NOVEMBER 15, 2023

DR. SEUSS FOUNDATION
P.O. BOX 33305
SAN DIEGO, CA 92163

DR. SEUSS FOUNDATION:

ENCLOSED ARE THE ORGANIZATION'S 2022 EXEMPT ORGANIZATION
RETURNS AND 2023 ESTIMATED TAX PAYMENTS INFORMATION. THE
STATE EXEMPT ORGANIZATION RETURNS AND ANNUAL REPORT ARE ALSO
ENCLOSED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990-PF RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-TE TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-TE TO US BY
NOVEMBER 15, 2023.

FORM 990-PF HAS AN OVERPAYMENT OF $26,697 AND THE ENTIRE
AMOUNT WILL BE REFUNDED.

FORM 990-T RETURN:
FORM 990-T HAS A BALANCE DUE OF $2,234.

PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX
PAYMENT SYSTEM (EFTPS). TAXPAYERS CAN MAKE DEPOSITS ONLINE
AT WWW.EFTPS.GOV OR BY CALLING EFTPS CUSTOMER SERVICE AT
1-800-555-4477. FOR DEPOSITS MADE BY EFTPS TO BE ON TIME,
THE ORGANIZATION MUST INITIATE THE TRANSACTION DURING
BUSINESS HOURS AT LEAST 1 BUSINESS DAY BEFORE THE DATE THE
DEPOSIT IS DUE. IF YOU ARE USING ACH CREDIT OR SAME-DAY
FEDWIRE METHODS, PLEASE CHECK WITH THE APPROPRIATE FINANCIAL
INSTITUTION FOR THE DEADLINE TO ENSURE TIMELY TRANSMISSION OF
FUNDS.

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-TE TO OUR OFFICE. WE



WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED.

ESTIMATED TAX PAYMENTS FOR FORM 990-T:

FOR YOUR REFERENCE WE HAVE LISTED ALL ESTIMATED TAX PAYMENTS
AND THEIR ORIGINAL DUE DATES BELOW.

INSTALLMENT NO. 4 BY 12/15/23 ....... $24,400

PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX
PAYMENT SYSTEM (EFTPS). TAXPAYERS CAN MAKE DEPOSITS ONLINE
AT WWW.EFTPS.GOV OR BY CALLING EFTPS CUSTOMER SERVICE AT
1-800-555-4477. FOR DEPOSITS MADE BY EFTPS TO BE ON TIME,
THE ORGANIZATION MUST INITIATE THE TRANSACTION DURING
BUSINESS HOURS AT LEAST 1 BUSINESS DAY BEFORE THE DATE THE
DEPOSIT IS DUE. IF YOU ARE USING ACH CREDIT OR SAME-DAY
FEDWIRE METHODS, PLEASE CHECK WITH THE APPROPRIATE FINANCIAL
INSTITUTION FOR THE DEADLINE TO ENSURE TIMELY TRANSMISSION OF
FUNDS.

CALIFORNIA FORM 199 RETURN:

THE CALIFORNIA FORM 199 RETURN HAS QUALIFIED FOR ELECTRONIC
FILING. AFTER YOU HAVE REVIEWED YOUR RETURN FOR COMPLETENESS
AND ACCURACY, PLEASE SIGN, DATE AND RETURN FORM 8453-EO TO
OUR OFFICE. WE WILL THEN TRANSMIT YOUR RETURN ELECTRONICALLY
TO THE FTB. DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE
FTB.

NO PAYMENT IS REQUIRED.

CALIFORNIA FORM 109 RETURN:

THE CALIFORNIA FORM 109 SHOULD BE MAILED ON OR BEFORE
NOVEMBER 15, 2023 TO:

FRANCHISE TAX BOARD

P.O. BOX 942857

SACRAMENTO, CA 94257-0500
NO PAYMENT IS REQUIRED.

YOUR OVERPAYMENT IN THE AMOUNT OF $2,088.00 HAS BEEN APPLIED
TO YOUR CALIFORNIA ESTIMATED TAX.

