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P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008
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Ingpection

and ending
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[X Jchange’

Please
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C Name of organization

lavelor A RIS DAY ANIMAL LEAGUE

Name

change type

Doing Business As

D Employer identification number

95-4117651

Inihial
retum

Termin-
ation

See

Seecfcl>) 100 L. STREET NW

Number and street (or P 0 box if mail is not delivered to street address)

Room/suite

E Telephone number

202-546-1761

Amended
retum

E]Appluz-
tion

tions

WASHINGTON,

City or town, state or country, and ZIP + 4

DC 20037

3,252,593.

G Gross receipts §

pending

F Name and address of principal officer:G. THOMAS WAITE III
SAME AS C ABOVE

for affillates?

| Tax-exempt status: 501(c) ( 4

yd (nsertno) L _J4947@Mor [ 1527

J Website: » WWW.DDAL .COM

H(a) Is this a group return

DYes No

H(b) Are all affiliates included? DYes ':I No
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of organization [ X Corporation [ | Trust [ ] Association [ ] Other P>

| L vear of formation 1987

M State of legal domicile CA

iPart]] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: A NONPROFIT, NAT IONAL, CITIZEN'S
‘é LOBBYING ORGANIZATION TO IMPROVE THE HUMANE TREATMENT OF ANIMALS.
¢E> 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 3
g1 5 Total number of employees (Part V, line 2a) 5
‘;“ 6 Total number of volunteers (estimate if necessary) 6
E 7a Total gross unrelated business revenue from Part VIHJ é Eﬁ 7a 0.
b Net unrelated business taxable income from Form 9 ‘El Eo'v 7b 0.
' 8 Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1h) % AUG 2 6 2009 o 3,250,873. 2,765,408.
S 9 Program service revenue (Part Vi, line 2g) 2 70.
2 | 10 Investment income (Part VIII, column (A), lineq 3, 47 T 67,152. <24,030.>
o
11 Other revenue (Part VIlI, column (), lines 5, 611 BC,@, hEIN?) UT 107,917. 71,985.
12 Total revenue - add lines 8 through 11 (must equal Part VITT, column (A], ine 12) 3,426,012. 2,813,363.
13 Grants and similar amounts paid (Part I1X, column (A}, lines 1-3) 1,023,810. 1,122,046.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 161,720.
- g 16a Professional fundraising fees (Part IX, column (A), line 11e) 133,314. 212,718.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 596,105,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-241) 1,700,768. 1,513,498.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,019,612, 2,848,262.
19 Revenue less expenses. Subtract line 18 from line 12 406,400. <34,899.>
g% Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) 2,569,570. 1,459,867.
é?é 24 Total liabilities (Part X, line 26) 1,007,132. 7,157.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,562,438. 1,452,710.
{ Part 1 | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign - L—?‘m |8-11-0A
Here Signature of officer Date
G. THOMAS WAITE III
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number
Paid » 2 8 /19/05 | soogen » (|
Preparer's sFlgn'ature employed
Use Only yLTr:.?mw RSM MCGLADREY, INC. EIN D>
selt-employed), 8000 TOWERS CRESCENT DR. STE 500
ZP+ 4 VIENNA, VA 22182-6205 Phoneno > 703-336-6400
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes I:l No
832001 12-18-68 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 {2008) DORIS DAY ANIMAL LEAGUE 95-4117651 Page2

i Part H1 | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization’s mission:

DORIS DAY ANIMAL LEAGUE SEEKS FEDERAL, STATE, AND LOCAL LEGISLATION TO

_PROMOTE_HUMANE CARE AND TREATMENT OF ANIMALS. IN ADDITION IT EDUCATES

THE PUBLIC REGARDING MEDICAIL RESEARCH AND TESTING PROJECTS AND

PROMOTES THE USE OF ALTERNATIVES TO ANIMAL TESTING.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? CIYes No
If *Yes®, descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? |:]Yes No

If "Yes", descnbe these changes on Schedule O.

