSET BLVD, SUITE 845 -~ LOS ANGELES, CA 90046

Telephone No.p» (310) 508-1485 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . . . > [:l
® |f 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 p- [:I . If it is for part of the group, check this box P [:l and attach a list with the names and TINs of ail members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2023 , tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» [ X1 calendar year 2022 or
> [:I tax year beginning , and ending

2  If the tax year entered in line 1 is for iess than 12 months, check reason: [:l Initial return [:l Final return
[:I 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. 3a | $ 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. 3c | $ 0.

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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



10/25/23, 8:02 AM
Product: Exempt Extension

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

Bank Info:

Fiscal Year Begin Date: 1/1/2022

IRS Message:

Return Information

Date

05/10/2023
05/10/2023

06/10/2023

: 06/10/2023
05/10/2023

05/10/2023

ID Status Date

about:blank

Return ID

22X:DORIS_DAY_AN:V1
22X:DORIS_DAY_AN:V1

22X:DORIS_DAY_AN:V1

22X:DORIS_DAY_AN:V1
22X:DORIS_DAY_AN:V1

22X:DORIS_DAY_AN:V1

Status

https://efile.prosystemfx.com/

Category: IRS Center: Ogden
e-Postmark: 5/10/2023 11:55 AM
Plan Number: Notification:
Fiscal Year End Date: 12/31/2022 eSigned:
Type of Activity Submission ID Refund/(Due) - Updated
By
Upload Started
Ready to Release by Customer
Released for Transmission - Validation in 795223
Progress
Ready to transmit - Validation Complete
Transmitted to FD 4701362023130036ee36
. Accepted by FD on 5/10/2023
State/Other State Category FBAR FBAR BSA ID

eSignh
Date

mn



IRS e-file Signature Authorization OMB No, 1645-0047
rom 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending , 20___ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
DORIS DAY ANIMAL FOUNDATION 95-3197011
Name and title of officer or person subjecttotax T . ROBERT BASHARA
CEQ
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here | . X 1 b Total revenue, if any (Form 990, Part VI, column (A), line 12) b 1,447,267.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line Q) . . 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) ... 3b
4a  Form 990-PF check here . D b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here . [ b Balance due (Form 8868, n€3¢) ... 5b
6a Form 990-T check here D b Total tax (Form 990-T, Part Il ine 4) . 6b
7a  Form 4720 check here . D b Total tax (Form 4720, Part lll, line 1)........................ SR T TSRO RO TP URUSRPRUTRRP 7b
8a Form 5227 checkhere . D b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 checkhere . D b Tax due (Form 5330, Part Il, line 19) 9b
10a__Form 8038-CP check here D b _Amount of credit payment requested (Form 8038-CP, Part [lI, line 22) 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or [:] 1 am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]) authorize MELOTZ GROUP LLC toentermyPIN| 97011 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
Part | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 47013693750 |
Do not enter ail zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



022
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

5099 California e-file Return Authorization for

Exempt Organizations

FORM

8453-E0O

Exempt Organization name

Identifying number

DORIS DAY ANIMAL FQOUNDATION 95-3197011

Parti Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, € 4) | . . oot 1 6,741,960
2 Total grossincome (FOrm 199, N€ B) . e 2 1,447,267

3 Total expenses and disbursements (Form 199, line 9)

3 708,189

Partll  Settle Your Account Electronically for Taxable Year 2022

4 |:| Electronic funds withdrawal 4a_Amount 4b Withdrawal date (mm/dd/yyyy)
Part lll  Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6_Account number
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il If | check Part |1, box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2022
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disciose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } }CEO

Here Title

|:| Savings

7 Type of account: |:| Checking

Signature of officer Date

PartV__ Declaration of Electronic Return Originator (ERQ) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
I declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's Date Check if Qheck ERO's PTIN
i 4 soos (|
Must  Fims name (o yours MELOTZ GROUP LLC FimsFrEN88-3942233
S'gn and address 9375 BURT STREET 7 SUITE 10 3
OMAHA, NE 2Pcode 68114

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid

Paid Date Qheck Paid preparer's PTIN
Preparer Sgeatre ’ omployed [ P00405125
Must e qametoryors i MELOTZ GROUP LLC FmsrEn 88-3942233
Slgn and address 9375 BURT STREET , SUITE 103
OMAHA, NE ZPcode 68114

229021 11-10-22

FTB 8453-EO 2022



