** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Y v YV
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Depertment of the Traasury o benefit trust or pri-vate foundatio_n) . _ ~ Opén 1o PUbIG -
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. 2 ngpection
A For the 2008 calendar year, or tax year beginning and ending
B checkif Please | © Name of organization D Employer identification number
applicable: usa IR

fadess |2 " DORIS DAY ANIMAL LEAGUE

Nemee | ¥ | Doing Business As 95-4117651

et Ses Number and street (or P.0. box if mail is not deliverad to street address) | Room/suile | E Telephone number

T |20 2100 L STREET NW 202-452-1100

fmended| tions. | Gity or town, state or country, and ZIP + 4 G_Grossreceipts § 3,408,709,
[ _lheptiea- WASHINGTON, DC 20037 H(a) Is this a group return

Pendn? 1 e Name and address of principal officer HOLLY HAZARD for affiliates? [ lves No

SAME AS C ABOVE H(b) Are all affiliates included? [ lves [Ino

| Taxexempt status: [ X1501(c) (4 ) (insertno) | 14947@)or [ |s527 If “No," attach a list. (see instructions)
J Website: pr WWW . DDAL . ORG Hic) Group exemption number
K_Form of organization: [ X | Corporation [ Trust { ] Association { | Other B> [L_Year of formation: 1 98 7] m State of legal domicile: CA

Part'l| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: A_ NATIONAL CITIZEN'S LOBRYING
% ORGANIZATION SUPPORTS WORK TO IMPROVE THE HUMANE TREATMENT OF
g 2 Check this box P |:| 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 T e 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1h) ... 4 4
@ | 5 Total number of employees (Part V, e 28) ...._.............oocooimrireecieieecie e eeee oo 5 0
:'E 6 Total number of volunteers (estimate T NECESSANY) ... 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 9890-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) e 2,765,408. 3,086,445,
2|9 Program service revenue (Part VIIL N8 28) .............c..oooersomerrrirssismioo
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... <24,030.p> <10,611.>
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) 71,985, 75,864,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ......... 2,813,363. 3,151,698,
13 Grants and simitar amounts paid (Part [X, column (&), lines 1-3) ... 1,122,046, 870,360.
14 Benefits paid to or for members (Part IX, column (A}, lined) ..
9 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) ..
9 | 18a Professional fundraising fees (Part IX, column (&), line 11€) . ..., _ 2 1 2 7 1 8 1 3 4 0 2 4
§ b Total fundraising expenses (Part X, column (D}, ing 25) P> 464,972, [imiaiaimnenn e g
W1 47 Other expenses (Part [X, column (A), lines 11a-11d, 11#24%) 1, 513 . 49 8 . i, 50 3 650 .
18 Total expenses. Add lines 13-17 {must equal Part 1X, column {A), line 25) __ 2,848,262. 2,508,034.
19 Revenue less expenses. Subtract line 18from line 12 ... <34,899.> 643,664,
Eé Beginning of Gurrent Year End of Year
BE| 20 Totalassets (Part X, e 18) e 1,459,867. 2,153,907.
23| 21 Total liabilties (PArt X, W18 26) ... oo 7,157. 164.
g._% Net agsets or fund balances. Subtract line 21 fromline20 ....................oooocvierveeennny 1,452,710, 2,153,743,

l_art 1| Signature Block

Under penalties of perjury, | declare
and complete. Declaraticn of prep.

t | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is true, correct,
ather than officer) is based on all infprrnatiun of which preparer has any knewledge.

Sign ’ L——j:jh@ I Q]lk‘:’}IQ
Here Signature of officer == Date ! !

G. THOMAS WAITE III, CFQ
Type or printname and title

Paid P_reparer s / Date / gtyI?Pk if (P;gegfrr‘;r e éﬂgﬂtsl;‘ytnl number
signature i 4 f7d JO/| employed » [ |
, {

oo et 7 RSM_MCGLADREY INC EN >

soif-employed) 8000 TOWERS CRESCENT DR. STE 500

ZP+4 VIENNA, VA 22182-6205 Phoneno. P 703-336-6400
May the IRS discuss this return with the preparer shown above? (see INSUUCHONSY oo (X Yes [INo
eaz001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) DORIS DAY ANIMAIL LEAGUE 95-4117651 Pag_§£
[Part lll-| Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:. SEE SCHEDULE O FOR CONTINUATION
DORIS DAY ANIMAL LEAGUE IS A NONPROFIT, NATIONAL, CITIZEN'S LOBBYING
ORGANIZATION SUPPORTS WORK TO IMPROVE THE HUMANE TREATMENT OF ANIMALS.
DDAL SUPPORTS THOSE WHO WORK WITH THE U.S. CONGRESS, GOVERNMENT
AGENCIES, AND STATE OFFICIALS; TO PASS NEW LAWS AND ENFORCE EXTSTING
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? _lves [XINo

DYes Bﬂ No

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?
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program ssrvices by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4847{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: } (Expenses $ 620,360 . including grants of $ 620,360. )(Revenue § )
PUBLIC ADVOCACY:
SEEK FEDERAL, STATE, AND LOCAL LEGISLATION TO PROMOTE HUMANE CARE AND
TREATMENT OF ANIMALS.
FEDERAL LEGISLATION: DORIS DAY ANIMAL LEAGUE (DDAL) PROVIDED FUNDING
FOR SUCCESSFULLY LOBBYING TO INCREASE THE COMPUTATIONAL TOXICOLOGY
PROGRAM (AN ALTERNATIVE TO TRADITIONAL ANIMAL TOXICOLOGY) AT THE EPA BY
$4 MILLION DOLLARS. IT PROVIDED FUNDING FOR LOBBYING CO-SPONSORS,
ACTIVIST ENGAGEMENT, AND OTHER LOBBYING EFFORTS TQO PASS THE HORSE
SLAUGHTER BILL (PROHIBIT SLAUGHTERING OF HORSES FOR HUMAN CONSUMPTION) .

PUPPY MILLS:
SPONSORS : SEN. RICHARD DURBIN (D-IL), REPS. SAM FARR {(D-CA), JIM

4b (Code: y(Expenses$ 1,356,258 . including grants of § 250,000. )(Revenue $ )
PUBLIC EDUCATION:
DDAL FUNDS THOSE WHO EDUCATE THE REGULATORY AUTHORITIES AND PUBLIC
RECARDING INTERNATIONAL AND FEDERAL REGULATORY WORK TO IMPLEMENT
ALTERNATIVES TO TRADITIONAL ANIMAL TESTS FOR HOUSEHOLD PRODUCTS,
INDUSTRIAL CHEMICALS, PESTICIDES AND OTHER CHEMICALS. DDAL PROVIDES
FUNDING FOR SPEECHES AND PRESENTATIONS AT CONFERENCES TO PROMOTE THE
USE OF ALTERNATIVES TO ANTIMAL TESTING.