Descnbe 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 to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 588,816. including grants of $ 588,816. )(Revenue $ )
PUBLIC ADVOCACY: SEEK FEDERAL, STATE, AND LOCAL LEGISLATION TO PROMOTE

HUMANE CARE AND TREATMENT OF ANIMALS. DORIS DAY ANIMAL LEAGUE (DDAL)

PROVIDED FUNDING FOR LOBBYING TO INTRODUCE A BILL TO REQUIRE THE

UNIFORM CRIME REPORTING SYSTEM, AND ITS ITERATIONS, TO LIST "ANIMAL

CRUELTY" AS A SEPARATE OFFENSE. DDAL ALSO PROVIDED FUNDING FOR

LOBBYING OF SPONSORS TO PROHIBIT SLAUGHTERING OF HORSES FOR HUMAN

CONSUMPTION.

4b

(Code: ) (Expenses$ 1,590,115. including grants of $ 533,230. )(Revenue $ )
PUBLIC EDUCATION: EDUCATING THE PUBLIC REGARDING MEDICAL RESEARCH AND

TESTING PROJECTS THAT USE ANIMALS AND THE BENEFITS TO THE LOCAL

COMMUNITIES THAT RESULT FROM PROPER CARE, MEDICAIL TREATMENT AND

PROMOTION OF ANIMALS. THIS INCLUDED BEING REPRESENTED AT A MEETING OF

THE INTERNATIONAL COALITION FOR ANIMAL PROTECTION ORGANIZATIONS AT THE

OECD TO EDUCATE ON THE EU COSMETICS DIRECTIVE, REACH AND OTHER TOXICITY

LEGISLATION, LAWS, AND POLICIES. DDAL PROVIDED FUNDING FOR

REPRESENTATION ON THE STEERING COMMITTEE FOR CCIC, WHICH MANAGES THE US

STANDARD FOR "CRUELTY-FREE" COSMETICS AND HOUSEHOLD PRODUCTS DDAL ALSO

MATLED OUT A QUARTERLY NEWSLETTER TO 60,000 OF ITS MEMBERS.

4c

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

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses | &3 2 7 178 7 931. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08




Form 990 (2008) DORIS DAY ANIMAL LEAGUE 95-4117651 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete_Schedule A . o . -1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vii, Vill, IX, or X as applicable 11 { X
12 D the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xl 12 X
13 Is the organization a school as descnbed In section 170(b)(1)(A)())? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entrty
located outside the Unrted States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that 1t had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an Iindividual? /f "Yes," complete Schedule L, Part li] 27 X
Form 990 (2008)
Pitte



Form 990 '(2008) DORIS DAY ANIMAL LEAGUE 95-4117651  Page4
[T’aﬂ: 1V | Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
_ a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other |~ " {"™ "
person(s) listed In Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 1| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, PartV, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
|
|
RPN




Form 990°(2008) DORIS DAY ANIMAL LEAGUE 95-4117651 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
— _ _ __ _ _ _U.s.Information_Returns. Enter -0-1f not applicable___. ... i 1 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: | 4
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ |f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? ga | X
b If "Yes," did the organization Include writh every solicitation an express statement that such contrbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h- For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durning the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/ A
a Inttiation fees and caprtal contnbutions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b_If “Yes,' enter the amount of tax-exempt Interest received or accrued durng the year N/A I 12b I
Form 990 (2008)
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Form 990 '(2008) DORIS DAY ANIMAL LEAGUE 95-4117651 Ppageb

E Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, -
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

(4}

Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?

