'_?

W

~ L]
. . . o )
NnOan | Return of Organization Exempt From Income Tax | Y vy
Form U:’U Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung ‘UUO
benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning and ending
B Check it Please C Name of organization D Employer identification number
applicable
use IRS
label . .
cange |mmoDOris Day Animal Leaque 95-4117651
Qr?a'."n%e ‘ég: Number and street (or P.0. box if mail is not dehvered to street address) Room/suite | E Telephone number
ot seecf2 27 Massachusetts Avenue, NE 100 (202)546-1761
nstruc-
sl Lwens | City or town, state or country, and ZIP + 4 F Accountng method || Cash [ X ] Acorual
famended Washington, DC 20002 [ &b
[ JABplcaton e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

G Website: pwww.ddal.org

must attach a completed Schedule A (Form 990 or 990-EZ).

e

H(a) Is this a group return for affilates? [:]Yes Li] No
H(b) If"Yes," enter number of afflatesp>  N/A
Organization type (checkontyone) > [ X ] 501(c)( 4 )@ (nsertno) [ ] 4947(a)(1) or || 527| H(c) Are all affihates included? N/A [__lves L _INo
K Check here p |:] if the organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization chooses to file a return, be

(1f "No," attach a list.)
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? DYes III No

sure to file a complete return. Some states require a complete return. 1 Group Exemption Number p» N/A

M Checkp> |:| if the organization 1s not required to attach

L Gross receipts: Add hines 6b, 8b, 8b, and 10b to line 12 p 3,564,879. Sch. B (Form 990, 990-EZ, or 990-PF).

[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simifar amounts recewved:
a Drrect public support 1a 3,382,030.
g b indirect pubhic support 1b
‘:% ¢ Government contributions (grants) 1c
o8] d Total (add lines 1a through 1c) (cash $ 3,382,030. noncash$ ) 1d 3,382,030.
(AV] 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
(ds] 3 Membership dues and assessments 3
% 4 |Interest on savings and temporary cash investments 4 7,329.
o 5  Dmdends and interest from securities 5 9,650.
w 6 a Grossrents 6a
2 b Less: rental expenses 6b
i ¢ Netrental income or (loss) (subtract line 6b from hne 6a) 6c
<w 7 Other investment income (describe P ) 7
%é 8 a Gross amount from sales of assets other (A) Securtties _(B) Other
[
3 than inventory 94,278.| 8a
T Less: cost or other basis and sales expenses 90,000.] 8b
Gam or (loss) (attach schedule) 4,278.] 8
Net gain or (loss) (combne line 8¢, columns {(A) and (B)) Stmt 1 8d 4,278.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> D
a Grossrevenue (not including $ of contributions
reported on line 1a) 9a
b Less: direct expenses other than fundraising expenses BaYrArmnN/re o
¢ Netincome or (loss) from special events (subtract hne Sb from line Sa) NELLCIVEUY O 9¢c
10 a Gross sales of inventory, less returns and allowances ~ 10a [%2)
b Less: cost of goods sold 0 AbBGl O 2 2006 uc?)
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hng 10§ from line 10a) o0 10c
11 Other revenue (from Part VII, line 103) = - 11 71,592.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) OGEN 1 UT 12 3,474,879.
» | 18  Program services (from line 44, column (8)) 13 2,087,227.
2] 14  Management and general (from line 44, column (C)) 14 273,829.
gw 15  Fundraising (from line 44, column (D)) 15 404,861.
G| 16 Payments to affiiates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 2,765,917.
m 18 Excess or (deficit) for the year (subtract ine 17 from hine 12) 18 708,962.
%8| 19 Netassets or fund balances at beginning of year (from hine 73, column (A)) 19 505,917.
Zal 20  Other changes in net assets or fund balances (attach explanation) See Statement 2 20 <133.>
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 1,214,746.
333-2?3?-::5 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Doris Day Animal League

'
&

95-4117651

Page 2

Part 1l | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optionat for others.