ICAPO
DDAIL, WAS REPRESENTED AT VARIOUS MEETINGS OF THE INTERNATIONAL COALITION
FOR ANTMAL PROTECTION ORGANIZATIONS AT THE OECD HELD TO MAKE DECISTIONS
ON THE EU COSMETICS DIRECTIVE, REACH AND OTHER TOXICITY TESTING

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

4d Cther program services. {Describe in Schedule O.)

{Expenses § including grants of § ) (Revenue $ }
4e _Total program service expenses P § 1,976.618.

Form 990 (2009)
832002
02-04-10



Form

990 (2009) DORIS DAY ANIMAL LEAGUE 95-4117651 Page3d

[Part IV ] ChecKiist of Required Schedules

10

"

12

12A

3

14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes, " COMPIEE SCHEUUIE A oot r oo re et eRe oo e e e s et e st SRR R
Is the organization required to complete Schedule B, Schedule of Contribiutors? | ...
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, PArtT || .. .........ccoorireeeereeisiass oo e s s s
Section 501{c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Scheduile C, Partif
Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ...
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 |
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 ...
Did the organization mairtain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

B e T o N T 1 OO PO PO PSPPI PO Y
Did the organization report an amount in Part X, line 21; 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
Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes," complete SCHEAIE D, PArt Y | e iee et e et s et b e e e b
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, X, or X

ey o) e =) O O O OO PSP UNUUR PSSR ST
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI

Did the organization repert an amount for investmenits - 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

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 Vill.

Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

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 487 Jf "Yes, “ complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xli, and X/i.

Yes | No
1 X
2 | X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

Was the crganization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XH, and XN is optional . ......cooeemieeirnnimcnscenreninnees i2A | X s St

s the organization a school described in section 170(b}(1)(A)([i)? i "Yes," complete Schedule £ ... ... 13 X

Did the organization maintain an office, employees, or agents outside of the United States? 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? if "Yes, * complete Schedule F, Part! ... 14b X

Did the organization report on Part iX, column (A), line 3, more than $5.000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Sehedule F, Part Hl e e 15 X

Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complefe Schedule F, Part Il et 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Partl ... 17 | X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, PAItI .. .......cccoooiiieeereee et 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VL, line 9a7? If "Yes,"

complete Schedule G, PArt Ml ... 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H oo oo 20 X

Form 990 (2009)

932003

02-04-10



Form 990 (2009) DORIS DAY ANTMAYL, LEAGUE 95-4117651  Page4d
- [Part:IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column {A), line 17 /f *Yes," complete Schedule |, Parts Tand il || ... 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule !, Parts Fand Il 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, frustees, key employees, and highest compensated employees? If "Yes," complete
LT X OSSO U VT RSN SRRR VPRSI 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 24D through 24d and complete

Schedule K. If "NO", GO B0 N8 B | oot tess e e e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...l 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tCEXEIMIPY DOMBS? | et ert ettt b e bt oo e oL e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... 24ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedufe L, Part] ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete

SCHBAUIE L, PAIT T | oot ee et eeeee e aea et e eAt et e e ne e n AR 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or {o a person related to such an individual? If "Yes, " complete
SCREAIE L, PAITIT oo oo et sta e e e e e e e et s £ es st et et e oL SRR A £ h e ae e e

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

a A current or former officer, director, trustee, or key employee? ff “Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢c 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,” complate SCHEAIIE M ||| .. ... et 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SCREAUIE N, PaITT ettt ee e st £t en e an s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCREOUIE N, PAITH oot oo e oo e s ees oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | ...t 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Scheduie R, Parts I, fl, IV, and VL ne T e M| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complata SCREAUIE B, Part V, € 2 et e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, I8 2 || ............c..couiieieeect s e e e e 36
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? Iif "Yes," complete Schedule B, Part VI | ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 1972
Nate. All Form 990 filers are required to complete Schedule Q. 0000 38 | X
Form 990 (2009)
832004
02-04-10



Form 990 (2009) DORIS DAY ANTMAL LEAGUE 95-4117651 Pags$h

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of T
U.S. Information Returns. Enter-0- if not applicable .. e 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNBIS? | ... et O

9a 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 thisreturmn ... 2a Qi

b If at least one is reported on line 2a, did the organization file all required federal employment tax rtUMS? i,

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions) S VRLE b ) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)?

b If “Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and i
Financial Accounts. kT 1o

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shefter transaction? | ... 5b X

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TFANSACHONT ... .. o ieiiooooe oo itetirasseee e e e se s em e e se s eeecesecacsabER b en e m s e m e e e bbb 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? s 6a | X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEre MO R GBOUCHINO? oo e e bbb h e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). Y T R

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 BHE PAYOI? i oot R e bR 7a

b 1 "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
R =N e IR A 74 AU O

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BB oM A T et ets e e eee e e e e e e e e e e tAkEerRseseeateateaneaneastenenianirereaieiaEa e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...

g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? ...

h For contributions of cars, boeats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
Bt aANY HME QUMNG the YEAIT oo eeeeee et s a2 e e e em e e et se et et e e e e er etk ensr e emmeenan e na s es et
9 Sponsoring erganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | ... ...
b Did the organization make a distribution to a donor, donor advisor, or refated PRESON T e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of ¢lub facilites .. 10b o -
11  Section 501(c)(12) organizations. Enter: o

a Gross income from members or shareno e s e 11a o

b Gross income from other sources (Do not net amounts due or paid to other sources against : : ' o
amounts due or received from them.) e 11k S

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... 12b AT (SR Tt
Form 990 (2009)
932005
02-04-10



Form 990 (2009) DORIS DAY ANIMAT, LEAGUE 95-4117651 Pageb
Part VI:| Governance, Management, and Disclosure Foreach "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 in Schedule Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET | ... .. ettt
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or StockholdBIS? ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITUNG BOGY? oo oo oot e e etemaeaeeeeesaesesesss8 e o2 ee e e s 2ot e b ne e emeeece e s b s e R 47282 eSS
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ...
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year

t

by the following: 3 :
8 THE QOVEITING BOUY? ... oo eeeee st ssb s 1sse s s et ee e ms e b s n bbb 8a | X
b Each commitiee with authority to act on behalf of the goverming body? . . e 8b X
9 [s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedufe O ... ........ooicieciiiieicicecs 9 X
Section B. Palicies (7nis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? | ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are ¢consistent with those of the organization? ... 10b
11  Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? ... 11
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. g
12a Does the organization have a written conflict of interest policy? if "No," go to fine 1 i2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 OIS D o et eeaem e ettt 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SERETUIE O HOW BhIS IS CONE | oot vae s bbb bbb 12¢ | X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and Aestruction BORCY T e X

156 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 CEQ, Execufive Director, or top management official
b OCther officers or key employges of the organization ... ...
If "Yes" to line 15a or 15b, describe the process in 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 @ity QUING tNE VBRI e e et n e a s e et
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? oo
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed wAK , AT, AR A7 ,CA,CO,CT ,FL ,GA ,HI ,IL, KS
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 980-T (501(c)(3)s only) available for
public ingpection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
G. THOMAS WAITE III - 202-452-1100
700 PROFESSIONAL DR, GAITHERSBURG, MD 0879

Form 990 (2009)

e SEE SCHEDULE O FOR FULL LIST OF STATES
7



Form 930 {2009)

DORIS DAY ANTMATL, LEAGUE

95-4117651

Page 7

Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.