O |d W

8 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

T E e b e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body? g8a | X

b Each committee with authonty to act on behalf of the governing body? 8b

e

9a Does the organization have local chapters, branches, or affiliates? 9a

b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organtzations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee 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 O 11 X
Section B. Policies

No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b

¢ Does the organization regularty and consistently monitor and enforce complitance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistieblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O. (see Instructions)
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
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? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 Is required to be filed »AK,AL,AR,AZ,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.
[:] Own website D Another's website Upon request
19 Descnbe In Schedule O whether (and Iif so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
G. THOMAS WAITE III - 202-452-1100

700 PROFESSIONAL DR, GAITHERSBURG, MD 20879
s SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2008)
7
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Form 990 °(2008)

DORIS DAY ANIMAL LEAGUE

95-4117651

Page 7

EPart ¥il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 rf additional space is needed.
@ List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) 8) ©) (D) (€) ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
3 g g % _ and related
§ § g :-f E’él E organizations
ANITA W. COUPE, ESQ
PRESIDENT/DIRECTOR 1.00|X 0. 0. 0.
DAVID O. WIEBERS, MD
DIRECTOR 1.00|X 0. 0. 0.
MARIAN G. PROBST
DIRECTOR 1.00]X 0. 0. 0.
JAMES B. LOEB
DIRECTOR 1.00(X 0. 0. 0.
HOLLY HAZARD
EXECUTIVE DIRECTOR 1.00 X 0. 133,848. 10,547.
WAYNE PACELLE
EXECUTIVE VP 1.00 X 0. 228,981, 22,252,
JANET D. FRAKE
SECRETARY 1.00 X 0. 97,335. 12,333.
G. THOMAS WAITE, III
CFO 1.00 X 0. 184,744., 23,356.
MARY K. BERGE
ASSISTANT TO THE CFO 1.00 X 0. 128,106.] 23,882,
832007 12-18-08 Form 990 (2008)




Form 990 (2008) DORIS DAY ANIMAL LEAGUE 95-4117651 Page8

ﬁsad v’ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) €) ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
- “per | s ~ T from from-related - other -
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
E 2 8 E (W-2/1099-MISC) organization
= |8 k) and related
é 5 £ (B3 B organizations
£ E g 5 £Ele

1b_Total > 0. 773,014.] 92,370.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
5 X

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

Section B. Independent Contractors

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

the organization.
(B) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P
Form 990 (2008)

832008 12-18-08




Form 990'(2008) DORIS DAY ANIMAL LEAGUE 95-4117651 Page9
fPart VIll | Statement of Revenue
B C (D)
Total (rle\:/enue Reléte)d or Unr(elgted exggégguf?om
exempt function business tax under
B . - - -revenue - revenue 52‘1:}3'?2%51142' -
%.‘é’ 1 a Federated campaigns 1a
§,3 b Membership dues 1b
0,‘5 ¢ Fundraising events ic
%,5 d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
2 g £ All other contributions, grifts, grants, and
,-é% similar amounts not included above 11 2,765,408,
‘g'g € Noncash contnbutions included in lines 1a-1f $
ow h_Total. Add lines 1a-1f | 2 2765408.
Business Code
3 2a
.g o b
Ne c
€3 o
5
o f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment iIncome (including dividends, Interest, and
other similar amounts) » 16,146. 16,146.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory 399054.
b Less: cost or other basis
and sales expenses 439230.
¢ Gain or (loss) <40176.
d Net gain or (loss) > <40,176. <40,176.>
o | 8 a Grossincome from fundraising events (not
g including $ of
E contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a LIST RENTAL 62,644. 62,644.
b OTHER INCOME 9,341. 9,341.
c
d All other revenue
e Total. Add lines 11a-11d > 71,985,
12  Tolal Revenue. add ines 1n, 2g, 3, 4, 5, 6, 7d, 8¢, 9c, 10c, and 11e P> 2813363. 0. 0. 471955 .
o0 Form 990 (2008)
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Form 990 (2008) DORIS DAY ANIMAIL LEAGUE 95-4117651 Page10
FPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
incl amounts reported on lines 6b, (A) (B) ) D)
7o, Sy and 100 of Part Vil o | Towleenses .| Progamsewce | Memegoeniand | - Funciasno
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 1,122,046.] 1,122,046.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 25,276. 17,398. 862. 7,016.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ling 17 212,718. 212,718.
f Investment management fees
g Other 91,424. 62,929. 3,117. 25,378.
12 Advertising and promotion
13 Office expenses 48,702. 33,521. 1,661. 13,520.
14 Information technology
15 Royaltles
16 Occupancy 430. 296. 15. 119.
17 Travel . 11,185. 7,699. 381. 3,105.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 [nterest 76,452. 26,395. 5,476. 44,581.
21 Payments to affillates
22 Depreciation, depletion, and amortization 459, 316. 16. 127.
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a MAILING COSTS 1,159,480. 839,437. 58,285. 261,758.
b EDUCATION MATERIAL 91,814. 63,197. 3,131. 25,486.
¢ REAL ESTATE & PROPERTY 8,276. 5,697. 282. 2,297.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 2,848,262.0 2,178,931. 73,226. 596,105.
26 Joint Costs. Check here P> if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation 1,393,920. 839,735. 41,818. 512,367.
832010 12-18-08 Form 990 (2008)