Do notnlude amounts epaied on ne o @ fogsn |0 Vanagement | (o) rngrasng
22 Grants and allocations (attach schedule) Statement 5
{cash § 79,750-noncash$ O.
If this amount includes foreign grants, check here > I:] 22 7 9 7 7 5 0 . 7 9 7 7 5 0 .
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) X 24
25 Compensation of officers, directors, etc * * |25 100,771. 80,617. 15,116. 5,038.
26 Other salanes and wages 26 481,764. 346,399. 130,582. 4,783.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 42,423, 29,696. 10,606. 2,121.
30 Professional fundraising fees 30
31 Accounting fees 31 15,474. 1,566. 13,908.
32 Legal fees 32 20,506. 4,944. 15,562.
33 Supplies 33 23,587. 18,498. 4,775. 314.
34 Telephone 34 17,657. 15,939. 1,342, 376.
35 Postage and shipping 35 493,662. 370,399. 9,431. 113,832.
36 Occupancy 36 92,615. 65,739. 21,906. 4,970.
37 Equipment rental and mantenance 37 11,464. 4,081. 7,022. 361.
38 Pnnting and publications 38 707,387. 546,228. 6,496. 154,663.
39 Travel 39 61,516. 61,016, 500.
40 Conferences, conventions, and meetings 40 25,598. 22,227. 3,371.
41 Interest 41 384. 192. 192.
42 Depreciation, depletion, etc (attach schedule) |42 5,921. 5.,921.
43 Other expenses not covered above (temize)
a 43a
b 43b
c 43c
d 43d
e 43¢
f 43t
g_See Statement 3 43g 585,438. 439,936. 27,099. 118,403.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44 2,765,917, 2,087,227, 273,829, 404 ,861.
Joint Costs. Check P IIJ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 II] Yes l:] No

If "Yes," enter (i) the aggregate amount of these jontcosts $ 2,181 , 76 6 . : (ii) the amount allocated to Program services $_ 1,641,313, ;
(iii) the amount allocated to Management and general $

178,203 . ;and (iv) the amount allocated to Fundraising $

281,898.

* %

523011
02-03-08
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Form 990 (2005) Doris Dav Animal IL.eaqgue 95-4117651 Page3

L1111l e auyuie

| Part 11l | Statement of Program Service Accomplishments (See the nstructions )

Form 990 1s available for public inspection and, for some people, serves as the prnmary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return 1s complete and accurate and fully describes, in Part |l}, the organization's programs and accomphishments

What 1s the organization’s pnmary exempt purpose? P Program Service
Promote the protection of animal rights. Expenses
(Required for 501(c)(3)
All organizations must descrbe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and
chents served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a Public Advocacy - Seek federal, state and local
legislation to promote humane care and treatment
of animals.

(Grants and allocations $ )_If this amount includes foreign grants, check here B> ] 443,010.
b 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, medical treatment and promotion of animals.

(Grants and allocations $ 79,750, ) if tis amount includes foreign grants, checkhere B ] 1,644,217.
C
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P |:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 2,087,227,
Form 990 (2005)

523021
02-03-08
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Doris Dav Animal League

Form 990 (2005) 95-4117651 Page4d
LPart IV | Balance Sheets (See the mstructions.)
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. - Beginming of year End of year
45 Cash - non-interest-bearing 48,787.| 45 66,171.
46  Savings and temporary cash investments 112,291.] 46 729,707.
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges receivable i 48a
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants receivable . 49
50 Receivables from officers, directors, trustees,
- and key employees 50
§ 51 a Other notes and loans receivable 51a
2 b Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 2,758.1 52 2,758.
53 Prepaid expenses and deferred charges i 53
54  Investments - secunties > D Cost D FMV 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less- accumulated depreciation 55b 55¢
56  Investments - other See Statement 6 402,545.! s6 483,663.
57 a Land, buildings, and equipment: basis 57a 114,668.
b Less: accumulated depreciationStmt 7 57b 106,604. 14,556.] 51¢ 8,064.
58  Other assets (describe P See Statement 8 ) 48,406.| 58 41,957.
59  Total assets (must equal ine 74) Add lines 45 through 58 629,343.] 59 1,332 ‘ 320.
60  Accounts payable and accrued expenses 115,370.] s0 113,983.
61  Grants payable 61
° 62  Deferred revenue 62
.g 63 Loans from officers, directors, trustees, and key employees 63
E 64 a Tax-exempt bond habilities 64a
ﬁ b Mortgages and other notes payable R X 64b
65  Other liabilities (descrbe > Capital Lease Pavable ) 8,056.] 65 3,591.
66 Total liabilities. Add lines 60 through 65) 123,426.] 66 117,574.
Organizations that follow SFAS 117, check here P> IXI and complete lines
" 67 through 69 and hines 73 and 74.
@ |67 Unrestncted B 458,709.] &7 1,200,483.
& |68 Temporanly restncted 47,208.] 68 14,263.
@ 69 Permanently restncted i 69
g Organizations that do not follow SFAS 117, check here p |:] and
w complete lines 70 through 74
3 70  Capital stock, trust principal, or current funds 70
g 71 Paid-in or caprtal surplus, or land, building, and equipment fund A
f‘ 72  Retained earnings, endowment, accumulated income, or other funds 72
2 73  Total net assets or fund balances (add hnes 67 through 69 or lines 70 through 72;
column (A) must equal ine 19; column (B) must equal line 21) 505,917, 73 1,214,746,
74  Total liabilities and net assets/fund balances. Add hines 66 and 73 629,343./ 74 1,332,320.
Form 990 (2005)
523031
02-03-06
4
11520724 792184 DDA 2005.05050 Doris Day Animal League DDA 1



