*%* PUBLIC DISCLOSURE COPY **

) 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

benefit trust or private foundation)

Department of the Treasury " . . - .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Zlnspection:
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of crganization D Employer identification number
applicable:

oange | DORIS DAY ANTIMAL LEAGUE

Neee | Doing Business As 95-4117651

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

Temin- | 2100 L STREET NW 202-452-1100
[_lagendedl Gty or town, state or country, and ZIP + 4 G Gross receipts $ 3,349,146,
[l | WASHINGTON, DC 20037 Hia) Is this a group retum

pending e Name and address of principal officer HOLL'Y HAZARD for affiliates? [ lves [XINo

SAME AS C ABQVE Hi(b) Are al affiliates included? [_]Yes [ No

| Taxexemptstatus: [ 501(c)(3) [X1501c)( 4 )< (insertno) | ] 4947(a)(iyor [ 527 If "No," attach a list. {see instructions)
J_ Website: p» WWW . DDAL . ORG H(c) Group exemption number P>
K_Form of oranization: [ X Corporation {1 Trust [ [ Association [ ] Other b [ Year of formation; 19 8'7] M State of legal domicite; C2

I_P—art! Summary

o | 1 Briefly describe the organization’s mission or most significant activities: A NAT 'L, CITIZEN'S LOBBYING
% QORGANIZ. SUPPORTING WORK TO IMPROVE THE HUMANE TREATMENT OF ANTMALS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ... 3 5
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 5
@ | 5 Total number of individuals employed in calendar year 2010 (Part V. line 2a) ... 5 0
€| 6 Total number of volunteers (eSHMAe If NECESSANY) ... ........c.oooooooooeeeeeeeeesecssmses s 6 0
E 7 a Total unrelated business revenue from Part VIIL, column (C), e 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) e, 3,086,445, 3,094,855,
?: 9 Program service revenue (Park VI, 18 20) e 0. 0.
3 | 10 Investment income {Part VIIL, column (A), lines 3,4, and 7d) ..., -10,611. 20,461.
= 11 Qther revenue (Pért VI, column (A), fines 5, 6d, 8c, 9, 10c, and 11e) ... ... 75,86 4 . 2 7. 142_.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,151,698, 3,142,458.
13  Grants and similar amounts paid (Part IX, column (A),lines 1-3) . ..o, 870,360. 890,000.
14 Benefits paid to or for members (Part IX, column (A}, lined) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits Part IX, column (A), lines 510) __....... 0. 75,195.
9 | 163 Professional fundraising fees (Part IX, column (&), ine 116} . e, 134,024.
§ b Total fundraising expenses (Part IX, column (D), line 25) 349,495, Snmme e : S
W 47 Other expenses (Part IX, column (A), fines 1a-11d, 11824%) . . 1,503,650. 1 P 312,058.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) ... ... 2,508,034, 2,508,517,
19 Revenue less expenses. Subtract line 18from line 12 ... 643,664, 633,941,
Eé Beginning of Gurrent Year End of Year
DS 20 Totalassets (Part X, Ne 16) e, 2,153,907. 2,811,062.
L] 21 Total liabilities (Part X, 18 26} _.....c.vvevrerssensensesomsononsre oot 164. 9,371,
=735| 22 Net assets or fund balances. Subtract ling 21 from line 20 ... 2,153,743, 2,801,691,

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the begt of my knowledge and belief, it is
true, correct, and complete. Declaratiop,of preparer (othertianefficer) is based on all information of which preparer has any knowledi. ]

), LS/ »o | /]

Sign Signature of officer Date {

Here G. THOMAS WAITE III, CFO
Type or print name and title

Print/Type preparer's name | Pfeparcy's signaﬂ Date p Ge [ ]I PTIN
Paid JAMES P. SWEENEY, CPA N /i /. Jnae, W Rlig D) e | P12 46305
Preparer |Firm'sname g RSM MCGLADREY , INQ/. ve T AL ' Firm's EIN ¥
Use Only |Firm's address, 8000 TOWERS CRESCENT DR. STE 500 )

VIENNA, VA 22182-6205 : Phoneno. 703-336-6400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o [(X]Yes [ INo
o3zo01 o2-zz-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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* Form 990 (2010 DORIS DAY ANIMAL LEAGUE 95-4117651 Page2
Partlil:| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part [l ... ....cocoviienieiiiiiioiniiiiieniiee e Ij{j

1  Briefy describe the organization's mission:
DORIS DAY ANTMAL LEAGUE IS A NONPROFIT, NATIONAL, CITIZEN'S LOBBYING
ORGANIZATION THAT SUPPORTS WORK TQO IMPROVE THE HUMANE TREATMENT OF
ANIMALS. DDAL SUPPORTS THOSE WHO WORK WITH THE U.S. CONGRESS,
GOVERNMENT AGENCIES, AND STATE OFFICIALS; TQ PASS NEW LAWS AND ENFORCE
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:|Yes E No

|:|Yes 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 services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 622,053, including grants of $ 590,000. )(Revenue $ )
PUBLIC ADVQCACY:
SEFK FEDERAL AND STATE, AND LOCAL LEGISLATION TO PROMOTE HUMANE CARE
AND TREATMENT OF ANIMALS.
FEDERAL LEGISLATION:
DORIS DAY ANIMAL LEAGUE (DDAL) PROVIDED FUNDING FOR LOBBYING TO
INCREASE THE COMPUTATIONAL TOXICOLOGY PROGRAM (AN ALTERNATIVE TO
TRADITIONAL ANIMAL TOXICOLOGY) PROFILE AND USE IN THE EUSP AND OTHER
PROGRAMS AT THE EPA. IT PROVIDED FUNDING FOR LOBBYING CO-SPONSORS,
ACTIVIST ENGAGEMENT, AND OTHER LOBBYING EFFORTS TO PASS THE HORSE

SLAUGHTER BILL (PROHIBIT SLAUGHTERING OF HORSES FOR HUMAN CONSUMPTION).

4b (Code: V(Expenses$ 1,457,109, including grants of $ 300,000. ) (Reverue $ ]
PUBLIC EDUCATION:
DDAL FUNDS THOSE WHO EDUCATE THE REGULATORY AUTHORITIES AND PUBLIC
REGARDING INTERNATIONAL AND FEDERAL REGULATORY WORK TO IMPLEMENT
ALTERNATIVES TO TRADITIONAL ANIMAL TESTS FOR HOUSEHOQLD PRODUCTS
INDUSTRIAL CHEMICALS, PESTICIDES AND OTHER CHEMICALS. DDAL PROVIDES
FUNDING FOR SPEECHES AND PRESENTATIONS AT CONFERENCES TO PROMOTE THE
USE QF ALTERNATIVES TO ANIMAIL TESTING.