Form 990'(2008)

DORIS DAY ANIMAL LEAGUE

95-4117651 Page 11

| Part X | Balance Sheet

(A) (8)
Beginning of year End of year
_| 1 _.Cash - non-nterest-bearing - B - ) _ 1
2  Savings and temporary cash investments 2,007,718, 2| - 280,630.
3 Pledges and grants receivable, net 78,722 .| 3 180,785.
4  Accounts recelvable, net 63,652, 4 113,184.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
2] 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a 115,805.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 115,236. 947.]10¢c 569.
11 Investments - publicly traded securities 416,252 .| 11 318,192.
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 [ntangible assets 14
15 Other assets. See Part IV, line 11 2,279. 15 566,507.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,569,570.] 18 1,459,867.
17  Accounts payable and accrued expenses 5,205.] 17 7,157.
18 Grants payable . 18
» | 19 Deferred revenue 19
20 Tax-exempt bond liabllities 20
] 21 Escrow account liability. Complete Part IV of Schedule D 21
'_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
f‘_. highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 1,001,927.] 25 0.
26 _ Total liabilities. Add lines 17 through 25 1,007,132.| 26 7,157.
Organizations that follow SFAS 117, check here P> and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,562,438.| 27 1,452,710.
g 28 Temporanly restnicted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » [ and
S complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Paidn or capital surplus, or land, building, or equipment fund 31
% | 32 Retanned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,562,438.| 33 1,452,710-
34 Total habilities and net assets/fund balances 2,569 ;570.| 34 1, 459,867.
E—Frart X1{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash [X] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an iIndependent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes' to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or complilation of its financial statements and selection of an Independent accountant? 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? . 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open ta Public
D e Sorvns answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspeetion
- —Name of the.organization B ) Employer identification number

DORIS DAY ANIMAL LEAGUE - - ~ 9524117651

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

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

N b wN =

6

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? lj Yes D No
Did the organization Inform all grantees, donors, and donor advisors In wnting that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? [:] Yes D No

i Part} | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat |:I Preservation of certified historic structure
l:‘ Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements Included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the penodic monrtoring, inspection, violations, and

enforcement of the conservation easements it holds? |:] Yes |:| No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dunng the year P>

Amount of expenses Incurred in monitonng, inspecting, and enforcing easements dunng the year >3

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

and section 170(h)(@)(B)(i)? Clves [Cwno
In Part XIV, 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 descnbes the organization’s accounting for
conservation easements.

[ Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
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 descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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:

() Revenues included in Form 990, Part VI, line 1 . > 3
(i) Assets Included In Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
| a Revenues Included in Form 990, Part VIl line 1 > s
| b Assets Included in Form 990, Part X A .o > 3
‘ LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
B30s
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Schedulé D (Form 990) 2008 DORIS DAY ANIMAL LEAGUE 95-4117651 Page2
f—f’aﬂ il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s accession and other records, check any of the following that are a significant use of its collection ttems (check all

that apply):
a D,Publlc,exhlbmon i R d [:] Loan or exchange programs
b [—_—] Scholarly research e l____l Other

c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ves [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
If “Yes," explain the arrangement in Part XIV and complete the following table:

o

Amount

Beginning balance i 1c
Addrtions dunng the year 1d
Distributions dunng the year 1e

Ending balance 1f

Did the organization include an amount on Form 930, Part X, line 217 D Yes E] No
If "Yes," explain the arrangement in Part XIV.
i Part V | Endowment Funds. Complete If 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

u"&’-uma.o

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

e ao o

)

o

by: Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations Jafii)

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

4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
[ Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basts (investment) basts (other)

fa Land
b Bulldings
¢ Leasehold mprovements
d Equipment .
e Other 115,805. 115,236. 569.
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 569.
Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 DORIS DAY ANIMAL LEAGUE 95-4117651 Page3d
i Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial.derivatives and other financial products
Closely-held equity Interests
Other

Total. (Col (b} should equal Form 990, Part X, co! (B) line 12 ) B>
[ Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

b) Book value
(a) Descniption of Investment type (b) Gost or end-of-year market value

Total. (Col (b} should equal Form 990, Part X, col (B) line 13 ) B>
i Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

ACCRUED INTEREST RECEIVABLE 1,215.
DUE TO AFFILIATE 565,292.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) | 2 566,507.
l?art X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability {b) Amount
Federal Income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liabiiity for uncertain tax positions
under FIN 48.

K5%e Schedule D (Form 990) 2008
19




Schedule’ D (Form 990) 2008 DORIS DAY ANIMAL LEAGUE 95-4117651 PpPaged
| Part X] | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part V|, column (A), line 12)

Total expenses (Form 890, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor peniod adjustments

Other (Descnbe In Part XIV)
Total adjustments (net). Add lines 4-8

© O N A WN =

Sleloi~n|o (o |alw (b=

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of faclilities 2b

¢ Recovernes of prior year grants 2¢

d Other (Descnibe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Descnbe In Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.) 5

i Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Descrnibe In Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Descnibe In Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18.) 5

[ Part XV Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding oMo Teto
(Form 980 or 990-E2) Fundraising or Gaming Activities 2 0 0 8
P> Attach to Form 990 or Form 980-EZ. Must be completed by organizations that answer "Yes" to Form 890,
af:::n;:: :r: Lzes Temw Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, line 6a. ﬁpen T?O:Ub"“

Name of the organlz;tlon "Employer identification number
DORIS DAY ANIMAL LEAGUE 95-4117651
[T’artl { Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, iine 17.

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 [ Emai solicitations # ] solicttation of government grants
c Phone solicitations g E] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? Yes [:I 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. Form 990-EZ filers are not required to complete this table.

i (iii) oa {v) Amount paid A t paid
(i) Name of individual . tundraser | (V) Gross receipts | to (or retamned by) (vi) Amount pal
(i) Activity ndra V)1t taned b
or entrty (fundraiser) :g?f,?&f{fi o from activity ||sI:3c|’rr1aé%el.r 0 ° grgI:nizjgt| on y)
NATIONAL OUTDOOR DIRECT MAIL Yes | No
SPORTS CONSULTING FEES X 2155869. 127,354. 2028515.
TELEMARKETING
THE SHARE GROUP FUNDRAISING X 88,722. 62,785. 25,937.
PUBLIC INTEREST TELEMARKETING
COMMUNICATIONS FFUNDRAISING X 31,445. 22,579. 8,866.
Total > 2276036. 212,718.] 2063318.