THE RETURN SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUAL(S).

CALIFORNIA FORM RRF-1:



THE CALIFORNIA FORM RRF-1 SHOULD BE MAILED AS SOON AS
POSSIBLE TO:

REGISTRY OF CHARITABLE TRUSTS

P.O. BOX 903447
SACRAMENTO, CA 94203-4470

ENCLOSE A CHECK OR MONEY ORDER FOR $200.00, PAYABLE TO
DEPARTMENT OF JUSTICE.

THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUAL(S).

CALIFORNIA ESTIMATED TAX INSTALLMENTS:

THE CALIFORNIA ESTIMATED INCOME TAX DUE DATES AND REQUIRED
PAYMENTS ARE AS FOLLOWS:

INSTALLMENT NO. 4 BY 12/15/2023 ....... $8,812.00
SEPARATELY MAIL INSTALLMENT 4 OF THE DECLARATION OF ESTIMATED
TAX BY DECEMBER 15, 2023. ENCLOSE A CHECK IN THE AMOUNT OF
$8,812.00, PAYABLE TO FRANCHISE TAX BOARD. INCLUDE THE
CORPORATION NUMBER AND "2023 FORM 100-ES" ON THE REMITTANCE.
MAIL THE CALIFORNIA ESTIMATED TAX VOUCHERS TO:

FRANCHISE TAX BOARD

P.O. BOX 942857
SACRAMENTO, CA 94257-0531

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

VERY TRULY YOURS,

CURT J. WELKER



IRS e-file Signature Authorization OMB No. 1545-0047
rom 83S7T9-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2022

D Do not send to the IRS. Keep for your records.
epartment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

DR. SEUSS FOUNDATION 95-6029752
Name and title of officer or person subjecttotax ~JAY HILL

EXECUTIVE DIRECTOR

[Part] [ Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here Kl b Tax based on investment income (Form 990-PF, Part V, line5) ... . ... . 4b 22 ' 296.
5a Form 8868 check here [ ] b Balance due (Form 8868, line 3c) ... 5b

6a Form 990-T check here |:| b Total tax (Form 990-T, Part Ill, line4) .~~~ 6b

7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line1)........................ TSR 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, Iltem D) 8b

9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a Form 8038-CP check here |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ILI | am an officer of the above entity or I_l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

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

PIN: check one box only

|:| | authorize to enter my PIN

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

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

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

Signature of officer or person subject to tax Date

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 30573129137 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

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

202521 12-16-22

15441115 792797 3696 2022.05000 DR. SEUSS FOUNDATION 3696 1



DR. SEUSS FOUNDATION 95-6029752

Estimated Tax on Unrelated Business Taxable
Form 990'W

Income for Tax-Exempt Organizations

2023

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-P
P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected inthe tax year . e 1
2 Taxontheamountonline 1 2
3 Alternative minimum tax for trusts 3
4 Total Add lines 2 and 8 4
5 EStMaAted taX CrBUIS e 5
6 Subtractline Sfrom e 4 6
T DT BaXES e, 7
8 Total Add iNes B aNd 7 8
9 Creditfor federal tax paid On fUels 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not need to make
estimated tax PAYMENTS e, 10a
b Enter the tax shown on the 2022 return. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10¢ 10 22,296.
¢ 2023 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 108 00 IN€ 10C ... .o oo ADJUSTED..TO... . 10¢ 22,320.
(a) (b) (c) (d)
11 Installment due dates . 1
12 Installments. Enter 25% of line 10c in
columns (a)through (d) ... 12
13 2022 Overpayment 13
14 Payment due (Subtract line 13 from line 12) ... 14
Form 990-W
ESTIMATED TAX 22,320.
AMOUNT PAID 31,500.
AMOUNT DUE 0.