INTERNATIONAL COALITION FOR ANIMAL PROTECTION ORGANIZATIONS (ICAPO)
DDAL, WAS REPRESENTED AT VARIOUS MEETINGS OF THE ICAPQ THAT THE OECD

HELD TO MAKE DECISIONS ON THE EU COSMETICS DIRECTIVE, REACH AND OTHER
4c (Code: ) (Expenses $ including grants of $ )(Revenue }

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

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 2,079,162,
Form 990 (2010)
Tazt0 SEE SCHEDULE O FOR CONTINUATION(S)
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* Form 990 {2010) DORIS DAY ANIMAL LEAGUE 95-4117651 Page3d
[PartIV | 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," complete Schedule A 1 X

2 s the organization required to compiete Schedule B, Schedule of Contributors? 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, Partl e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If 'Yes," compiate Schedute C, PAM I ... e e 4 | N/A
5 Is the organization a section 501(c}4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complate Schedule C, Part Il ..., 5 X
6 Did the organization maintain any donor adviged 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," complefe Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCREAUIB D, PAMTII oo oot e e ee et a2 er s n s m e e e s ee et et e v eh ek bR e e £ e me bk e 8 X
g 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 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guastendowments?
JF "Yes," COMPlete SCHEUIE D, PAItV .ot iseeee e e seeess st X

11 lf the organization’s answer to any of the foilowing questions is "Yes," then complete Scheduls D, Parts v, VI, VILL 1X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes, " complete Schedule D,

L OO OO O OO OO OO URSPSTOoS 1ta| X
b Did the organization report ah amount for investments - other securities in Part X, fine 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 retated in Part X, line 13 that is 5% or more of its total
‘assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | .. 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 "Yas," complete SChade D, Part DX o oot ee s e ee ettt et e 1d | 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
# 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 ... 11| X
12a Did the oraanization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X, XU, a0 XIH | e 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 Xi, Xif, and Xiil is optional . 12b | X
13 s the organization a schoot 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
p Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts tand IV o, 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? f "Yes," complete Schedufe F, Parts fland IV ... 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuais
located outside the United States? If "Yes," complete Schedule F, Parts flfand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e? If "Yes," complete Schedule G, Partl ... e 17 | X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SChedUIB G, PArtll | ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complate SERetle G, PArt Il | bbb e 9 X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
cperate one or more hospitals must attach audited financial statements (see INStructionsh ..o 20b
Form 990 (2010)
032008
12-21-10



Form 990 (2010) __DORIS DAY ANIMAI, LEAGUE 95-4117651  Page4
[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 IX, column (&), line 12 If “Yes," complete Schedule |, Parts Tand i ... ... 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,
colurmr (A), line 22 If "Yes," complete Schedule I, Parts 1and Il ||| ...............cccooomiiimiiiiesie e 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? If "Yes," complete
SCREAUIE U .o ettt AR 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, 2002% I "Yes," answer lines 24b through 24d and complete

SEREAUIR K. [ N0, GO L0 I8 25 et b2 ea et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
E LN = = L) sl VT s L OO O OO SRS PU PO RO P 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) and 509(c)(4} 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 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 290 or 990-EZ7 /f "Yes, " complete

SBCRBAUIE L, PAIT L oot e tb a2 s e e e e e ee e ee et 2aes et et a e re sk b s e e R e n e s em R 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partit ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I "Yes, " complete
Schedule L, Part it

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, Part IV ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L Partiv . 28h X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, PartIV ... ... . X
20 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEE SCHEGUIE M | .. ........co.cco..eooreieeeeeee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " COMPIBEE SERBTUIE N, Part | e ee et et 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SEHEOUIE N, PAITIT oo e et b st e e et e e e et m e ec e o2 ae e b Ao bt s b ARl 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 B, Part 1 . . e s i 33 X
Was the organization related to any tax-exempt or taxable entity? .
If "Yes," complete Schedule R, Parts if, i, IV, and V. ine T | e 34 | X
is any related organization a controlled entity within the meaning of section 512{b){13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, lin€ 2 ... |:| Yes IE] No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
I "Yes," COMPIEte SCHETUIR B, PAIt V, B 2 oo oo ees ettt 36 | N/A
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 in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ooz 38 | X
Form 980 (2010)
032004
12-21-10



” Form 990 (2010) DORIS DAY ANIMAL LEAGUE 95-4117651 Page$

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any quastion in this Part V

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a
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) WINMINGS $0 PIIZ8 WINMBIS? ... ..ottt ettt ees oo oo ee s b e e 6L
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 return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
i "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedute O s
At any time during the calendar year, did the organization have an interast 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 aceount)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Forgign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was oris aparty to a prehibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
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? | ... ettt en e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a | X

7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization nofify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrM B2B27 e e et st e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the supporting N/A |G
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 42667
b Did the organization make a distribution to a donor, danor advisor, o related PEISON? e
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... N/A [ 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) arganizations. Enter:
a Gross income from members or shareholdars e N / A |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM TEMLY e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Eorm 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. |Lb|
13  Section 501(c){29) qualified nonprofit health insurance issuers. i
a Is the organization ficensed to issue qualified health plans in more than one state? | ... N/A . |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualifisd AN PlANS s 13b
¢ Enterthe amount of reSEIVES ON NANG .\ oveocooooooooeooeeoeeoeooesssssees e seeeeecneasinns 13c e
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ' provide an explanation in Schedule O e 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) DORIS DAY ANTMAL LEAGUE 95-4117651 Page

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Check if Schedule O contains a response to any question in this Part V1 e oo

Part Vi | Governance, Management, and Disclosure For each ‘Yes" response to lines 2 through 70 below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O key 8MPIOYEET .. .. et

3 Did the organization delegate control 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 governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

o

o jon | |0

6 Does the organization have members or stockROIderST

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

bd b [bd e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
2 The GOVEITHNG BOOYT | ..o oooooooeoeitee e eeee et e e es e e s emseee s es RS S So b

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, of key employse listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule Q... e 9 X
‘Section B. Policies (This Section B requests information about policies riot required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or B 1= == X AT UV U VRSSO NP 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? e 10b
11a Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? ... 112 | X
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990, :
12a Does the organization have a written conflict of interest palicy? i "No," ga to e 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICIS? et e ee e b eSS t2b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower PO ? e et e et 13| X
14 Does the organization have a written document retention and destruction POICY? e 1© | 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 CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If "Yes" to line 15a ar 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

-
X -

taxable entity during the year? 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? ... e ot 16h
Section C. Disclosure ‘

17  List the states with which a copy of this Form 9890 is required to be filed »AK , AL ,AR,A%,CA,CO,CT,FL,GA HT,IL, KS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[zl QOwn website |::| Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conftict of interest policy, and financial
statermnents 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: -

G. THOMAS WAITE ITII - 202-452-1100

700 PROFESSIONAL DR, GAITHERSBURG, MD 20879

Form 990 (2010)