3 Ust all states In which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.
AL,AX,AZ,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,LA,ME, MD,MA,MI  MN,MS,MO,NJ,NY,NC,ND
OH,0OK,OR,PA,RI,SC,TN,UT,VA,WA, WV, WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 980-EZ) 2008

832081 12-18-08
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Schedule'G (Form 990 or 990-E22008 _DORIS DAY ANIMAL LEAGUE 95-4117651 Ppage2
mndraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other Events

(d) Total Events
_ _ _ B - _ B ) (Add col. (a) through
col. {c))

(event type) (event type) (total number)

1 Gross recelpts

Revenue

2 |Less: Chartable contributions

3 Gross revenue (ine 1 minus line 2}

4 Cash pnzes

5 Non-cash prizes

Rent/facility costs

Direct Expenses
(-]

7 Other direct expenses

8 Direct expense summary. Add lines 4 through 7 In column (d) » [ )

9 Net iIncome summary. Combine lines 3 and 8 in column (d) >
iPart 1 | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

b) Pull tabs/instant (d) Total gaming (Add
o a) Bingo { c) Other I
2 (a) Bing bingo/progressive bingo () gaming 1.4, (a) through col. (c))
3
[

1 Gross revenue
o | 2 Cash pnzes
&
S
2 | 3 Non-cash pnzes
a
Q
2 | 4 Rentfacility costs
(=

5 Other direct expenses

D Yes % D Yes % |[__] Yes %

6 Volunteer labor R [:, No l:] No D No

7 Direct expense summary. Add lines 2 through 5 In column (d) » )

8 Net gaming income summary. Combine lines 1 and 7 in column (d) »

Yes | No

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? . 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrity formed to
administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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Schedule G (Form 990 or 990-2) 2008 DORIS DAY ANIMAL LEAGUE 95-4117651 page3

Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An.outside facility ___ 13b %

14 Provide the name and address of the person who prepares the orgaAnlzatlon’g gamlng/sbeCIaI events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? i 15a
b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party >3
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Descnption of services provided »

D Director/officer |:| Employee D Independent contractor

17 Mandatory distnbuttons:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distnibuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year |

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Srvamertt v Ty B A e eamea ew: 1o Eorme 00 Port S g " spaction
Name of the organization - o o . - — ['Employer identification number--—
DORIS DAY ANIMAL LEAGUE 95-4117651
Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
[:l Travel for companions 1] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments E] Health or social club dues or inttiation fees
|:] Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais 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 I to explain 1b
2 Did the organization require substantiation prior to retmbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:| Written employment contract
E] Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensatton arrangement? 4c X
If "Yes" to any of lines 4a-<c, list the persons and provide the applicable amounts for each ttem in Part Ill.
Only 501(c)}{3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or 5b, descnibe In Part Ill.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes® to line 6a or 6b, describe In Part lll.
7 For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part Il 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 descnbed in Regs. section 53.4958-4(a)(3)? If *Yes," descnibe in Part || 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2008

832111
12-23-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2 0 0 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additio:;__al information for responses to §pecit_ic questi_ons for the Open ta Public

Intemal Revenue Service orm 990 or to provide any additional information. Inspection

Name of-the organization . o L B ) Employer identification number
DORIS DAY ANIMAL LEAGUE 95-4117651

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

BERGE WERE EMPLOYED BY ANOTHER TAX-EXEMPT ORGANIZATION ON WHOSE BOARD DORIS

DAY ANIMAL LEAGUE (DDAL) DIRECTORS COUPE, PROBST, AND WIEBERS SERVED.

THEREFORE, THESE INDIVIDUALS HAD "BUSINESS RELATIONSHIPS" WITH EACH OTHERS.

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

FORM 990, PART VI, SECTION A, LINE 10: DDAL USES THE FOLLOWING PROCESS TO

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

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

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

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

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

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

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

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

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

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

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

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

IMPLEMENTATION OF THE POLICY EMPHASIZES AVOIDING CONFLICTS TO BEGIN WITH.

THE GENERAL COUNSEL'’S OFFICE FIELDS AND USUALLY 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 990:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) > Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Department of the Treasury Form 990 or to provide any additional information.