223801 02-09-23

15441115 792797 3696
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FD DISASTER RELIEF IR-2023-33;

Form 990-PF

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16,

Return of Private Foundation

or Section 4947(a)(1) Trust Treated

as Private Foundation

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

2023

OMB No. 1545-0047

2022

FopeT o PUbiT MSpeTToT—

For calendar year 2022 or tax year beginning , and ending

Name of foundation A Employer identification number
DR. SEUSS FOUNDATION 95-6029752

Number and street (or P.O. box number if mail is not delivered to street address) Room/suite

P.O. BOX 33305

B Telephone number

619-733-8050

City or town, state or province, country, and ZIP or foreign postal code

SAN DIEGO, CA 92163

G Check all that apply: [T Initial return

|:| Final return

|:| Address change

Initial return of a former public charity

|:| Amended return
|:| Name change

H Check type of organization: [ X ] section

501(c)(3) exempt private foundation

[ section 4947(a)(1) nonexempt charitable trust [__1 Other taxable private foundation

| Fair market value of all assets at end of year
(from Part 11, col. (c), line 16)

[l cash

J Accounting method:

[ other (specify)

[ X1 Accrual

(Part I, column (d), must be on cash basis.)

L]

C exemption application is pending, check here _ .

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here .

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here .

$ 47,766,281.
Part |

Analysis of Revenue and Expenses i i d) Disbursements
M e i e | (RGN | Ot | @8 |G
1 Contributions, gifts, grants, etc., received 15,000.
2 Check |:| if the foundation is not required to attach Sch. B
: Rt e A 33,823. 20,515. STATEMENT 1
4 Dividends and interest from securities 1,055,435, 1,055,435. STATEMENT 2
5a Grossrents ...
b Net rental income or (loss)
o 6a (l\;et gain ;)r (Iosls) f;om ﬁale of assets noton line 10 . - 3 9 8 7 9 4 3 .
S| Dassewonineca . _ 2,152,444.
q>,) 7 Capital gain net income (from Part IV, line2) O .
1| 8 Netshort-term capitalgain ... N/A
9 Income modifications ...
10 SRS
b Less: Cost of goods sold
¢ Gross profitor (loss) ...
11 Otherincome 716,317, 716,317, 716,317 .STATEMENT 3
12 Total. Add lines 1through 11 1,421,632, 1,792,267. 716,317.
13 Compensation of officers, directors, trustees, etc. . 1 8 O ’ 1 O 4 . 4 2 ’ 2 5 3 . O . 7 0 ’ 4 2 2 .
14 Other employee salaries and wages 101,584. 0. 0. 0.
o 18 64,794. 0. 0. 0.
o |16a Legalfees . ... ... STMT 4 78,075. 7,808. 0. 0.
§| bAccountingfees . . STMT 5 65,752. 6,575. 0. 0.
3| ¢ Other professional fees STMT 6 444,389. 128,849. 0. 0.
S117 Interest
(18 Taxes. . .............[& STMT 7 131,865. 2,726. 0. 4,544.
%" 19 Depreciation and depletion ... ...
E|20 Occupancy ... 6,000. 0. 0. 0.
< |21 Travel, conferences, and meetings .. ...
2|22 Printing and publications __
o|23 Otherexpenses ... STMT 8 25,198. 0. 0. 0.
‘w24 Total operating and administrative
g expenses. Add lines 13 through23 1,097,761. 188,211. 0. 74,966.
O|25 Contributions, gifts, grants paid 2,070,506. 2,070,506.
26 Total expenses and disbursements.
Addlines24and25 ... 3,168,267. 188,211. 0.] 2,145,472,
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 1 7 7 4 6 7 6 3 5 .
b Net investment income (if negative, enter -0-) 1 ’ 604 ’ 056.
¢ Adjusted net income (if negative, enter -0-). ... 716,317.

223501 12-06-22

15441115 792797 3696

LHA ForPaperwork Reduction Act Notice, see instructions.
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Form 990-PF (2022)

DR. SEUSS FOUNDATION

95-6029752

Page 2

Balance Sheets Attached schedules and amounts in the description
column should be for end-of-year amounts only.

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

8
9

Assets

11

12
13
14

15
16

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Cash - non-interest-bearing ...
Savings and temporary cash investments
Accounts receivable

558,448.