., n

Form 990 (2005) Dorig Day Animal League 05-4117651 Page$
[ Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
lrzstructlons.)
a Total revenue, gamns, and other support per audited financial statements a| 3,478,393.
b Amounts included on line a but not on Part 1, line 12:
1 Net unrealized gains on investments b1 3,514.
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify) b4
Add lines b1 through b4 b 3,514.
¢ Subtract line b from line a ¢c| 3,474,879.
d Amounts included on Part |, hne 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify) d2
Add fines d1 and d2 d 0.
e Total revenue (Part |, ine 12). Add lines ¢ and d | 2 3,474,879.
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a| 2,769,564.
b Amounts included on line a but not on Part [, ine 17
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify): Book Tax Deprec1atlon Difference b4 3,647.
Add lines b1 through b4 b 3,647.
¢ Subtract line b from line a c| 2,765,917.
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, ine 6b di
2 Other (specify): d2
Add lines dt and d2 . Ld 0.
Total expenses (Part |, line 17) Add lines ¢ and d P le| 2,765,917,

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (Lst each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) Title and average hours | (C) Compensation (D)nContrlbutlons to|  (E) Expense
(A) Name and address per week devoted to (If not paid, enter p,az'ggeg;g;ggt account and

position -0- compensation plans| Other allowances
Doris Day __ ____ President
P.O. Box 5427 _____________________
Carmel, CA 93921 0.00 0. 0. 0.
Holly Hazard _____ Executive Dirlector
227 Mass. Ave_NE, Suite 100 _______
Washington, DC 20002 40.00 95,247.| 5,524 0.
Edgar Haber (Deceased 9/05) ________ Director
PO Box 5427 __ _ _ _ ___ __ _____________
Carmel, CA 93921-5427 0.00 0. 0. 0.
Jim Loeb Director
PO Box 5427_ _ ___ __________________
Carmel, CA 93921-5427 0.00 0. 0. 0.
Terese Melcher ___________________ Director
P.O. Box 5427 ____ __ _______________
Carmel, CA 93921-5427 0.00 0. 0. 0.

Form 990 (2005)
523041 02-03-08
5
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Form 990 (2005) Doris Day Animal League
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (contnued) Yes

75 a Enter the tatal number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 4

\O
n
|
(1~
'—l
'—I
~J
[¢))]
[9;]
=
0
»

&
216
(o]

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated professionat and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated employees
histed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? o 75¢ X

Note. Related orgamizations include section 509(a)(3) supporting organizations
If Yes," attach a statement that 1dentifies the individuals, explains the relationship between this organtzation and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.
d Does the organization have a written confiict of interest policy? X 75d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