Intemal Revenue Service

OMB No 1545-0047

2008

Open ta Public
Inspection

—Name of-the.organization. - - . - . __ _——— - .

DORIS DAY ANIMAL LEAGUE

__Employer identification.number

95-4117651

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

OH,0K,OR,PA,RI,SC,TN,UT,VA,WA,WI,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 CHARITABLE

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

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

DDAL MAKES COPIES OF ITS THREE MOST RECENTLY-FILED FORMS 990 AVAILABLE TO

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

WASHINGTON, DC AND GAITHERSBURG, MD. THE CONFLICT OF INTEREST POLICY HAS

NOT BEEN MADE AVAILABLE TO THE GENERAL PUBLIC.

FORM 990, PART IV, LINE 12

ALTHOUGH THE ORGANIZATION DOES NOT RECEIVE STAND ALONE GAAP FINANCIAL

STATEMENTS IT DOES RECEIVE ON AN ANNUAL BASIS FROM INDEPENDENT AUDITORS

CONSOLIDATED ENTITY GAAP FINANCIAL STATEMENT FOR IT AND ITS AFFILIATES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08
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Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury N ;

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

® |f-you are filingfor an.Automatic 3-Month Extension, complete only Part | and check this box .. A

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

[Partl1] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly ... . . L » ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

DORIS DAY ANIMAL LEAGUE 95-4117651
File by the

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

filngyour | 227 MASSACHUSETTS AVE, NE

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

WASHINGTON, DC 20002

Check type of retum to be filed (file a2 separate application for each return):

Form 990 (] Form 990-T (corporation) [ Form 4720
(1 Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
(1 Form 990-E2 (1 Form 990-T trust other than above) ] Form 6069

Form 990-PF [ Form 1041-A [ Formss70

DORIS DAY ANIMAL LEAGUE
® The books are in the careof » 227 MASSACHUSETTS AVE,NE,STE 100 -~ WASHINGTON, DC 20002

Telephone No.»> 202-546-1761 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. | . . » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis for the whole group, check this

box P> L—_] . If it 1s for part of the group, check this box P> [:' and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:

» [X] calendar year 2008 or
» [ tax year beginning , and ending

2  Hthis tax year is for less than 12 months, check reason: |:] Inttial return |:] Final return D Change In accounting period

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment wrth this form, or, tf required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.

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

823831
03-11-09
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Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . N
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 filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part |- - Additional-(Not Automatic)-3-Month-Extension-of Time. Only-file the onginal (no coples needed)._
Name of Exempt Organization Employer identification number
Type or
pint  DORIS DAY ANIMAL LEAGUE 95-4117651
:::e:z:;e Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
2.?:;?: or 227 MASSACHUSETTS AVE, NE
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctions INASHINGTON, DC 20002

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [_] Form 1041-A [__I Form5227 [ Form 8870
[ JFormo9o-BL  [_] Form990-PF [ Form 990-T (trust other than above) [ Form4720 [ Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DORIS DAY ANIMAL LEAGUE
® The books are Inthe careof » 227 MASSACHUSETTS AVE,NE,STE 100 - WASHINGTON, DC 20002

Telephone No.»> 202-546-1761 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . . . . > l:—_l
® f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If #1s for part of the group, check this box P :‘ and attach a list with the names and EINs of all members the extension s for.
4 |request an additional 3-month extension of time untii NOVEMBER 15, 2009,

8  For calendar year 2008 , or other tax year beginning , and ending .
6  if this tax year is for less than 12 months, check reason: D Initial return D Final retum [:l Change In accounting penod
7  State In detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION AND FILE AN ACCURATE
AND COMPLETE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $
b If this application I1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have 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 authonzed to prepare this form.

Signature P % Title » %WW‘W’# Date P> 7/ ?/ 0_7

Form 8868 (Rev. 4-2008)
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