531,904.

531,904.

2,957,994.

2,714,637.

2,714,637.

Less: allowance for doubtful accounts

Pledges receivable

Less: allowance for doubtful accounts

Grants receivable ...
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable

Less: allowance for doubtful accounts

Inventories for sale oruse ...
Prepaid expenses and deferred charges

Investments - land, buildings, and equipment: basis

Less: accumulated depreciation ........................

Investments - mortgage loans
Investments -other . ................olML 11
Land, buildings, and equipment: basis

53,776,512.

44,497,240.

44,497,240.

Less:accumulated depreciation ...

Other assets (describe  OTHER ASSETS )

662.

22,500.

22,500.

Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item ) ...

57,293,616.

47,766,281.

47,766,281.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses
Grants payable ...
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable
Other liabilities (describe

STATEMENT 12)

35,760.

30,230.

2,070,506.

45,042.

56,614.

Total liabilities (add lines 17 through 22) ...

80,802.

2,157,350.

24
25

26
27
28
29

Net Assets or Fund Balances

30

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictions B
Foundations that do not follow FASB ASC 958, check here |:|
and complete lines 26 through 30.

Capital stock, trust principal, or currentfunds .
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances ... . ..

57,212,814.

45,608,931.

57,212,814.

45,608,931.

57,293,616.

47,766,281.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 29
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize)

Add lines 1,2, and 3

Decreases not included in line 2 (itemize)

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 29

D O A W

57,212,814.

-1,746,635.

2,214,780.

SEE STATEMENT 10

wn
=
=
w0
H
hg
H
=
=
=
2
H
(Vo)
2.0 F N PXY FCY N

57,680,959.

12,072,028,

»

45,608,931.

223511 12-06-22

15441115 792797 3696
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Form 990-PF (2022) DR. SEUSS FOUNDATION 95-6029752 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (be,l'_'f’F‘,"L’Jfghqanged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)

1a

b SEE ATTACHED STATEMENT

c

d

e

: (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

c

d

e 5,152,444. 5,551,387. -398,943.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
S Adi ; ; . (k), but not less than -0-) or
, (i) Adjusted basis (k) Excess of col. (i) co
() FMV as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))

a

b

c

d

e -398,943.

If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 ... 2 -398,943.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in
P I, N B ..o oo oo 3 -151,301.

[Part V | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here . [ and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 22,296.
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) .. . 2 0.
3 Addlinestand2 3 22,296.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) ... ... .. 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 22,296.
6 Credits/Payments:
a 2022 estimated tax payments and 2021 overpayment credited to 2022 6a 37,040.
b Exempt foreign organizations - tax withheld at source ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6c 12,000.
d Backup withholding erroneously withheld ... 6d 0.
7 Total credits and payments. Add lines 6a through 6d ... 7 49,040.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached 8 47,
9 Tax due. If the total of lines 5 and 8 is more than 7, enter amountowed 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 26,697.
11 Enter the amount of line 10 to be: Credited to 2023 estimated tax 0. Refunded | 11 26,697.

Form 990-PF (2022)

223521 12-06-22
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Form 990-PF (2022) DR. SEUSS FOUNDATION 95-6029752 Page 4
[Part VI-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
ANy POl Al CaAMDAIGN? e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation.  $ 0. (2) On foundation managers. $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.  $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes ... ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 42 | X
b If"Yes," has it filed a tax return on Form 990-Tfor this year? .. 4 | X
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? .~~~ 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col. (c), and Part XIV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
CA
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation . . . 8 [ X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2022 or the tax year beginning in 2022? See the instructions for Part XIII. If "Yes," complete Partxut ... ...~ 9 X
10 Did any persons become substantial contributors during the tax year? it "ves," attach a schedule listing their names and addresses ........................ 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If"Yes," attach schedule. See instructions ... ... STMT 13 |11 [X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If"Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X