(D) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | SmPiovee Boneft | account and
None compensation plans} Other allowances
| Part VI | Other Information (See the mstructions ) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? _ . 77 X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? ) ) ) N/A |78b
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether 1t 1s D exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions ) R . L81a I 0.
b Did the organization file Form 1120-POL for this year? . . 81b X
523181/02-03-08 Form 990 (2005)
6
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Form 990 (2005) Doris Dayv Animal League 95-4117651 Page?
| Part VI | Other Information (continueq) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part |l
(See instructions in Part Il ) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a | X
b If "Yes," did the organization include with every solictation an express statement that such contnbutnons or gifts were not
tax deductible? o 84b | X
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a | X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b X
If "Yes" was answered to erther 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and poltical expenditures . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices oL 85e N/A
f Taxable amount of lobbying and political expendttures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N / A 85g
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . N/A 85h
86 501(c)(7) organizations Enter: a Inthiation fees and capital contributions included on
line 12 ) o 86a N/A
b Gross receipts, included on kne 12, for public use of ciub facilities X . 86b N/A
87 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A
88 At any time during the year, did the organization own a 50% or greater lnterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes," complete Part IX . 88 X
89 a 501(c)(3) organizations Enter: Amount of tax imposed on the organization dunng the year under
section 4911p» N/A - section 4912 p N/A : section 4955 p N/A
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualifi ed persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization | 4 0.
90 a List the states with which a copy of this return s filed > See At tached
b Number of employees employed In the pay period that includes March 12, 2005 | 90b | 10
91a Thebooksaremncareof » Doris Day Animal League Telephone no.p»> (202) 546-1761
Locatedat > 227 Mass Ave., NE, Suite 100 Washington DC zZP+4p 20002
b At any tme during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? ) 91b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢ X
If "Yes," enter the name of the foreign country B> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041- Check here > I:I
and enter the amount of tax-exempt interest received or accrued durning the tax year » J 92 | N/A
Form 990 (2005)
523162
02-03-08
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Form 990 (2005)

.

Doris Dav Animal Leaque

95-4117651

Page 8

[Part VII | Analysis of Income-Producing Activities (See the mstructions )

Note: Enter gross amounts unless otherwise
indicated. -

93 Program service revenue:

Unrelated business income

Excluded by section 5§12, 513, or 514

Business

(A) (8)

code Amount

(€
Exclu-
ston
code

(D)

Amount

(E)
Related or exempt
function income

a
b
c
d

t Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments X
95 Interest on savings and temporary cash investments
96 Dividends and interest from securnties
97 Net rental Income or {loss) from real estate

a debt-financed property
b not debt-financed property

98
99
100

other than inventory

101
102
103

Other revenue-*
List rental revenues

Net rental ncome or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory

14

7.329.

14

9.,650.

4,278.

15

52,129.

Credit card affinity

15

19,463.

a
b
¢
d
e

104 Subtotal (add columns (8), (D), and (E))

0.

88,571.

4,278,

105 Total (add lne 104, columns (B), (D), and (E))
Note: Line 105 plus Iine 1d, Part |, should equal the amount on hne 12, Part |

>

92,849.

[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the mnstructions.)

Line No.
v

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )

A
Name, address, ar(xd)EIN of corporation,

partnership, or disregarded entity

(B)
Percentage of
ownership interest

(C)
Nature of activities

(D)
Total ncome

(E
End-of-year
assets

%

N/A

%

%

%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: /f “Yes" to (b), ffe Form 887

P and Form 4720 (see instructions).

[X’No
[E]No

D Yes
:I Yes

Under penalt er| dexlde that | have examined this return, iIncluding agcompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true,
Please correct, and i 4 f freparer (other than officer) 1s based on all hformlation of which preparer hagyany knoyledge
Sign } L 16 A i \(A - Aw
Here Signature’otofficer V© = R Date Type orpfint name and title.

] Preparer's Da Che_ck if Preparer's SSN or PTIN

i N DTy Lo lhpatant | P fod o »
Use Only | voost for obertson, Woodffrd & Summers, LLP EIN D>

seif-employed), 140 Litton Driv¥, Ste 210
2383, |Zeea . ¥ Grass Valley, CA 95945 Phone no. > (530 )477-6468

Form 990 (2005)
8
2005.05050 Doris Day Animal League DDA 1
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Doris Day Animal League-- . - 95-4117651