® | ist all of the organization’s current key employees. See¢ instructions for definition of "key employee.”

® |jst the organization’s five carrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.
A (B} © (0] E F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation

5|z g organization (W-2/1099-MISC} from the

g é " z.’ (W-2/1099-MISC) organization

S| E £ |8y and related

% % % g ;%.% % organizations
ANITA W. COUPE, ESQ
PRESIDENT/DIRECTOR 1.00(X X 0. 0. 0.
DAVID Q. WIEBERS, M.D,.
DIRECTOR 1.00|X 0. 0. 0.
MARIAN G. PROBST
DIRECTOR 1.00(X 0. 0. 0.
SARAH H. TROTT DE SEVE
DIRECTOR 1.00(X 0. Q. 0.
HOLLY HAZARD
EXECUTIVE DIRECTOR 1.00 X 0. 147,679.] 21,521.
WAYNE PACELLE
EXECUTIVE VP 1.00 X 0. 234,026, 34,360,
JANET D. FRAKE
SECRETARY 1.00 X 0. 90,051.] 18,981,
G. THOMAS WAITE, III
CFO 1.00 X 0. 188,972. 60,854,
GWEN CRANE
ASSISTANT TO THE CFO 1.00 X 0. 97,020, 14,381,
MARY K. BERGE
ASSISTANT TO THE CFO 1.00 X 0. 79,232.} 13,864,
932007 02-04-10 Form 990 {2009)



Form 990 {2009) DORIS DAY ANIMAT LEAGUE 95-4117651 Page8

lT’EI"t Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)

(A) (B) (C) D> (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5| = 2 organization (W-2/1099-MISC) from the
gi2 g g.’ {(W-2/1099-MISC} organization
é § _ é g gl o and r_ela?ed
E E % 5 f—;"% E organizations
1B TOMAD oo oottt g, > 0. 836,980.] 163,961.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on iRy
line 1a? If "Yes," complete Schedule J for sUch INAVIGUAI ... ...c.cooiieeieeeece oo
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 $150,000? Jf "Yes," complete Schedule J for such individual _ . .. ... ...
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, ' complete Schedile J for SUCA DErSON oivmeereceeines oo

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.

(A) 8 {C)
Name and business address Description of services Compensation
QUADRIGA ART
825 HYLTON ROAD, PENNSAUKEN, NJ 08110 MATLING COSTS 224,967,

5 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization | 2 1

§32008 D2-04-10

Form 990 (2009.).



]_Fgrm 990 {2008) DORIS DAY ANTMAL LEAGUE 95-4117651 Page9
Pa
- ) (B) (© o
Total revenue Related or Unrelated ex&gggg%?om
exempt function business tax under
revenue revenue sections 512,

|Contributior_13, gifts, grants

evenue

Pro%am Service

_ | g Total.Addlines2a2f .. .. ... ... > s R e i e
3 Investment income (including dividends, interest, and
other similar amouUnts) ..o > 11,553,
4 Income from investment of tax-exempt bond proceeds P
B ROYANSS oo > 12,304

Other Revenue

and other similar amounts |-

1 a Federated campaigns 1a
b Membershipdues ... .. 1b
¢ Fundraisingevents ... ... ... ic
d Related organizations .. ... 1d
e Government grants (contributions) 1e
f Al other contributions, gifts, grants, and

similar amounts not included above 1f
g Noncash contributions included in Tines 1a-1f:

3086445.

Total, Add fines 1a-1f

=

| 4

Business Codel’’

308

{ All other program service revenue

(i) Real

(i) Personal

6a GrossRents ...

b Less:rental expenses .

¢ Rental income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of

{i) Securities

(i) Other

assets other than inventory | 234847,
b Less: cost or other basis

and sales expenses .. 257011.
c Gainorf(loss) ... <22164.

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartV,line 18 ..
b Less:directexpenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances __._.............ceeen
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory .

<22,164.>

>

Miscellaneous Revenue

Business Code i

11a LIST RENTAL

511140

b

[+

d Aliotherrevenue . ... ...
e Total. Addlines 11a11d ...

12  Total revenue. See instructions, ....................

................ >

63,560./

3151698,

932008
02-04-10

10

Form 990 (2009)



Form 990 (2009) DORIS DAY ANTMAL LEAGUE 95-4117651 Page10
- [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) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6h, (A) B) D) |
D e e Toe Sperses | Proga s Fungsig

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in

the US.SeePart IV,line22 ... ...,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart WV, lines 15and16 ...
Benefits paid to or formembers ...
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)
Other salaries and wages . ..............cccvvun...
Pansion plan contributions (include section 401{k)
and section 403(b) employer contributions}

g Other employee benefits

10 Payrolltaxes ..
11 Fees for services (non-employees):

870,360.  870,360.

s

[£)]

~J

o©

a Management . ...
B LEGAl oo 14,857, 11,704. 527. 2,626.
€ AcCOUMtiNg .. — 2,157. 1,700. 76. 381.
d Lobbying e ettt
e Professional fundraising services. See Part IV, ling 17 134,024 e e e s 134,024.
i investment management fees 48,669, 23,039. 4,285, 21,345,
g Other . i 95,457, 75,200, 3,387, i6,870.
12 Advertising and promotion ...
13 OFfiCe eXDENSES . e 33,991. 26,778, 1,206, 6,007.
44 Information technology .. ...
15 Royalties .
16 OCCUPANCY oo 1,004. 791. 36. 177.
17 TrAVEl e 670. 528. 24. 118.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization
23  INSUFANCE .o

o4  Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellanecus may nat exceed 5% of total
expenses shown on line 25 below.)