EE A SEE SCHEDULE O FOR FULL LIST OF STATES
7



" Form 990 (2010)

| 98 DORIS DAY ANIMAL LEAGUE
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

95-4117651

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part V|

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), (B), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | isk the organization's five current highest compensated employees (other than an officar, director, trustes, or key employee) whao received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compengation 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,

I:I Cheack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A B8 © ) (F) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| = 2 organization (W-2/1098-MISC) from the
related E|E g |2 (W-2/1099-MISC) organization
organizations| = | & I and related
inSchedule | £ | 2 | £ | 5 |25 E organizations
o) T|2|5|2 88 =
ANITA W, COUPE, ESQ
DIRECTOR/PRESIDENT 2.00|X X 0. 0. 0.
GEORGE U. CARNEAL, ESQ
DIRECTOR 1.001X 0. 0. 0.
MARIAN G, PROBST
DIRECTOR 1.00(X 0. 0. 0.
SARAH H. TROTT DE SEVE, ESQ
DIRECTOR 1.00 X 0. 0. 0.
DAVID O, WIEBERS, M.D,
DIRECTOR 1.00|X 0. D. 0.
HOLLY HAZARD
EXECUTIVE DIRECTOR 2.00 X 0. 167,546. 28,276.
WAYNE PACELLE
EXECUTIVE VP 2.00 X 0. 248,076. 39,710.
JANET D. FRAKE
SECRETARY 2.00 X 0. 87,115. 43,020,
G, THOMAS WAITE, III
CFO 2.00 X g. 194,256. 63,341.
GWEN ELLEN CRANE
ASSISTANT TO THE CFQ 2.00 X 0. 117,640.] 16,454,
€32007 12-21-10 Form 990 (2010)



95-4117651

Page8

rendered to the organization? If "Yes, " complete Schedule J for such person

Form 990 (2010} DORIS DAY ANIMAL LEAGUE
ITDErt Vlli| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B) © ((8)] B (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe | the organizations compensation
hours for | E o g organization (W-2/1099-MISC) from the
related | £ | 2 L& {W-2/1099-MISC) organization
organizations| = | £ 5. and related
inSchedule | 2 |2 | 5| £ |225] & organizations
Q) Z|2|E|& |25l
1b SUb'tOtaI ..................................................................................... 0' 814r633' 1901801'
¢ Total from continuation sheets to Part VH, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 0. 814,633.[ 190,801,
3 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 el g
line 1a? If "Yes," complete Schedule J for such indiVIdUal || ...
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such inaividual | ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1
the organization.
(A) (B) ©
Name and busingss address Description of services Compensation

QUADRIGA ART

8§25 HYLTON ROAD, PENNSAUKEN, NJ 08110 DIRECT RESPONSE i64,550.
NATIONAL OUTDOOR SPORTS AD, 5151 WISCONSIN [FUNDRAISING

AVE. NW, ATH FL, WASHINGTON, DC 20016 CONSULTANTS 119,804.

2

Total number of independent contractors (including but not limited to those listed abave) who received more than
$100,000 in compensation from the organization p» 2

032008 12-21-10

Form 990 (2010)



" Form 990 (2010) DORIS DAY ANTIMAL LEAGUE 95-4117651 Page®
[PartVIll] Statement of Revenue

LV (E) ©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, or514

1 a Federated campaigns
b Membership dues
¢ Fundraisingevents ...

d Related organizations ... ...

e

f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 113,094,855,

Noncash confributions inciuded in lines 1a-11: § BEees s BEEE
Total. Addlines Ta-1f ..o » 13,094,855
Business Codef: e

Contributions, gifts, grants |:i::
and other similar amounts

=3

ram Service -

Pro:
%levenue
a St A0 oTw

All other program service revenue .. ...
Total. Add lines 2a:2f oo »
3 [Investment income (including dividends, interest, and

other similar amounts)

................................................... > 7,186, 7,186,

4  Income from investment of tax-exempt bond proceeds P>

5 Royalties > | 803. 803.

6a GrossRents . ...
b Less: rental expenses |, ...
¢ Rentalincome or (loss) ...
d Net rentat income of (I0SS) ..o i -
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory [219,963.
b Less: cost or other basis
and sales expenses 206,688.
c Ganor{oss) ... 13,275,
d Nt gain or (I988) ...ooooeiiivireoe oo, |
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less:directexpenses ... b
¢ Net income or (loss} from fundraising events
g a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses
¢ Nat income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold
Net income or {loss) from sales of inventory ...,..............

Miscellaneous Revenue Business Codel:

LIST RENTAL 900099 26,339.

Other Revenue

Le]

26,339,

All other revenue

O a6 oo

Total Add lines 11a11d o, » 26,339, Sl i L nn e
12 Total revenue. See iNSIUCHONS. ..o v p 13,142,458, 47,603,
o208 Form 990 (2010)
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Form 990 (2010)

DORIS DAY ANTIMAL LEAGUE

95-4117651 Page 10

rPart_R | Statement of Functional Expenses

All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

Do not include amounts reported on lines Gb, (A B (C) D)
b, B, Ob, and 10b of Part Il Total exponses P s - | onera: expenses Fé‘;’ééﬁ'ssé“g
1 Grants and other assistance to governments and = L
arganizations in the U.5. See Part IV, line 21 890,000. 890,000,
2 Grants and other assistance to individuals in
the U.S. SeePart W, lne 22 ... .
3 Grants and other assistance o governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persans (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3}B) ...

7 Other salaries and Wages ... 59,508. 45,366. 2,630. 11,512,

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} 4,166. 3,176. 184. 806.

9 Otheremployee benefits ... 8,023, 6,116. 355. 1,552,
10 Payroll8XES ..o 3,498. 2,667, 155, 676.
11 Fees for services (non-employees):

a Management

B LOGAL ... oo 7.626. 6,710, 389. 527,

¢ Accounting 5,399, 4,750. 275. 374.

d Lobbying

e Professional fundraising services. See Part v, line 17 231,263 231,263,

§ Investment managementfees , . .. ...

g Other e 61,296, 53,933. 3,127, 4,236,
12 Advertising and promotion ... 1,296. 1,140. 66. 90.
13 Ofice @XPBNSeS e 93,192, 81,998. 4,753. 6,441.
14 Information technology .. ...

16 Royalties .. ...l
16 OCCUPaNCY ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ., ...
29  Depreciation, depletion, and amortization ____ 217. 191. il. 15.
23 Insurance ..
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expanses in ling 241, if line
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.) ... iR A PR i B e Shpip

a DIRECT RESPQNSE COST 970,112, 67,161, 90,982.

b EDUCATION MATERIAL 14,06]. i2,372. 717, 972.