Form 990 . Gain (Loss) From Publicly Traded Securities Statement 1
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
ABX Air Inc. 3,808. 3,045. 0. 763.
Cintas Corp. 8,382. 8,810. 0. <428.>
Cisco Systems 1,782. 1,856. 0. <74.>
Fifth Third Bancorp 4,139. 5,573. 0. <1,434.>
Fifth Third Bancorp 4,139. 4,796. 0. <657.>
Friedman Billings GP New 2,829. 5,214. 0. <2,385.>
Friedman Billings GP New 2,829. 3,563. 0. <734.>
Friedman Billings GP New 2,828. 2,893. 0. <65.>
Innovative Solutions &
Support 9,635. 5,734. 0. 3,901.
Innovative Solutions &
Support 6,423. 3,925. 0. 2,498.
Liberty Median New Ser A 8,312. 9,804. 0. <1,492.>
North Fork Bancorp Inc. 4,269. 3,728. 0. 541.
North Fork Bancorp Inc. 4,269. 3,859, 0. 410.
Overnight Corp 12,776. 8,925. 0. 3,851.
Telecom Holdrs Trust 6,537. 6,825. 0. <288.>
Zebra Technologies Cl A 6,793. 7,184. 0. <391.>
Zebra Technologies Cl A 4,528. 4,266. 0. 262.
To Form 990, Part I, line 8 94,278. 90,000. 0. 4,278.
Form 990 Other Changes in Net Assets or Fund Balances Statement 2
Description Amount
Unrealized Gains on Investment Accounts 3,515.
Book Tax Depreciation Difference <3,648.>
Total to Form 990, Part I, line 20 <133.>
17 Statement(s) 1, 2
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Doris Day Animal League-

95-4117651

Form 990 Other Expenses Statement 3
(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

Agency Fees 205,700. 154,070. 51,630.

Caging 91,126. 67,433. 23,693,

Data Processing 47,104. 30,330. 3,789. 12,985.

Public Affairs 59,215. 59,215.

List Rental 35,746. 25,486. 10,260.

Miscellaneous 5,550. 4,973. 5717.

Production 37,278. 32,208. 644. 4,426.

Program

Administration 37,050. 20,468. 10,923. 5,659.

Housefile Exchange

Costs 8,843. 6,544. 2,299.

Office Temps 2,020. 50. 1,970.

Bank Charges 26,008. 14,889. 6,131. 4,988.

Insurance 6,155. 3,206. 2,720. 229,

Educational

Merchandise 2,812. 2,812.

Website Expense 8,553. 8,553.

Small Equipment &

Furniture 12,278. 9,749. 2,265. 264.

Total to Fm 990, 1ln 43 585,438. 439,936. 27,099. 118,403.
18 Statement(s) 3
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Doris Day Animal League.

95-4117651

Form 990

Officer Compensation Allocation
Part II, Line 25

Statement 4

Employee Expense Totals of
Name of Officer, etc. Compensation Plans Accounts A, B&C
Holly Hazard 95,247. 5,524.
A. Program Services 76,198. 4,419. 80,617.
B. Management and General 14,287. 829. 15,116.
C. Fundraising 4,762. 276. 5,038.
Total Program Services 80,617.
Total Management and General 15,116.
Total Fundraising 5,038.
Total Officer, etc., Compensation included on Line 25 100,771.
Form 990 Cash Grants and Allocations Statement 5
Donee's
Classification Donee's Name Donee's Address Relationship Amount
General Grant GeesePeace 6405 Lakeview None
Drive, Falls
Church, vaA 22041 15,500.
General Grant Doris Day Animal 227 Massachusetts Affiliated
Foundation Avenue, NE, Suite Group
100, Washington, 62,750.
General Grant Habitat For Horses PO Box 213, None
Hitchcock, TX
77563 1,000.
General Grant Patricia Constable 1150 15th Street, None
/ The Washington NW, Washington, DC
Post 20071 500.
Total Included on Form 990, Part II, line 22 79,750.
19 Statement(s) 4, 5
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Doris Day Animal League. o e 95-4117651