MATLING COSTS
OTHER TAXES 5,356. 4,219. 190. 947,
EDUCATION MATERIAL 1,796. 1,415. 64. 317.

a
b
[+
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,508,034, 1,976,618, 66,444. 464.,972.
26 Joint costs. Check here B if following

S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined

gducational campaign and fundraising solicitation ... 1,402,514, 994,524. 42,075, 365,915.
932010 02-04-10 Form 980 {2009)

11



113,184.[

Form 990 (2008) DORIS DAY ANIMAL LEAGUE 95-4117651 Page i1
" [Part X | Balance Sheet
(A} (B}
Beginning of year End of year
1 Gash-nornterestbeaning e 1
2  Savings and temporary cash investments ... 280,630, 2 324,775.
3 Pledges and grants receivable,net ... 180,785.] 3 19,285,
4 Accounts receivable, N6t e 4
5

Assets

Liabilities

Net Assets or Fund Balances

26 Total liabilities. Add lines 17 through 25

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part I

of Schedule L ... e
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete

Partliof Schedule L ...
7 Notes and loans receivable, net
8 Inventories forsale OruUSe || ...
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other SR
basis. Complete Part VI of Schedule D 10a 115,805.]" = delen e
b Less: accumulated depreciation ... 10b 115,614. 569.) 10c 191.
11 Investments - publicly traded securitios . 318,192.1 11 356,816,
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 . 13
14 INAngible asSEtS e e e 14
15 Otherassets. See Part IV, ne 11 o, 566,507, 15 1,298,908.
16__Total assets, Add lines 1 through 15 (must equal ine 34) ... 1,459,867.} 16 2,153,907,
17 Accounts payable and acerued eXpPenSes ..o 7,157.] 17 le4d.

18 Grantspayable ...
18 Deferred revenUe e e
20 Tax-exempt bond liabilities
24 Escrow or custodial account liability. Complete Part iV of Schedule D ...
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I
OFSCROAUIB L e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D

Organizations that foliow SFAS 117, check here > and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net @ssets |, ...
28 Temporarily restricted net assets
20  Permanently restricted net @assels e
Organizations that do not follow SFAS 117, check here > El and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipment fund

2,153,743,

32 Retained eamings, endowment, accumulated income, or other funds . . 32

33 Totalnetassets or fund balances 1,452,710.| 33 2,153,743,

34 Total liabilities and net assetsfund balances ..o 1,459,867.| 84 2,153,907,
Form 990 (2009)

932011 02-04-10

12



Form 990 (2009) DORIS DAY ANTIMAL LEAGUE 95-4117651 Pagel2

Yes | No
1 Accounting method used to prepare the Form990: |1 Cash  [X] Accrual C_1 other Dl
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ESE S
2a Were the organization's financial staterments compiled or reviewed by an independent accountant? ...
b Were the organization’s financial statements audited by an independent ACCOUNMEENE s
¢ 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 acCoUM AN T
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:
D Separate basis [ﬂ Consolidated basis L—_| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Gt AN OMB G CUIE ATB37 e oot et et es e st e e e s e e e st b a2 8 n e m oo s e ea et et 3a X
b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. ..o 3b
Form 990 (2009}

932012 02-04-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047

{(Form gF?I?)' 290-EZ, -

or 990- AttachtoF 990, 990-EZ, or 990-PF.

Department of the Treasury ’ chtororm o 2009

Internal Revenue Service

Name of the organization Employer identification number
DORIS DAY ANIMAL LEAGUE 95-4117651

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [_Yﬂ s501(c){ 4 ) (enter number) organization

L]

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

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

501(c)(3) taxable private foundation

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

General Rule

E For an organization filng Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and Il

Special Rules

|:] For a section 501{c)(3} organization filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509{=)(1) and 170{b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on () Form 980, Part VI, line 1h or () Form 990-EZ, line 1. Complete Parts | and Il

E| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa! purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and |il.

|:| For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF},
but it must answer "Mo*® on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2009}
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

14



Scheduls B (Form 990, 990-EZ, or 980-FF) (2008) Page 1 of 4 of Part |

Name of organization Employer identification number

DORIS DAY ANIMAL LEAGUE 95-4117651

Partl’ Contributors (see instructions)

(a) () {c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person X]
Payroli |:|
$ 5,000, | Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a) () (c) (@)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroli
$ 5, 000. Noncash [:i

(Complete Part |l if there
is a noncash contribution.}

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person Bﬂ
Payroll ]
$ 5,000, | MNoncash [ ]

{Complete Part |l if there
is a noncash contribution.}

(@ (o) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll [::]
$ 5,056, Noncash [ ]

(Complete Part 1! if there
is a noncash contribution.)

(@ () (©) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll D
$ 5,500. | Noncash [ ]

{Complete Part Il if there
is a noncash contribution.}

(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person D—ﬂ
Payroll ]
$ 5,769. | MNoncash [ ]

{Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

923452 02-01-10

15



Pageg 2 of 4 ofPartl
Employer identification number

Scheduls B (Form 880, 980-EZ, or 990-PF) {2008)

Name of organization

DORIS DAY ANTMAL LEAGUE 95-4117651

Partl Contributors (sse instructions)

(a {b) {e) ()

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person X1
Payroll D
$ 6,244, | Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a) b {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person X]
Payroll
$ 9,058, | Noncash [_]

{Complete Part Il if there
is a noncash contribution.)

(a) {b) (c) @

No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
9 Person x]
Payroll ]
$ 9,725, | Noncash [ |

{Complete Part || if there
is a noncash contribution.}

(a) ) () {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll [ ]
$ 10,000, | Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a) (b) (<) ()

No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
11 Person x]
Payroll |::|
$ 10,000. | Noncash [ ]

{Gomplete Part Il if there
is a noncash contribution.)

{a) {b) ] {c)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i2 Person x]
Payroll ]
$ 15,000, | Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

9234562 02-01-10

lé



Schedule B (Form 980, 990-EZ, or 980-PF) (2009)

Page 3 of 4 ofPartl

Name of erganization

DORIS DAY ANTMAL LEAGUE

‘Partl: Contributors (see instructions)

Employer identification namber

95-4117651

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Agaregate contributions

{d
Type of contribution

13

$ 20,000,

Person @
Payroll

Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

14

$ 30,000.

Person @
Payroll [

Noncash

{Complets Part Il if there
is a noncash contribution}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

15

$ 30,095,

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

16

$ 37,500.

Person
Payroll |:|
Noncash |:|

{Complete Part I! if there
is a noncash contribution.)

(a)
No.

b)
Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

17

$ 45,401.

Person
Payroll D
Noncash |:|

{Complete Part Ii if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

18

$ 56,000.