¢ OTHER TAXES 717, 631. 37. 49,

d

e

f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,508,517, 2,079,162, 79,860. 349,485,
26  Joint costs. Check here > if following SOP

98-2 (ASC 958-720). Complete this line only if the

organization reported in celumn (B) joint costs from a

combined educational campaign and fundraising

SOMBIAHON oo 1,321,837, 932,741. 39,655, 349,441.
032810 12-21-10 Form 990 (2010)
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Form 990 (2010) DORIS DAY ANIMAL LEAGUE

95-4117651 Page 11

| Part X:| Balance Sheet

[ (B):
Beginning of year End of year
1 Cash-nondnterestbearing | . ... 1
2 Savings and temporary cash investments ... 324,775.] 2 147,085,
3 Pledges and grants receivable, net 19,285.] 38
4 Accounts recelvable, net 153,932, 4 110,170,
5

Receivables from cutrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L

6 Receivables from other disqualified persons {as defined under section
4958(0)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees’ beneficiary organizations {see instructions)

Net Assets or Fund Balances

of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . ...
o5 Other liabilities. Complete Part Xof Schedule D ...,

26 Total liabilities. Add lines 17 through25 .. ... oo

ﬁ 7 Notes and loans receivable, net s
2 | 8 |Inventoriesforsale oruse ...
9 Prepald expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule B 10a e
b Less: accumulated depreciation ... 10b 115,805, 191.[ 10c 0.
41 Investments - publicly traded SECURtES ... ... 3656,816.0 11 437,422,
12  Investments - other securities. See Part IV, line 11 .. ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15  Other assets. See Part IV, line 11 1,298,908.| 15 2,116,385,
16 Total assets. Add lines 1 through 15 (must equal line 34) _2,153,907.] 16 2,811,062,
17 Accounts payable and accrued eXPENSES | ... 164.] 17 9,371.
18  Grantspayable |
19 Deferredrevenue . ...
20 Tax-exempt bond liabilities
a 21  Escrow or custodial account liability, Compiete Part IV of Schedule D ...
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1l
wad

Organizations that follow SFAS 117, check here » El and complete
lines 27 through 29, and lines 33 and 34.
27  Unrestricted net @sSets | .. ... ..
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P> |:| and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds | ...

31 Paid-in or capital surplus, or land, building, or equipmentfund .
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

2,153,743,

2.801,691.

N

34 Total liablities and net assets/fund balances ...

032011 12-21-10

12

............ 32
.................................................................. 2,153,743.} 38 2,801,691,
2.153,907.] a4 2,811,062.
' Form 990 (2010)



' Form 990 (2010) DORIS DAY ANTIMAL LEAGUE 95-411

7651 Page12

Part XI| Reconciliation of Net Assets

Check if Schedule © contains a responsé 1o any questionin this Part Xl _...oveeeseepeiienneneionisisnnnn iz

Total revenue (must equal Part VIII, column (&), ine 12) | ... 1 3,142,458.
Total expenses (must equal Part X, column (A), N8 25) ... .o ensesees s eeeeeneeeeniaas 2 2,508,517,
Revenue less expenses. Subtract line 2 from line 1 3 633,941,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 2,153,743,
Other changes in net assets or fund balances (explain in Schedule O) ____.........ccoooooririrceniicninecenens 5 14,007,
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 2,801,691.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart X0 ...

1 Accounting method used to prepare the Form 990: E:l Cash EI Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | ..
b Were the organization’s financial statements audited by an independent accountant? ... ...
¢ 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 erganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" ta line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[ 1 Separate basis [X] Consolidated basis [_] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit
ACt AT OMB CICUIRE A T332 oot eeeeeeoe e e e e A1 ba s r e £ e s e em e 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. s 3b
Form 990 (2010)

032012 12-21-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

{Form 990, 980-EZ,

or 980-PF) P Attach to Form 990, 980-EZ, or 990-FPF.

Department of the Treasury ach foForm o 20 1 0

Intemal Revenus Service I

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 [X] 501() 4 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

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

U oodu

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} crganization ¢an 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, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and [l

Special Rules

D For a section 501{c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a){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 930, Part VIl line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il

D 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,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and {IL

D 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 exclusively for religious, charitable, etc., purposss, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter hers 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 920, 990-EZ, or 980-PF),
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 line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

023451 12-22-10



Schedule B (Form 960, 980-EZ, or 990-PF) (2010}

Page 1 of 3 ofPartl

Name of arganization

Employer identification number

95-4117651

DORIS DAY ANTMAL LEAGUE

Contributors (see instructions)

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

(c)
Aggregate contributions

(d
Type of contribution

$ 5,000.

Person Eg]
Payroll |:|
Noncash r:_]

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

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

(<)

Aggregate contributions

(d)
Type of coniribution

$ 25,000.

Person |_2_L|
Payroll |:|
Noncash [ |

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

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

(<)

Aggregate contributions

{d)
Type of contribution

$ 7.%07.

Person
Payrol [ |
Noncash [ |

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

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

{c)
Aggregate contributions

()
Type of contribution

$ 10,000.

Person E
Payrell l:l
Noncash i:!

(Complete Part [l if there
is a noncash contribution.)

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

(@
Aggregate contributions

(d)
Type of contribution

$ 5,621.

Person
Payroll D
Noncash [ ]

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

(a) {b)

No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 30,000.

Person IE
Payroll El
Noncash |:§

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

023452 12-23-10
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Schedule B (Form 880, 980-EZ, or 993-PF) (2010)

Page 2 of 3 of Fart |

Name of organization

Emplover identification number

DORIS DAY ANIMAL LEAGUE 95-4117651
Partl ©  Contributors (see instructions)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll [
$ 5,771. | Noncash [ 1]
{Complete Part |l if there
is a noncash contribution.)
(a) (4] (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 150,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person x]
Payroli ]
$ 8,027. | Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person [x]
) Payroll |:!
$ 26,040. Noncash |_ |
{Complete Part Ll if there
is a noncash contribution.)
(2) (b) () (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
11 Person
Payroll |:|
$ 180,000, | Noncash [ ]
(Complete Part Il if there
is a nonc¢ash contribution.)
(a) (b) ic) (d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
12 Person x]
Payroll E]
$ 25,712. | Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

023452 12-28-10
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Schedule B (Form 580, 990-EZ, or 950-PF) (2010)

Page 3 of 3 ofPartl

Name of organization

Employer identification number

95-4117651

DORIS DAY ANIMAL LEAGUE

Contributors (see instructions)

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

()
Aggregate contributions

(d)
Type of contribution

i3

$ 13,767.

Person
Payroll ]
Noncash [ |

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

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

(<)

Aggregate contributions

(d)
Type of contribution

14

$ 9,000.