Form S90 . Other Investments Statement 6
Valuation
Description Method Amount
Securities Market Value 483,663.
Total to Form 990, Part IV, line 56, Column B 483,663.
Form 990 Depreciation of Assets Not Held for Investment Statement 7
Cost or Accumulated
Description Other Basis Depreciation Book Value
1987 Copier 690. 690. 0.
1988 Computer/Fax 5,646. 5,646. 0.
1989 Computer Equipment 2,371. 2,371. 0.
1991 Fax 905. 905. 0.
1993 Computer 4,123. 4,123. 0.
1994 Computer/Fax 12,628. 12,628. 0.
1988 Office Furniture 2,823. 2,823. 0.
1989 Office Furniture 683. 683. 0.
1993 Office Furniture 2,829. 2,829. 0.
1994 Office Furniture 490. 490. 0.
Computers 9,500. 9,500. 0.
Computer 1,750. 1,750. 0.
Computer 1,945. 1,945. 0.
Furniture 450. 443. 7.
1996 Office Furniture 2,363. 2,336. 27.
1996 Computers/Equipment 4,822, 4,737. 85.
1998 Computer 2,198. 2,198. 0.
1998 Printer 669. 669. 0.
Power Mac G3 MT 3,393. 3,393. 0.
Power Mac G3 DT 2,440. 2,440. 0.
Power Mac 7100 DT - Used 821. 821. 0.
CPQ 1275 notebook computer 1,748. 1,748. 0.
Phone system 7,690. 7,690. 0.
Computer 940. 940. 0.
Powerbook 1,625. 1,625. 0.
G3 Powerbook 2,055. 2,055. 0.
HP printer 1,992, 1,992. 0.
Mac equipment 13,443. 13,443. 0.
Postage Meter 1,184. 1,047. 137.
10 Dell Workstations/l1l Server 17,375. 8,688. 8,687.
HP dv 1000 Note Book Computer 3,077. 308. 2,769.
Total to Form 990, Part IV, 1ln 57 114,668. 102,956. 11,712.
20 Statement(s) 6, 7
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Doris Day Animal League.

95-4117651

Form 990 Other Assets Statement 8
Description Amount

Deposits 4,900.
Prepaid Costs 37,057.
Total to Form 990, Part IV, line 58, Column B 41,957.

11520724 792184 DDA

21

2005.05050 Doris Day Animal League

Statement(s) 8
DDA 1




Doris Day Animal League

States, Counties, and Cities Where Registered

Alaska 907-269-5100 |/Alabams 334-242-7334 ||Arkansas 501-682-2341

JAlaska Department Of Law IConsumer Profection Section IConsumer Protection Division

1031 W. 4th Ave., Suite 200 11 South Union Street 323 Center Street, 200 Tower Bldg

jAnchorage, AK 99501-1994 Montgomery, AL 36130 Little Rock, AR 72201

Arizona 602-542-4285 |[California 916-323-5076 ||Colorado 303-894-2680
haritble Organization Registration egistry Of Charitable Trusts Office Of The Secretary Of State

1700 W Washington St., 7th Floor 1300 ( Street, Sulte 101 11560 Broadway, Sulte 200

Phoeniz, AZ 85007-2808 acramento, CA 95814 Denver, CO 80202

Connecticut 860-808-5030 ||Florida (Pinellas County) 727-464-7988 ||Florida 850410-3707
ublic Charitles Unit epartment Of Consumer Protection Division Of Consumer Services
5 Eim . Streot 15251 Roosevelt Blvd., Suite 209 407 S. Calhoun Street, #218
artford, CT 06106 IClearwater, F1 33760 [Tallahassee, FL 32399

Georgla 404-656-4511  |{ulinois 312-814-2595 ||Indiana 317-232-2240
ffice Of The Secretary Of State ICharitable Trusts & Solicitations Div. IConsumer Protection Divislon

Martin Luther King Jr. Dr. SE, #802
tlanta, GA 30334

100 W. Randolph St, 12th Fi.
Chicago, IL 60601

100 N. Senate Ave., Room 201
ndianapolis, IN 46204

10 Barret Ave , Suite 128
Louisville, K1 40204

[Topeka, KS 66612-1594

Frankfort, KY 40601

Kentucky (Jefferson County) 502-574-6607 ||Kansas 785-296-4565 |{Kentucky 502-696-5389
Department Of Public Protection ecretary Of State's Office IConsumer Protection Division
120 S.W. 10th Ave., 1st Fir. Mem. Hall 1024 Capital Conter Drive