Person
Payroll [:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

17

Schedule B (Form 990, 990-EZ, or 980-PF) {2009)



Schedule B {(Ferm 990, 980-EZ, or 980-PF) (2009)

Pagg 4 of & ofPat)

Name of organization

Employer identification number

DORIS DAY ANTIMAL LEAGUE 95-4117651
Partl: Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person X1
Payraoll |:|
s 65,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person
Payroll
$ 90,625, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}
(a) () {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
21 Person x]
Payroll E]
$ 94,527. | Noncash [ ]
{Complete Part i if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person
Payroll |:|
$ 95,808, | Noncash [ ]
(Compilete Part |l if there
is a noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
Person D
Payrolt  |_|
$ Nongash
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll ]
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

18
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8, 9, 10, 11, or 12. o Qpei to Public: -
ﬁ?ﬁa’iﬁ?’é‘"ﬁ;ﬂf;%lﬁ?i‘” P Attach to Form 990. P> See separate instructions. T mspection il
Name of the arganization Employer identification number

_ DORIS DAY ANTMAT, LEAGUE 95-4117651
Part ]l ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

Totalnumberatend of vear ...
Aggregate contributions fo (during year)
Aggregate 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 CoONtrol? s D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... i [ Jves [ Ino
[Part Il - | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:_—J Preservation of land for public use (e.g., recreation or pleasure) [:l Preservation of an historically important {and area
E| Protection of natural habitat I:_I Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

BN

day of the tax year.
1 Held at the End of the Tax Year
a Total number of conservation @aSeMENTS | ... 2a
b Total acreage restricted by conservation @asements .. 2b
< Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08 | .. .. ... 2d
3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the tax

yearpo 0000
4 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 itholds? [:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){d}B)i)
and SeCHON 170NN L oottt ea e oo E e [ ves [INo
9 In Part XIV, describe how the organization reports conssrvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financiaf statements that describes the organization’s accounting for
conservation easements.
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 1186, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, line 1
(ii) Assetsincluded in Form 980, Part X ...

2 [ the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in FOrm 800, Part VIl HNe T e e e st ee e ee st > 3

b Assets included in FOrm 890, Part X ..ot > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 290) 2009
932051
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Schedule D (Form 990) 2009 DORIS DAY ANIMAL LEAGUE 95-4117651 Page2
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 are a significant use of its collection items

(check all that apply):
a L] Pubfic exhibition d |:| Loan or exchange programs
b D Scholarly research e l:| Other

c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... oo, [_1ves [ ] No
Part IV.| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ 1 Yes L Ino

b If"Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginniNg BAlANCE || | .. ..ot b 1c
d Additions during the YEAI | ... e id
e Distributions during the year ie
FOENGING DAIANGCE | oo oe et 1f

2a Did the organization include an amount on Form 990, Part X, Ine 217 | e D Yes |:| No

b_lf "Yes," explain the armangement in Part XV,
| Part V' | Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

{a) Current year {b) Prior year (¢} Two years back _ {d) _Three years ack

1a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities

and programs ...
f Administrative expenses
g Endofyearbalance ... Ll oo

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations | 3ali)
(ii} related organizations Jafii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

Buildings ...
Leasehold improvements

OMNBE oo 115,805. 115,614. 191.

I. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(e)) .. ... o > 191.
Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 DORIS DAY ANTIMAT, LEAGUE 95-4117651 Page3d
| Part VIl| Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives | ...

Closely-held equity interests
Other

Total. (Col (b} must equal Form 990, Part X, col (B} ling 12.) -:"::::: e T A e e e T
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Methad of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

b) must egual Form 990, Part X, col (B) lina 13.) > P DI e e T e
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
ACCRUED INTEREST RECEIVABLE 1,261.
RECEIVABLE 1,297,647.
Total. (Column (b) must equal Form 990, Part X, col (BN 15.) oo i > 1,298 ,908.
Part X:/| Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount

Federal income taxes

Total. (Column {b) must equal Form 990, Part X, col (B) line 25.) ............... >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s Ilablllty for
uncertain tax positions under FIN 48.

832053 Schedule D (Form 930) 2009
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Schedule D {Form 990) 2009 DORIS DAY ANIMAL LEAGUE 95-4117651 Paged
- |Part XI. | Reconciliation of Change in Net Assets ts from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column {A), line 12) 1 3,151,698,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,508,034,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 643,664.
4 Netunrealized gains (I0SS8S) 0N IMVESIMENES i inneesiesineees 4 57,369,
5 Donated services and use of facilities 5
6 INVESIMENT BXPEIISES it eeeeet e e e er et et e bt 4]
7 Prior period IUSTIMENTS et e 7
8 Other(Describe iNPartXIV) e 8
9 Total adjustments (net). AdG ines 4 troUGh 8 | . .o eeeeee e ece e 9 57,369.
10  Excess or (deficit) for the year per audited financial statements. Combinglines 3and 9 .....oerocs. 10 701.033.

[Part X_TReconclhatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

3,209,067,

Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtractine 2e from NG T e
4 Amounts included on Form 990, Part VIIY, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part Vill, line 7b ... 4a
b Other {Describe in Part XIV.)
¢ Addlinesdaanddb ... 0.
Total revenue. Add lines 3 and 4c. 5 3,151,698,
_Part X1I| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,508,034.

57,369,
3,151,698.

2 Amounts included on line 1 but not on Form 890, Part [X, line 25:

Donated services and use of facilities .1 2a

a

b Prior year adjustments

€ OHEIIOSSES | ..ot
d

e

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

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part V|, line 70 4a

b Other {Describe in Part XIV.) 4b

%0 0.
s | 2,508,034,

oo Lo BT L= F- Y=V o I U YU PRSP S PETSPRPRRR 4c 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part 1, lin@ 18) ....coovcervviicecvnenciiiicieee: 5 2,508,034,

|Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9: Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line &; Part Xl lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2609
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OM No. 1545-0047
(Form 990 or 890-EZ) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form 980, Part iV, lines 17, 18, or 19, e T i
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Open To Public™.. .
mernal Revenue serviee P Attach to Form 990 or Form 990-EZ. B> See separate instructions. . Inspection; -
Name of the organization Employer identification number
DORIS DAY ANIMAIL LEAGUE 95-4117651

Fur!draising Activ@ties. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complste this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E Mail sclicitations e [:l Solicitation of non-government grants
b |_T§.] Intemet and email solicitations f |:| Solicitation of government grants
c Phone solicitations a D Special fundraising events
d E:[ In-persen solicitations

2 a Did the organization have a written or oral agreement with any individual including officers, directors, trustees or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
(i) Name of individual N L) pia 1) Gross recsipts | 1o lor 1orsined by | (i) Amount paid
or entity (fundraiser) (1) Activity o omtorol | from activity fundraiser | t© (Or retained by)
contributions? listed in cal. (i) organization
NATIONAL OUTDOOR FUNDRAISING Yes | No
SPORTS CONSULTANT X 2062812. 88,919, 1973893.