Person E
Payroll

Noncash E:]

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

(@ (b}
No. Name, address, and ZIP + 4

]
Aggregate contributions

{d)
Type of contribution

Person |:l
Payroll D
Noncash [ |

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

{a) {b)
No. Name, address, and ZiP + 4

(©)

Aggregate contributions

(d)
Type of coniribution

Person |:|
Payroll [ 1
Moncash [ |

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

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

()
Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll [::|
Noncash [ |

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

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

(©)

Aggregate contributions

{d)
Type of coniribution

Person !:]
Payroil [:|
Noncash [ |

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

023452 12-23-10
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Schedute B (Form 990, 880-EZ, or 890-PF) (2010)

Page of of Part Il

Name of organization

Employer identification number

DORIS DAY ANIMAL LEAGUE 95-4117651
Pa Noncash Property (see instructions)
(a)
No. (b) (© (d)
f . . FMV (or estimate} .
rom Description of noncash property given (see instructions) Date received
Part | e
@
No. (c)

o - b) ) FMV (or estimate) (d )
from Description of noncash property given (see instructions) Date received
Part |

(@
(c)
No.
f ° - ®) . FMV {(or estimate) (d) .
rom Description of nancash property given (see instructions) Date received
Part! uw
(a)
(c)
No.
f o (b) ) FMV {or estimate) (@ .
rom Description of noncash property given (see instructions) Date received
Partl e i
(a)
{c)
No.

- ) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part| ee

{a)

(c)
No.
from Description of norf:Zash property given FMV (or estimate) Date ::t):eived
Part | {see instructions)

023453 12-23-10
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Schedule B (Form 890, 980-EZ, or 990-PF} (2010)

Page of of Part ill

Name of organization

DORIS DAY ANIMAL LEAGUE

Pari il

Employer identification number

95-4117651

Exclusively religious, charitable, etc., individual contributi

ons to section 501(¢)(7), (8), or (10) organizations aggregating

mare than $1,000 for the year. Complete columns () through (e} and the following line entry. For organizations completing

Part lil, enter the total of exclusively religious, charitable, stc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions.) > $

Transferee’s name, address, and ZIP + 4

{a) No.
|!.l‘ﬂl_lt'l'lI (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;roﬂ (b) Purpose of gift (c) Use of gift (d) Description of how qift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorl;n‘ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
({e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E'mrlpl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Relationship of trangferor to transferee

023454 12-23-10
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

(Form 890) P Compiete if the organization answered "Yes," to Form 990,

Department of the Treasury

Internai

Part IV, line 6,7, 8, 9, 10, 11, or 12,
P Attach to Form 280. p See separate instructions.

Revenue Service

Name of the organization Employer identification number

DORIS DAY ANIMAL LEAGUE 95-4117651

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

h & W N -

-]

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

Totalnumberatend ofyear | ... ...,
Aggregate contributions to (during year)
Aggregate grants fram (during year)
Aggregate value atend of year ...
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| 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

impermigsible private benefit? ... e, i [_Ives [ Ino

[Part )l | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

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

|:| Preservation of open space

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

day of the tax year.

3| Heid at the End of the Tax Year
Total number of coNservation aSeMENTS | .......cccooviereniiinie e s 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified historic structure included in (@) . ... 2¢
Number of conservation easemsnts included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National REOISIBI | oottt saemee e e e re et e e e iemars e ma e e ras st sran e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located =

Does fhe organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements R holds? . |:] Yes I__—_—_I No
Staff and voluntesr hours deveted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

AN SEGHON T7OMMABYIN? . oo sr oo oo [ Jves [1no
In Part XV, 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

conservat:on easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat 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 (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) Revenues included in Form 980, Part VIIL ine 1 ... e |
(i) Assets included in FOMM 990, PAIt X _.ooooiooooooooeooeooo oo esessesseseesecereesseses e |
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 SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL N T ... > 3
b Assets included in FOrm 990, PAM X e |
LH/’; \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2010
0320
12-20-10
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Schedule D {Form 990) 2010 DORIS DAY ANIMAL LEAGUE 95-4117651 Page2
[ Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
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 || Public exhibition d D lLoan or exchange programs
b D Scholarly research e [ other
c |:| Preservation for future generations
4 Provide a description of the organization's collsctions 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
1o be sold to raise funds rather than tg be maintained as part of the organization's collection? .. ... [ Yes L1 No_

reported an amount on Form 980, Part X, fine 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? E] Yes |:] No

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

Amount
€ BeQIMMNG DAIANGCE i e ieb e ic
d ADdItions dUMNG thE YEAE | it e b b ae s b 1d
e Distributions during the year .. SO OO TP PP O PSSO PO le
£ OENDING DAINCE || oo oot et e e et e b bt e et ee oo oo eR R SR e 1f
2a Did the organization include an amount on Form 890, Part X, Bne 217 ... |:| Yes |:| No
b 5, explain the arrangement in Part XIV.

1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

ta Beginning of year balance
b Contributions ... ..o
¢ Net investment earnings, gains, and losses
d QGrants orscholarships ...
e Other expenditures for facilities

and programs ...

Administrative expenses
g Endofyearbalance ...

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

-

a Board designated or quasi-endowment P %
b Permanent endowment P %
c 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) |
(i} related organizations 3alii)
b I “Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b

4_ _Descr be in Part XIV the intended uses of the organization's endowment funds.
[Part VI | 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)

Ta band

b Bulldings | ...

¢ Leasehold improvements ...

d Equipment |
€ Other ..o 115,805, 115,805. 0.
Total. Add lines 1a through 1e. (Column (df) must equal Form 990, Part X, column (B), line 10(C)) .\ > 0.
Schedule D (Form 990) 2010

e
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‘ SCthU1eD(F0rTﬂ 990) 2010 DORIS DAY ANIMAL LEAGUE

95-4117651 Page3

(a) Description of security or category

(including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests
(3) Other

A

(B)

(&)

(D)

{E)

{f

G)

{H)

(0

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

Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Pescription of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)]

2

(3)

{4)

&)

)

(1)

(8)

(9)

(19

Total. (Col (b} must equai Form 990, Part X, col (B) line 13.)9»

[ Part1X | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) ACCRUED INTEREST RECEIVABLE

813.

?) RECEIVABLE

2,115,566,

(3)

(4

(5)

(6)

{7

8

{9}

(10

Total.

must equal Form 990, Part X, 0ol (BIINS 18] oo » 2,116,385,

Part X:/| Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Amount

(1) _Federal income taxes

2

3)

{4)

]

(6)

@

(8)

9

(10)

a1

Total. (Column b muste wal Form 990, Part X, cof (B) line 25.) ...v.ve....... |

CoMnoie,
2. FIN 48 (AS c740)

& Toctnote 1o the organization's knanciat stal fements thal reports the orgahi

032053
12-20-10
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Schedule D {Form 990} 2010 DORIS DAY ANTMAL LEAGUE 95-4117651 Page4d
rPart X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part Vill, column (A}, ine 12} ... e neeneer e 1 3,142,458,
2 Total expenses (Form 990, Part IX, column (&), N8 25) ... ireemem e 2 2,508,517,
3 Excess or (deficit) for the year. Subtract line 2 fromfine 1 ... 3 633,041,
4 Netunrealized gains (105568) ON INVESIMENS .. e 4 14,007,
5 Donated services and use of facilities ... 5
6 INVeSIMENt @XPBNSES . it ieiieirir oot ee et e 6
7 Prior period adjuStMENTS | ... s 7
8 Other (Describe N Part XIV.) et e b 8
9 Total adjustments (net). Add lines 4 through 8 ... 9 14,007.