Website address HTTPS://DRSEUSSFOUNDATION.ORG/

14 The books are in care of ALEXANDRIA PAPASAVAS

Telephone no. 858-877-0737

Locatedat P.O. BOX 33305, SAN DIEGO, CA ZIP+4 92160

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year

16 Atany time during calendar year 2022, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in @ foreign COUMIIY? e
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of the
foreign country

444444444444444444444444444444444444444 L]
| 15 | N/A

Yes| No

16 X

Form 990-PF (2022)

223531 12-06-22
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Form 990-PF (2022) DR. SEUSS FOUNDATION 95-6029752

Page 5

[ Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person?
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.)
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
¢ Organizations relying on a current notice regarding disaster assistance, check here
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20227?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2022, did the foundation have any undistributed income (Part XII, lines
6d and 6e) for tax year(s) beginning before 20227?
If"Yes," list the years , ) )
b Are there any years listed in 2a for which the foundation is notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year?
b If"Yes," did it have excess business holdings in 2022 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule C, to determine if the foundation had excess business holdings in 2022.)
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20227

Yes

No

1a(1)

1a(2)

1a(3)

bl ko

1a(4)

1a(5)

b

1a(6)

1b

1d

2a

2b

3a

3b

X

4a

X

.| 4b

X

223541 12-06-22
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Form 990-PF (2022) DR. SEUSS FOUNDATION 95-6029752 Page 6
| Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? .. ... ... 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any Voter registration OriVe? | e 5a(2) X
(8) Provide a grant to an individual for travel, study, or other similar purposes? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See INSITUCKIONS e 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N /A 5b
¢ Organizations relying on a current notice regarding disaster assistance, check here ... .. ... []
d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A | 5d
If"Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
@ PersONal DENefit COMIACE? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . 7a X
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ... N/A |
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
exce_s&arach ute payment(s) dUNNG the VOar? 8 X
Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
h(b) Title, and kal\c/ieral%ed (c) (Iifompengation e(mo;!?ocyg'enﬁign”gﬂ"p? o (e) Ex ent%e
e e ang s U Repiehon o | marty | EEE | S
CLAUDIA PRESCOTT PRESIDENT
P.O. BOX 33305
SAN DIEGO, CA 92163 10.00 0. 0. 0.
BRIAN SCHOTTLAENDER VICE PRESIDENT & TREASURER
P.O. BOX 33305
SAN DIEGO, CA 92163 20.00 0. 0. 0.
JAY HILL EXECUTIVE DIRECTOR
P.O. BOX 33305
SAN DIEGO, CA 92163 40.00 180,104.| 25,875. 0.
TED OWENS SECRETARY
P.O. BOX 33305
SAN DIEGO, CA 92163 10.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
. (b) Title, and average (d) Contributions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | emeloyee benefitplans | account, other
devoted to position compensation allowances
BRIEA N EMORY ADMINISTRATION MANAGER
P.O. BOX 33305, SAN DIEGO, CA 92163 40.00 73,006. 0. 0.
Total number of other employees paid over $50,000 ... . | 0
Form 990-PF (2022)
223551 12-06-22
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Form 990-PF (2022) DR. SEUSS FOUNDATION 95-6029752 Page 7

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
AN-ME CHUNG
321 E. CULLTERTON ST., CHICAGO, IL 60616 CONSULTING 57,500.
Total number of others receiving over $50,000 for professional SEIVICeS ... ... ... 0

[ Part VIII-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. p
1 N/A
2
3
4
[ Part VIII-B [ Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add INes 1 trOUGN 3 oo oo oo o oo 0.

Form 990-PF (2022)

223561 12-06-22
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Form 990-PF (2022) DR. SEUSS FOUNDATION

95-6029752 Page 8

Part IX | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of Securities ... e 1a 0.

b Average of monthly cash balances ... 1b 45,363,021.

¢ Fair market value of all other assets (see instructions) 1c 0.

d Total (add lines 1a,b,andc) ... 1d 45,363,021.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) ... ... 0.