TELE FR TO OBTAIN

THE SHARE GROUP, INC MULTI-YEAR REVENUE X 54,446, 55,863. <1,417.>

TOMAl oo > 2117258, 144,782.] 1972476,

3 List alf states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

AL,AK,A%,AR,CA,CO,CT,FL,GA,HI ,IL ,KS,KY, LA ME, MD,MA , MI ,MN ,MS, MO, NJ ,NY,NC,ND
OH,OK,OR,PA,RI,SC,TN,UT , VA , WA , WV ,WT

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 930 or 990-EZ) 2009

832081 02-03-10
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Schedule G (Form 990 or 990-E7) 2000 DORIS DAY ANIMAT, LEAGUE

95-4117651 Page2

Fart Il

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

Revenue

1 Gross receipls

2 Less: Charitable contributions

(a) Event #1

(b) Event #2

{c) Other events

{event type)

(event type)

(total number)

{(d) Total events
(add col. (a) through
col. {c))

8 Grossincome {line 1 minusline2) ...

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment ...
g Other direct expenses
10

Direct expense summary. Add lines 4 through 9 in column (d}

(11 _Net income summary. Combine line 3, column (d), and line 10
I Part lil ] Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

, (b} Pull tabs/instant . (d) Total gaming (add

@
g (a} Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c))
®
o

1 Grossrevenue ............ceoeeeeoziiieiiieniniien..
w|2 Cashprizes ...,
2
5
S| 3 Noncashprizes ...
ai
G
21 4 Rentfacilitycosts ...
a

5 Otherdirectexpenses ... i

DYes % |:|Yes % [tes % |°
6 Volunteerlabor . ... [_InNo C1No [ Ino :
7 Direct expense summary. Add lines 2 through Sincolumn {d) ... | T )
__ | 8 Netgaming ingome summary. Combine line 1, column (d), and ne 7 ..o »

No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain:

10a

11

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to R
administer chantable QAN o e e 12

932082 02-03-10 Schedule G (Form 980 or 990-EZ) 2009
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Schedule G (Form 990 or 990EZ)2009 DORIS DAY ANIMAL LEAGUE 95-4117651 Pagea

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a % |

b An outside facility

.............................................................................................................................. 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Directot/cfficer |:| Employee |:| independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - §

Yes | No

ta | |

17a _

832083 02-03-10
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SCHEDULE J Compensation Information OMEB No, 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empiloyees
P Complete if the organization answered "Yes" to Form 920,

Department of the Treastry Part IV, line 23, e P _. o

Internal Revenue Service P Attach to Form 990. P> See separate instructions. --inspection:.- -

Name of the organization Employer identification number
DORIS DAY ANIMAL LEAGUE 95-4117651

Part1 | Questions Regarding Compensation

43 Check the apprapriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing aliowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:l Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llifoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
[:| Compensation committee D Written employment contract
|:| Independent compensation consultant |__,,:| Compensation survey or study
:’ Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

o

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each iterm in Part lIl.

Oniy section 501{c}{3) and 501(c){4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFQANIZAMONT oottt s ez ee s e rae b2 s et em b e e e e em s n s e
b ANY 1BlALad OFGANTZANIONT . o iiieeieoieecetes s emo e eebeseecereemacaemsceeeesebaTS TR e EA LSS
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ...
b Any related crganization?
If "Yes" to line 6a or 6b, describe in Part .
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes

No

not described in lines 5 and 67 1f "Yes," describe in Part Il | s 7 X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart Wl 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5B.A958-BIG)7 .. i 2]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2009
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02-02-10

28



6002 (066 w0} r aInpayog

6¢C

DL-20-20 ZLLEE6

m
]

m
U]

(T}
m

(D]
1)

[£1)]
()]

(D]
0

i}
0

(D]
U]

(&)
U]

()]
)

(]

U]

(0]
U]

()
)]

"129°06C

"GLL'6

"¥L8°1S

"CL6 88T

‘0

‘0

[

‘0

()
)]

*081 692C

9TE ' 0¢€

0

"8E8’ ¥
"0

0

*9Z0'vel
‘0

]

{m]

III 'HLIVM SYWOH.L °*D

HTTEOVd HNAVYM

"¥66 7691

"6L97LYT

o|o|o(o|o|o

"0

i A-YA

*TTS'1¢
‘0

OO OO|O|O

OoO|Oo0o|olo|O

‘0

{n

dYV¥ZV¥H ATIOH

Z2-066 Lliog
10 066 W04
loud ul payodal
uopesusdwon

@

{a-ig)

SULIN|OD JO [e10]

@

§yjausq
ajqexBON
@

uonesuadwos

paLnglap Jayio

puUE juswiaey
(0}

uoiesuadwoo
a|qeuodal
Jepo ()

uonesuadwoo
SAUSOU
7 snuog (1)

uonesusdwos
aseqg ()

uoesUSdWod OSIN-GB0 ) 10/PUE 24 40 umopsesig (d)

swen (v)

‘2| 8ull ‘||A Hed ‘066 W04 uo SJUNOLWE (J) uwnjoo Jo {g) uwn|od a|qeodde ayy [enbe isnw {(-(}E) SULLNCT JO NS syl "S10N

1A Hed ‘066 W04 Uo pa)si| 10U 84e Jey) SIENpIAIpul AUB 3s1| Jou oQ
*(l} MOJ UO *SUOHITUISUI 8U} Ul paquosap ‘sucfeziueblo palejal woy pue {i} mos uo uoljeziuebio ey} woy uciesuadwod Hodsal ' 8iNPayYds Ui papodal 8g ISnLU UONESUSdWOD 8SOUM [ENPIAIPUI YOBS 104

‘papesu s} soeds jeuoluppe § L-f 9Npayos asn sook0|dwg pajesuadwon 15aBI pue ‘seakojdwz Ao "§aa1sSN1] ‘Sl0loa.iq ‘S840 |

& ebed

TS9LTLIV-96

qNoOva] TYNINY Avd s1d0d

6002 (066 Wi0d) " 9inpsyog



OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990

(Form 980) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. 27 Opento Public
e evanue Sorveg. P Attach to Form 990. . Inspection:
Name of the organization Employer identification number
DORIS DAY ANIMAI. LEAGUE 95-4117651

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

ANTIMALS.

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

LAWS THAT REDUCE THE SUFFERING OF ANIMALS ANYWHERE THEY ARE MISTREATED.

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

GERLACH (R-PA), LOIS CAPPS (D-CA)

TO CREATE LICENSING AND PROTECTIONS FOR PUPPIES SOLD BY BREEDERS DIRECT

TO THE PUBLIC. DDAL PROVIDED LOBBYING SUPPORT IN THE LOBBYING OF

SENATOR DURBIN (D-IL) AND REPRESENTATIVES FARR (D-CA) AND GERLACH

(R-PA) TO INTRODUCE A BILL TO REGULATE BREEDERS SELLING DIRECT TQO THE

PUBLIC AND PROVIDE FOR DAILY EXERCISE.

FBI UNIFORM CRIME REPORT DATABASE:

SPONSORS: SEN. ROBERT MENENDEZ (D-NJ), REPS. JOHN CONYERS (D-MI) AND

ELTON GALLEGLY (R-CA)

TO REQUIRE THE DEPARTMENT OF JUSTICE BEGIN RECORDING LOCAL/STATE ANTMAL

CRUELTY CRIMES AS A SEPARATE OFFENSE UNDER_THEIR UNIFORM CRIME REPORTS.