Excess or {deficit) for the year per audited financial statements. Combing fines3and 9 ... o 10 647,948.

_________ | | Reconciliation of Revenue per Audited red Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial staternents i 3,156,465.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12: :

a Netunrealized gains oninvestments ...

b Donated services and use of facilities ...

¢ Recoveries of prior year grants e

d Other (Describe inPart XIV.)

e Addlines 2atrougN 2d ..o 14,007,
8 Subtractling 20 from INE 1 .. ... 3,142,458.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIl line 7b ...

b Other (Describe in Part XIV.) e

© AT INES A aNd AB e ta e eeee st a e e s 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part L, ine 12) ... 5 3,142,458,

EPart Xit| Reconciliation »n of Expenses per Audited Flnancial Statements With Expenses per Return
1 Total expenses and losses per audited financial STAIEMENES ... ___........ccooiimuerieieeieremeereecemosss s 1 2,508,517,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: S

a Donated services and use of facilities ...

b Prioryear adfUstMents | . e e

€ OMNBIIOSSES | ...t cieesiis e ee e s et re s e e e s

d Other (Describe MPart XIV) .ot

e Add liNes 28 tIOUGN 20 ... ... oo 0.
8 SUBLACT N8 28 FOM NG T ... .. oo oootesoeeemoeoseere et an s cemoemms e 2,508,517,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPart XIVL) e i

C ADDINES AAANA AD oot e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18) ...coooevevnninnmnionenn, 5 2,508,517.

| Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line &; Part XI}, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: DDAL QUALIFIES UNDER SECTION 501(C)(4) OF THE IRC.

THEREFORE, THE LEAGUE IS GENERALLY NOT SUBJECT TO TAX UNDER PRESENT INCOME

TAX LAWS: HOWEVER, ANY UNRELATED BUSINESS INCOME MAY BE SUBJECT TO FEDERAL

AND STATE INCOME TAXES. THE LEAGUE HAD NO NET UNRELATED BUSINESS INCOME

FOR THE YEAR ENDED DECEMBER 31, 2010.

ON JANUARY 1, 2009, THE LEAGUE ADQPTED THE ACCOUNTING STANDARD FOR

UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER
Schedule D (Form 990) 2010

032054
12-20-10
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' Schedule D (Form 990) 2010 DORIS DAY ANIMAL LEAGUE 95-4117651 Pages
Part XIV| Supplemental Information (continued)

TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD EBE

UNDER THIS GUIDANCE, THE LEAGUE MAY

RECORDED IN THE FINANCIAL STATEMENTS. :

RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY irF IT IS

MORE-LIRKELY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES,

AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE LEAGUE'S TAX POSITIONS AND CONCLUDED THAT THE

MANAGEMENT EVALUATLRD LlHE LU o s g s e e e e S e ———

SOCIETY HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONSVOF

THIS GUIDANCE. WITH FEW EXCEPTIONS, THE LEAGUE IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2007.

Schedule D (Form 990) 2010
032056
12-20-10
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SCHEDULE G Supplemental information Regarding OMB No. 1546-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, :
:?]fpa"["::‘f:: thesgve?:s”ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ema He P Attach to Form 990 or Form 990-EZ. > See separate instructions,

Name of the organization

DORIS DAY ANIMAT, LEAGUE 95-4117651

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d D In-person 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 990, Part ViI) or entity in connection with professional fundraising services? [E‘ Yes E:‘ 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 and address of individual L ﬁ(J'r:'rgsi,gr {iv) Gross receipts tg’%ﬁT&g{ﬁ,"eﬂaﬁ% (vi) Amount paid
or entity (fundraiser) A (if) Activity have custod from activity fundraiser to (oorr retained by)
confributions? listed in col. (i) ganization
NATIONAL OUTDOOR SPORTS Yes | No
ADVERTISING, INC - 5151 FUNDRAISING CONSULTANTS X 2,012 359, 119,804, 1,892,555,
SHARE GROUP INC. - 73 CHAPEL TELE FR TO OBTAIN
ST NEWTON, MA 02458 _ MULTI-YEAR REVENUE X 120,679, 79,665, 41,014,
PUBLIC ENTEREST IPELE FR TO OBTAIN
COMMUNICATIONS - 7700 MULTI-YEAR REVENUE X . 32,409, 31,794, 615,
oAl oot et | 2,165,447, 231,263, 1,934,184,
3 List all states in which the organization is registersd or licensed to solicit contributions 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,M:D,MA,MI,MN,MS,MO,NJ,NY,NC,ND
OH,0K,OR,PA,RI,SC,TN,UT,VA WA WV, WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ} 2010
SEE PART IV FOR CONTINUATIONS

0532081 01-13-11
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Sched

dule G (Form 990 or 990€7) 2010 DORIS DAY ANIMATL LEAGUE 95-4117651 Page2
[Parthl

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List svents with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events

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

{event type) {event type} {total number)

Revenue

4 Cash prizes

& Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment .. ...
9 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 ..o >

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) Totai gaming (add
{
2 (2) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (c)}
g
v
1 GroSSTEVENUE ...ooooeeieeeeeriieieeiiaerieeeoeennso:
w| 2 Cashprizes . . .......coiiiiennnn
&
5
2|3 Noncashprizes ...
ELE
B
£ 4 Rentfacilitycosts | ... ...
]
5 Otherdirectexpenses .. ........................
[ Ives % || Yes % (] Yes
6 Volunteerlabor ... [ INo [ Ino [ 1No

7 Direct expense summary. Add lines 2 through 5 in column (d) .. | R )
8 Net gaming income summary. Combine line T, columnd, andfine 7 ..o | 2

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 St T e [:] Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... |:| Yes E:] No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 DORIS DAY ANIMAL LEAGUE 95-4117651 Pages
11 Does the organization operate gaming activities with nonmembers? . |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of atrustora member of a partnership or other entity formed
o adMINiSter CRAMADIE GAMING? . .. oo eeooo oo esseoe oot s i Llves [Ine
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

b An outside facility

.................................................................................. 13a %

......................................................................................................................................................... 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 revenus?