Loulsiana 225.342-7900 |{Massachusetts 617-727-2235 |{Maryland 410-974-5534
[Consumer Protection Section [Division Of Public Charities haritable Dlvision
1885 N. Jrd Street 11 Ashburton Place tate House
Baton Rouge, LA 70801 Boston, MA 02108 nnapolis, MD 21401
Maine 207-624-8624 ||Michigan 517-373-1162 | |Minnesota 651-286-6172
icensing & Enforcement Divislon onsumer Protection & Charitable Trust haritles Division
tate House Station 35 80 Law Bldg, 525 W. Ottawa Street Minnesota Street, Suite 1200
ugusta, ME 04333-0035 Lansing, Ml 48813 t Paul, MN 5§5101-2130
Missourl 573-751-1197 | |Mississippl 601-359-1371 | |North Carolina 919-807-2214
[Public Protection Unit [Office Of The Secretary Of State ept. Of The Secretary Of State
[P O Box 899 P O Box 136 South Salisbury Street
Jefferson City, MO 65102 Hackson, MS 39205 aletlgh, NC 27601
North Dakota 701-328-2900 ||New Hampshire 603-271-3591 |[|New Jersey 973-504-6262
ecretary Of State PWIsIon Of Charitable Trusts ivision Of Consumer Affaire
00 East Boulevard 133 Capltol Street 53 Halsey Street, Tth Floor
Bismarck, ND 58505 IConcord, NH 03301-6397 ewark, NJ 07101
Noew Mexico 505-222-9000 |iNew York 518-486-9797 |{Ohio (Columbus) 614-645-8366
111 Lomas Blvd., NW, Suite 300 iDepartment Of Law 240 Greenlawn Avenue

JAibuquerque, NM 87102

41 State Street, 12th Floor
jAlbany, NY 12207

IColombus, 01 43223-2609

Washington
haritable Soficitation Division
01 Capito! Way South
lympia, WA 98504-0234

ept Of Regulation & Licensing
400 E. Washington Avenue
adison, Wl 53702

Office Of The Secretary Of State
[1900 Kanawha Blvd., East
Charleston, WV 25305

Ohio 614-466-3180 ||Oklahoma 405-521-3311  ||Oregon 503-229-5725
ICharitable Foundation Section jIOklahoma Secretary Of State epartment Of Justice
150 East Gay Street 2300 N. Lincoln Bivd., Room 101 [1515 SW 5th Avenue, Suite 410
IColumbus, OH 43215-5148 [Oklahoma City, OK 73105 Portland, OR 97201
Eennsylvanla 717-783-1720 {|Rhode Island i 401-222-5413  |[South Carolina 803-734-1790
ureau Of Charitable Organizations [Charitable Organization Section ffice Of The Attorney General
207 North Office Building 1233 Richmond Street, Sulte 232 P.O. Box 11350
[Harrisburg, PA 17120 Providence, R) 02903 Cotumbia, SC 29211
Tennessee 615-741-2555 |{Utah 801-630-6601 {|Virginia 804-786-1343
Division Of Charitable Solicitations ivision Of Consumer Protection Office Of The Attorney General
312 Eighth Avenue North, 8th Floor 160 East 300 South 1100 Bank Street
Nashville, TN 37243-0308 alt Lake City, UT 45804 Ricbmond, VA 23219
360-753-0863 ||Wisconsin 608-266-5511 West Virginia 304-558-6000
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Fom 8868 | Application for Extension of Time To File an |

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Internat Revenue Servics P> File a separate application for each retumn.

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box _ . N x]

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

Automatic 3-Month Extension of Time - Only submtt original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly ... ... ... . .. . D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the retumns noted
below (6 months for corporate Form 990-T fiers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part 1)) of Form 8868. For more details on the electronic filing of this form,
visit www irs gov/efile.

Type or | Name of Exempt Organization Employer identification number
print

Doris Day Animal Leagque 95-4117651
File by the

due date for | NUmber, street, and room or surte no. If a P.O. box, see instructions.
fmgyour | 227 Massachusetts Avenue, NE, No. 100

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

Washington, DC 20002

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

[x] Form 990 [ Form 990-T (corporation) [ 1 Form 4720
D Form 990-BL [:] Form 990-T (sec. 401(a) or 408(a) trust) ‘:] Form 5227
D Form 990-EZ I::] Form 990-T (trust other than above) D Form 6069
[ Form 990-PF 1 Form 1041-A 1 Form 8870

® The books areinthecareof p Doris Day Animal League

Tetephone No.p- (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 . . » [ ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p- l:] . if t1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of tme untl _Augqust 15, 2006
to file the exempt organization return for the organization named above. The extension i1s for the organization’s return for:
»[X] calendar year 2005 or
> D tax year beginning , and ending

2 If this tax year I1s for less than 12 months, check reason: |:] Initial retum D Final retum D Change in accounting penod

3a |If this application is for Form 990-BL, 990-PF, 9S0-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . A A . ... 8

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 L. ... 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required, deposit with FTD

coupon or, ff required, by using EFTPS Electronic Federal Tax Payment System). See instructions . . . = § N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

Ceat 100- 26590 -0000- G¥3b- 303

05-01-05
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