DDAL PROVIDED FUNDING FOR LOBBYING HOUSE JUDICIARY CHAIRMAN JOHN

CONYERS (D-MI) AND ELTON GALLEGLY (D-CA) TO REQUEST THE ATTORNEY

GENERAL REQUIRE "ANIMAL CRUELTY" TO BE LISTED AS A SEPARATE OFFENSE IN

DOJ DATABASES.

ALTERNATIVES: KIDS SAFE CHEMICALS ACT AND TSCA REFORM

SPONSORS: SENATOR FRANK LAUTENBERG (D-NJ) AND REPRESENTATIVE HENRY

WAXMAN (D-CA)

DDAL PROVIDED LOBBYING SUPPORT TO INTEGRATE APPROACHES TO REDUCE ANIMAL

LHA For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form ©90) Complete to provide information for responses to specific questions on 2009
) Form 990 or to provide any additional information. s Opencto Pablic
Dapartment of the o P Attach to Form 990. - inspection:’
Name of the organization Employer identification number
DORIS DAY ANIMAL LEAGUE 95-4117651

TESTING AND PROMOTE ALTERNATIVES.

STATE LEGISLATION: DORIS DAY ANIMAL LEAGUE PROVIDED FUNDING TO PASS

LAWS TO REQUIRE THE ADDITION OF A BITTERING AGENT INTO ANTI-FREEZE AND

ENGINE COOLANT TO MAKE THEM BITTER TO PETS AND WILDLIFE IN VERMONT AND

VIRGINIA.

PET TRUSTS: CHARITABLE REMATNDER PET TRUST ACT

SPONSOR: REPS. EARL BLUMENAUER (D-OR)

DDAL PROVIDED FUNDING FOR LOBBYING TO CREATE PET TRUSTS. TO REVISE THE

INTERNAL REVENUE CODE SO THAT A COMPANION ANIMATL, MAY BE THE BENEFICIARY

OF A CHARITABLE TRUST FUND TO BE ESTABLISHED FOR THE CONTINUED CARE OF

A PET. ON THE STATE LEVEL, THE BILLS WERE PASSED IN CONNECTICUT AND

MARYLAND AND IT WAS UPGRADED IN MICHIGAN BRINGING THE TOTAL PASSED TO

41 STATES AND D.C.

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

LEGISLATION, AND LAWS AND POLICIES REGARDING THE USE OF ALTERNATIVES.

COALITION FOR CONSUMER INFORMATION ON COSMETICS (CCIC):

DDAL PROVIDED FUNDING FOR REPRESENTATION ON THE STEERING COMMITTEE FOR

CCIC, WHICH MANAGES THE US STANDARD FOR "CRUELTY-FREE" COSMETICS AND

- HOUSEHQLD PRQODUCTS. DDAL SUPPORTED WORK IN CONJUNCTION WITH QUGR

EUROPEAN PARTNERS FOR A NORTH AMERICAN AND EUROPEAN STANDARD. THIS

YEAR, DDAL SUPPORTED THE COMMITMENT TO NEW AUDITS OF SEVERAL COMPANIES

THAT HAVE LICENSED THE "LEAPING BUNNY" LOGO, THE WEBSITE UPDATE FOR

CONSUMERS AND INTERESTED COMPANIES AND THE CONVENTION OF A NEW SURVEY

OF CONSUMERS TO FOLLOW-UP_ON THE BASELINE VERSTON DONE IN 1996.

LMA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
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H OMB No. 1545-004
SCHEDULE O Supplemental Information to Form 990 = -
(Form 990) Complete to provide information for responses to specific questions on 2 0 09
Form 980 or to provide any additional information. - Open to Public. .
w:?;uw P Attach to Form 990. i Inspection:
Name of the organization Employer identification humber
DORIS DAY ANIMAL LEAGUE 95-4117651

WORLD CONGRESS ON ALTERNATIVE TO ANTMALS:

DDAIL PROVIDED FUNDING FOR SCIENTIFIC AND PUBLIC POLICY REPRESENTATION

TO THE WORLD CONGRESS TO PRESENT AND ENGAGE IN WORK TO ELIMINATE THE

USE OF ANIMATLS IN TRADITIONAL TOXICOLOGY.

ADDITIONAL OPPORTUNITIES SPONSORED BY DDAL:

ICCVAM: ALTERNATIVES

CONSUMER SPECIALTIES PRODUCTS ASSN (CSPA): TSCA REFORM; BITTERING

AGENT/ANTIFREEZE BILLS

SOAP AND DETERGENT ASSN; GROCERY MANUFACTURERS ASSN; AMERICAN CHEMISTRY

COUNCIL; CSPA: TSCA REFORM

NRDC; ED; EWG; PEW: TSCA REFORM

HQUSE ENERGY AND COMMERCE COMMITTEE: TESTIMONY TSCA REFORM

LEWIS AND CLARK LAW SCHQOL: ALTERNATIVES

INSTITUTE FOR IN VITRO SCIENCES: ALTERNATIVES

FORM 990, PART VI, SECTION A, LINE 2: OFFICERS PACELLE, HAZARD, WAITE,

BERGE, FRAKE, AND CRANE WERE EMPLOYED BY ANOTHER TAX-EXEMPT ORGANIZATION ON

WHOSE BOARD DORIS DAY ANTMAL, LEAGUE (DDAL) DIRECTORS COUPE, PROBST, AND

WIEBERS SERVED. THEREFORE, THESE INDIVIDUALS HAD "BUSINESS RELATIONSHIPS"

WITH EACH OTHER.

FORM 990, PART VI, SECTION A, LINE 7B: THE BOARD OF DDAL'S PARENT

ORGANIZATION, THE HUMANE SOCIETY OF THE UNITED STATES, APPROVES OR CONFIRMS

THE ELECTION OF DDAL BOARD MEMBERS AND OFFICERS.

|.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008
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OMB No. 1545-0047

~ SCHEDULE O Supplemental Information to Form 990

{Form 930) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. 2 Open toPublic -
Department af the T S ok | MO TUIE.
Ir\:grnar‘F?:v:nueeSe:suw P Attach to Form 890. S Ingpection:ini
Name of the organization Employer identification number
DORIS DAY ANIMAIL LEAGUE 95-4117651

FORM 990, PART VI, SECTION A, LINE 8B: THE BOARD HAS NO COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11: DDAL USES THE FOLLOWING PROCESS TO

REVIEW ITS 990: AFTER INTERNAL ACCOUNTING STAFF DRAFTS THE 990, THE DRAFT

IS SUBMITTED TO DDAL'S INDEPENDENT TAX PREPARERS FOR THEIR REVIEW AND

REVISION, AS MAY BE APPROPRIATE. THE REVISED DRAFT IS THEN GIVEN TO DDAL 'S

CHIEF FINANCIAL OFFICER FOR FURTHER REVIEW. ONCE ALL STAFF AND PROFESSIONAL

REVIEWS/REVISIONS ARE DONE, THE CHIEF FINANCIAL OFFICER SENDS THE PROPOSED

FINAL OF THE FORM 990 TO THE DDAL BOARD OF DIRECTORS FOR ITS CONSIDERATION.