[.__' Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization | 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 P

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services pravided P

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? I:‘ Yes |:] No

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 p» $

Supplemental information. Complete this part to provide the explanations required by Part I, ine 2b, columns (jii} and {v), and Part lil,
lines 9, 9b, 10b, 15k, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST QF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NATIONAL OUTDOOR SPORTS ADVERTISING, INC

(I) ADDRESS OF FUNDRAISER:

5151 WISCONSIN AVE, NW, 4TH FLOOR, WASHINGTON, DC 20016

(I) NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: 7700 LEESBURG PIKE 301N, FALLS CHURCH, VA 22043

£32083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
T

Compensated Employees
p Complete if the organization answered "Yes" to Form 920,

Department of the Treasury Part IV, line 23.

Intemal Revenue Service P Attach to Form 990. ! See separate instructions.

Name of the organization

DORIS DAY ANIMAL LEAGUE 95-4117651

Yes | No

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part !ll to provide any relevant information regarding these items.

I:' First-class or charter travel D Housing allowance or residence for personal use
L__| Travel for companions |:| Payments for business use of pgrsonal residence
|:| Tax indemnification and gross-up payments [:] Health or social ¢lub dues or initiation fees

|:| Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain e, .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 12?7 ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.

Gompensation committee D Whritten employment contract
Independent compensation consultant @ Compensation survey or study
I:| Form 990 of other organizations E Approval by the board or cormpensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ]
b Participate in, or receive payment from, a supplemental nongualified retirement plan? e 4b

ol

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Hl. o

Only section 501(c)3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B T8 OTGAMIZANONT e eeeeteseaseeeeeseetee st eaee e re ot iireesaE R e e e e e en L ab e £ R et e
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The OFGANIZANONT |, i itit e eseesemieses e emee s et eab b oot e e e ee s s e e R AR
b Any refated OFGANIZANIONT oot c ottt er e sece e res s e e n e eSS b
# "Yes" to line 6a or 6b, describe in Part {Il.
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 I "Yes," describe I Panrt [ | i i ———————naene e arenre e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describein Part Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 58.4058-6(0) 7 oo et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT3

(Form 990 or 990-EZ) Complete to pravide information for responses to specific questions on 20 1 0

Departrent of tha Treasury Form 990 or 990-EZ or to provide any additional information. ; ZOPQD-?‘?QRUP“": i

Internal Revenue Service > Attach to Form 990 or 990-EZ. S Spectlon L :

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

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

EXISTING LAWS THAT REDUCE THE SUFFERING OF ANIMALS ANYWHERE THEY ARE

MISTREATED.

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

PUPPY MILLS:

SPONSORS: SEN. RICHARD DURBIN (D-IL), SEN DAVID VITTER (R-LA), REPS.

SAM FARR (D-CA), JIM GERLACH (R-PA), LOIS CAPPS (D-CA)

TQ 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), SENATOR DAVID VITTER (R-LA), AND REPRESENTATIVES

FARR (D-CA) AND GERLACH (R-PA) TO INTRODUCE A BILL TO REGULATE BREEDERS

SELLING DIRECT TO THE PUBLIC AND PROVIDE FOR DAILY EXERCISE.

FBI UNIFORM CRIME REPORT DATABASE:

LOBBY CONGRESS TO REQUIRE THE DEPARTMENT OF JUSTICE BEGIN RECORDING

LOCAL/STATE ANIMAL CRUELTY CRIMES AS A SEPARATE OFFENSE UNDER THEIR

UNIFORM CRIME REPORTS. DDAL PROVIDED FUNDING FOR LOBBYING.

ALTERNATIVES: KIDS SAFE CHEMICALS ACT AND TSCA REFORM

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

WAXMAN (D-CA) AND REPRESENTATIVE BOBBY RUSH.

DDAL PROVIDED LOBBYING TO INTEGRATE APPROACHES TO REDUCE ANIMAL TESTING

AND PROMOTE ALTERNATIVES THROUGH SIGNIFICANT PARTICIPATION IN HOUSE

DISCUSSIONS OF BILL LANGUAGE AND NEGOTTIATION OF ANIMAL PROTECTION

POSITION.

STATE LEGISLATION:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule © (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

DORIS DAY ANIMAL LEAGUE 95-4117651

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 ILLINOIS, MASSACHUSETTS, NEW

JERSEY, AND WISCONSIN.

PET TRUSTS: CHARITABLE REMAINDER PET TRUST ACT

SPONSOR: REPS. EARL BLUMENAUER (D-OR)

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

INTERNAL REVENUE CODE SO THAT A COMPANION ANIMAL MAY BE THE BENEFICIARY

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

A PET.

DDAL PROVIDED FUNDING TO BAN INTERSTATE AND FOREIGN COMMERCE IN OBSCENE

CRUSH VIDEOS SHOWING THE INTENTIONAL CRUSHING, BURNING, DROWNING,

SUFFOCATING, OR IMPALING OF PUPPIES, KITTENS, OR OTHER LIVE ANIMALS FOR

THE SEXUAL TITILLATION OF VIEWERS.

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

F_____—L___"—J___—L_...._—__.—.___n——-————————-—-—u

TOXICITY TESTING LEGISLATION, 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

HOUSEHOLD PRODUCTS. DDAL SUPPORTED WORK IN CONJUNCTION WITH OUR

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" I1,0GO, THE WEBSITE UPDATE FOR
RSl Schedute O (Form 890 or 990-E2) (2010)
33




Schedule O (Form 980 or 990-E7) (2010} Page 2
Name of the organization Employer identification number

DORIS DAY ANTMAL LEAGUE 95-4117651

CONSUMERS AND INTERESTED COMPANIES AND THE CONVENTION OF A NEW SURVEY

OF CONSUMERS TO FOLLOW-UP ON THE BASELINE VERSION DONE IN 1596.

ADDITIONAL SPEAKING QOPPORTUNITIES SPONSORED BY DDAL:

—-ICCVAM(INTERAGENCY COORDINATING COMMITTEE ON THE VALIDATION OF

ALTERNATIVE METHODS): ALTERNATIVES

—CONSUMER SPECIALTIES PRODUCTS ASSN (CSPA): TSCA (TOXIC SUBSTANCES

CONTRQOL ACT) REFORM; BITTERING AGENT/ANTIFREEZE BILLS.

—-SOAP AND DETERGENT ASSN; GROCERY MANUFACTURERS ASSN; AMERICAN

CHEMISTRY COUNCIL; CSPA; TSCA REFORM

-NRDC (NATURAL RESOURCES DEFENSE COUNCIL); EWG(ENVIRONMENTAL WORKING

GROUP); PEW; TSCA REFORM

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

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

BOARD 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 A RELATED

ORGANIZATION, THE HUMANE SOCIETY OF THE UNITED STATES (THE HSUS), APPROVES

OF AND CONFIRMS THE ELECTION OF DDAL DIRECTORS AND QFFICERS.