ONCE THE BOARD HAS HAD AN OPPORTUNITY TO REVIEW AND COMMENT ON THE DDAL

ONCE 148 BUARL HAAS o Al A N s o e e e e . —— = —— =

FORM 990, THE FINALIZED VERSION IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: DDAL RELIES UPON AND FOLLOWS THE

CONFLICT OF INTEREST POLICY OF ITS PARENT ORGANIZATION, THE HUMANE SOCIETY

OF THE UNITED STATES. THE MONITORING AND COMPLIANCE PROCESS IS FACILITATED

BY THE OVERLAP IN STAFF AND BOARDS BETWEEN THE TWO ORGANIZATIONS. THE

IMPLEMENTATION OF THE POLICY EMPHASIZES AVOIDING CONFLICTS TO BEGIN WITH.

THE GENERAL COUNSEL'S OFFICE FIELDS AND USUALLY RESQOLVES CONFLICTS OF

INTEREST AND QUESTIONS RAISED BY STAFF OR BOARD MEMBERS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,CT,FL,GA,HI,IL,KS,KY,LALMA,MD,ME,MS,MN,MO,NC,MD,NJ,NH,NY

OH,0OK,OR,PA,RI,SC, TN, UT,VA WA ,WI WV

FORM 990, PART VI, SECTION C., LINE 19: DDAL MAKES ITS ARTICLES OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
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OMB Na, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. 2 OpentoPublic
f L R B Y
w:zm P Attach to Form 980. iz Inspection i
Name of the organization Employer identification number
DORIS DAY ANIMAL LEAGUE 95-4117651

INCORPORATION AND BYLAWS AVAILABLE TQO DONORS FREE OF CHARGE UPON REQUEST.

FORMAL AUDITED FINANCIAL STATEMENTS ARE FILED WITH STATE CHARITABLE

SOLICITATION REGISTRATIONS AND ARE MADE AVAILABLE TO MAJOR DONORS, AND,

WHERE REQUIRED BY STATE LAW, TO THE GENERAL PUBLIC BY MAIL UPON REQUEST.

DDAL MAKES COPIES OF ITS THE MOST RECENTLY-FILED FORMS 590 AVAILABLE TO THE

PUBLIC UPON REQUEST BOTH BY MAIL AND IN PERSON AT DDAL'S OFFICES IN

WASHINGTON, DC AND GAITHERSBURG, MD. THE MOST RECENTLY FILED FORM 980 IS

ALSO AVAILABLE TO THE GENERAL PUBLIC FREE OF CHARGE ON THE DDAL WEBSITE.

THE CONFLICT OF INTEREST POLICY HAS NOT BEEN MADE AVAILABLE TO THE GENERAL

PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009} Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internat Revenue Servica P File a separate application for each return.

® i you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox .. .. . SRR

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compleie
Part | only v U )

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fils one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2} you file Forms 990-BL, 8069, or 8870, group retums, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part It} of Form 8868, For more details on the electronic filing of this form, visit
www.irs.goviefile and ciick on e-file for Charities & Nonpiofits.

Type or | Name of Exempt Organization Employer identification number
print
byt DORIS DAY ANIMAL LEAGUE 95-4117651

le by the

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

wayowr | 2100 I, STREET NW

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

WASHINGTON, DC 20037

Check type of return to be filed(file 2 separate application for sach return}:

Form 990 D Form 990-T (corporation) |:] Form 4720
1 Form 990-BL 1 Form 990-T {sec. 401(a) or 408(z) trust) [ Form 5227
[ 1 Form 990-EZ ] Form 990-T (trust other than above) [ Form 6069
] Form 9g0RF i rorm1041-A [ 1 Form savo

G. THOMAS WAITE IIT
® The books are inthe care of 700 PROFESSIONAL DR - GAITHERSBURG, MD 20879

Telephone No.p» 202-452-1100 EAX No. p»
® [f the organization does not have an office or place of business in the United States, checkthiS BOX ..o P 1
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Numhber (GEN}) . f this is for the whole group, check this

box 1:] . lf it is for part of the group, check this hox |:| and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retun for the organization named above. The extension
is for the organization’s return for:

» [ X1 calendaryear 2009 or

> D tax year beginning , and ending

2 i this tax year is for less than 12 months, check reason: D Initial retum L__l Final return r_—l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions. 3] $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EOQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

223831
05-26-09



Form 8868 (Rev. 4-2008) . Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... > |_)_('i
Note. Only complete Part It if you have aiready been granted an automatic 3-month extension on a previousiy filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization e ﬁ“" Emplayer identification number
Type or .
pint  |hoRIS DAY ANIMAL LEAGUE
File by the

extended Number, street, and room or suite no. if a P.O. box, see instructions.

duecatetor 2100 L STREET NW

filing the
retum. See | Gity, town of post office, state, and ZIP code. For a foreign address, see instructions.

instructions- I A SHINGTON, DC 20037

Check type of return to be filed (Fils a separate application for each return):
Form 990 [ 7 Eorm990E2 L1 Form 990-T (sec. 401(a) or 408(8) trust) [} Form1041-A [ Forms227 [ Form 8870
[ ] Form9908. L Form990PE | Form900T firust otherthan above) || Form4720 L] Form 6069

STOPI Do not complete Part Il if you were not already granted an aufomatic 3-month extension on a previously filed Form 8868.

G. THOMAS WAITE IIl
e The books are in the careof » 700 PROFESSIONAL DR - GAITHERSBURG, MD 20879

Telephone No.» 202-452-1100 FAX No. »
& |f the organization does net have an office or place of business in the United States, checkthis boX ... » ]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box » EI and attach a list with the names and EINs of all members the extension is for,
- 4 1 request an additional 3-month extension of time until NOVEMBER 15 ’ 2010.

8  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax.year is for less than 12 months, check reason: |:| Initial return |:| Final return E:l Change in accounting pericd
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION AND FILE A COMPLETE
AND ACCURATE TAX RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $
b i this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated o
tax payments made. Inciide any prior year overpayment allowed as a credit and any amount paid "%
previously with Form 8868. 8b | §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of parjury, | declare that | have exarined this form, including accompanying schedulss and statements, and fo the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> W Titie B> /:JW’&”H Date D> P/ 7//0
Form 8868 (Rev. 4-2009)

923832
05-28-09