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

FORM 990, PART VI, SECTION B, LINE 11: 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 TREASURER FOR FURTHER REVIEW. ONCE ALL STAFF AND
EHa Schedute O (Form 980 or 990-EZ) {2010)
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Schedule O (Form 990 or 990-E7) (2010} Page 2
Name of the organization Employer identification number

DORIS DAY ANTMAL LEAGUE 95-4117651

PROFESSIONAL REVIEWS/REVISIONS ARE DONE, THE TREASURER SENDS THE PROPOSED

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

BOARD HAS HAD AN OPPORTUNITY TQ REVIEW AND COMMENT, THE FINALIZED VERSION

IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE IMPLEMENTATION OF THE CONFLICT

OF INTEREST POLICY EMPHASIZES AVOIDING CONFLICTS TO BEGIN WITH. THE GENERAL

COUNSEL'S OFFICE FIELDS AND USUALLY RESOLVES CONFLICTS OF INTEREST AND

QUESTIONS RAISED BY STAFF OR BOARD MEMBERS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

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

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

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

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

FORMAL AUDITED FINANCIAL STATEMENTS ARE FILED WITH STATE CHARITAEBLE

SOLICITATION REGISTRATIONS AND ARE MADE AVAILABLE TO MAJOR DONORS AND,

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

DDAIL, MAKES COPIES OF THE MOST RECENTLY-FILED FORMS 990 AVAILABLE TO THE

PUBLIC UPON REQUEST BQTH BY MATII, AND IN PERSON AT DDAL'S OFFICES IN

WASHINGTON, DC AND GAITHERSBURG, MD. THE THREE MOST RECENTLY FILED FORMS

990 ARE ALSO AVAILABLE TO THE GENERAL PUBLIC FREE OF CHARGE ON THE DDAL

WEBSITE. THE CONFLICT OF INTEREST POLICY HAS NOT BEEN MADE AVATLABLE TO THE

GENERAL PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 14,007,
P Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

DORIS DAY ANIMAL LEAGUE 95-4117651

FORM 590, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

FORM 990, PART VII

CONTINUATION OF PART VII, COLUMN (B), HOURS FOR RELATED ORGANTZATTIONS:

SCHEDULE OF THE AVERAGE HOURS DEVOTED PER WEEK DURING 2010 OF THE

FILING ENTITY'S OFFICERS WHO ARE ALSO OFFICERS FQR OTHER RELATED

TAX-EXEMPT ORGANIZATIONS. RELATED TAX-EXEMPT ORGANIZATIONS ARE LISTED

IN SCHEDULE R PART II. NOTE: DIRECTORS DO NOT EARN COMPENSATION, THUS

NOT SEHOWN ON THIS SCHEDULE.

HSUS

WAYNE PACELLE 40

G. THOMAS WAITE III 40

GWEN CRANE 40
JANET FRAKE 40
HOLLY HAZARD 40
07341 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule A (Form 990) 2010 DORIS DAY ANTMAIL LEAGUE 95-4117651 Pages
Part VII'| Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R {see instructions}.

DAZTES ;
12-21-10 Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

{Rev. January 2011) - Exempt Organization Return OMB No. 1545-1708
' Department of the Treasury -

Internal Revenue Service P File a separate application for each return.

® |f you ars filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox | . e X1

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)

Do not complete Part Il unless you.bave already been granted an automatic 3-month extension on a previously fled Form 8868. -

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to fila Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which 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/efife and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partionly . ... L

All other corporations (i ncludmg 11 20 C r !ers), partnersmps, REM!Cs, and trusts must use Form 7004 to nequest an extens:on of t:me
to file income tax retums.

Type or | Name of exempt organization Emplayer identification number
print
Fi by the DORIS DAY ANIMAL LEAGUE 95-4117651

dua datefor | Number, street, and room or suite no. If a P.O, box, see instructions.

fiingyour | 2100 L STREET NW

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

WASHINGTON, DC 20037

Enter the Return code for the return that this application is for (file a separate application for each retumn}

Application Return | Application Return
Is For Code |]Is For Code
Form 990 M Form 990-T (corporation)} 07
Form 990-BL : 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF ! 04 Form 5227 10
Form 990-T (sec. 401z} or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

G. THOMAS WAITE III
® The books are Inthe care of p» 700 PROFESSIONAL DR - GAITHERSBURG, MD 20879

Telephone No.p» 202-452-1100 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox | . ... » |:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

" box P | | i it is for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2011 , to file the exempt crganization return for the organization named above. The extension
is for the organization's return for:

> calendar year 2010 or
» D tax year beginning , and ending

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return L___] Final retum
I: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. See instructions. 3a| 8% 0.
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ & 0.
Caution. If you are going 1o make an electronic fund withdrawad with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



Form 8868 (Rev. 1-2011} Page 2
® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Partl and check thisbex ... »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® f you are fifing for an Automatic 3-Month Extension, complete only Part | (on page 1). '

| Part Ik Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
gfﬂh_noaxs DAY ANIMAL LEAGUE 95-4117651
ile by the

extended Nurnber, strest, and room or suite no. If a P.O. box, see instructions.

duedatefor (1 (30 I, STREET NW

filing your A
retum. Ses | City, town or post office, state, and ZIP code. For aforeign address, see instructions.

mstructions. b SHINGTON, DC 20037

Enter the Return code for the return that this appiication is for (file a separate application for each rellrn} e m
Application ’ Return | Application Return
Is For Code |IsFor - Code
Form 990 D & i
Form 990-BL ‘ 02 | Form 1041-A 08
Form 990-E2 03 Form 4720 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

STOP! Do not complete Part Il if vou were not already granted an automatic 3-month extension on a previously fled Form 8868,
G. THOMAS WAITE III

® Thebooks are inthecareof p» 700 PROFESSIONAL DR - GAITHERSBURG, MD 20879

Telephone No.p» 202-452-13100 FAX No.
® |f the organization does not have an office or place of business in the United States, CheCK thIS BOX e eeeeans > 1
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Nurmber (GEN) . I this is for the whole group, check this
box t',! ! . If it is for part of the aroup, check this box » [ 1 and attach a list with the names and EINs of all members the extension is for.
4 1request an additional 3:month extension of time untii _ NOVEMBER 15, 2011.
5 Forcalendar year 2010 , or other tax year beginning ' , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: I initial retum [ Final retum

[_1 change in accounting period

7  State in detail why you need the exiension
ADDITIONAL TIME IS REQUIRED TC GATHER INFORMATION TO FILE AN ACCURATE
AND COMPLETE RETURN.

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8| 8 0.
b if this application is for Form 980-PF, 980-1, 4720, or 6069, enter any refundable credits and estimated e
tax payments made. Include any prior year overpayment allowed as a credit and any amourt paid L
previously with Form 8868. shi$ 0.

c Balance due. Subtract line 8b from line 8a. include your payment with this form, ¥ required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | § 0.

Signature and Verification

Under penaities of perjury, | declare that | kave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> \/2/ Title = . Date p» 7/3-'7/ /A

Form 8868 (Rev. 1-2011)

023842
01-24-11