2 Acquisition indebtedness applicable to line 1@sSets . ... ... 2 0.
3 Subtractline 2fromline 1d 3 45,363,021.
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instructions) 4 680,445.
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3 ... 5 44,682,576.
6 Minimum investment return. Enter 5% (0.05) of line & .. ... .. ... 6 2,234,129.

Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain

foreign organizations, check here [ 1 anddonot complete this part.)

1 Minimum investment return from Part IX, 1Ne 6 ... 1 2,234,129.
2a Tax on investmentincome for 2022 from PartV, line5 2a 22,296.

b Income tax for 2022. (This does not include the tax from PartV.) 2b 66,361.

© Addlines2aand 2b e 2 88,657,
3 Distributable amount before adjustments. Subtract line 2¢ from fine 1. 3 2,145,472,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and4 . 5 2,145,472.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XIl, line 1 . 7 2,145,472.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 .. ... ... 1a 2,145,472,

b Program-related investments - total from Part VIII-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes ... ... 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) . 3a

b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XII, lined ... . ... ... ... 4 2,145,472.

223571 12-06-22
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Form 990-PF (2022)

DR. SEUSS FOUNDATION

95-6029752 Page 9

Part Xl | Undistributed Income (see instructions)

1 Distributable amount for 2022 from Part X,
line7

2 Undistributed income, if any, as of the end of 2022:
a Enter amount for 2021 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2022:
aFrom 2017

(a)

Corpus

(b)
Years prior to 2021

(c)
2021

(d)
2022

2,145,472.

bFrom 2018

¢From 2019

dFrom 2020

eFrom2021

f Total of lines 3athroughe . . . ...

4 Qualifying distributions for 2022 from
PartXl,line4: $ 2,145,472,

aApplied to 2021, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
dApplied to 2022 distributable amount
eRemaining amount distributed out of corpus

5 Excess distributions carryover applied to 2022
(If an amount appears in column (d), the same amount
must be shown incolumn(@).) ........................

6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line5
b Prior years' undistributed income. Subtract
line4b fromline2b .

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions ..
e Undistributed income for 2021. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2022. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2023 . ...
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2017
notappliedonline5orline7
9 Excess distributions carryover to 2023.
Subtractlines 7 and 8 fromline6a
10 Analysis of line 9:
aExcess from 2018

2,145,472.

0.

bExcess from 2019

¢ Excess from 2020

dExcess from 2021

eExcess from 2022 . ..

223581 12-06-22
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Form 990-PF (2022) DR. SEUSS FOUNDATION 95-6029752  Page 10
[ Part XIII | Private Operating Foundations (see instructions and Part VI-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2022, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section ......... [ ] 4942(j)(3) or [ ] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2022 (b) 2021 (¢)2020 (d)2019 (e) Total

investment return from Part IX for
each yearlisted ...
b 85% (0.85) ofline2a
¢ Qualifying distributions from Part XI,
line 4, for each year listed ... .
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities ...
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a,b,orcforthe
alternative test relied upon:
a "Assets" alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i) ..
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part IX; line 6, for each year
listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

(2) Support from general public
and 5 or more exempt

organizations as provided in
section 4942())(3)(B)(iit) ........

(8) Largest amount of support from

an exempt organization .

(4) Gross investmentincome .........

Part XIV [ Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here |:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 14
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

223601 12-06-22 Form 990-PF (2022)
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Form 990-PF (2022) DR. SEUSS FOUNDATION 95-6029752  Page 11
[ Part XIV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, )
show any relationship to FOUHdatIC])(ﬂ Purpose be grant or Amount
i any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient * %
a Paid during the year
NONE
O Al 3a 0.
b Approved for future payment
SAN DIEGO FOUNDATION PC CONTRIBUTION MADE TO
2508 HISTORIC DECATUR RD STE 200 AWARD GRANTS TO
SAN DIEGO, CA 92106 VARIOUS CHARITIES THAT
ENABLE COMMUNITY
SOLUTIONS AND SUPPORT 2,070,506,
O Al . 3b 2,070,506,

Form 990-PF (2022)
223611 12-06-22 ** SEE PURPOSE OF GRANT CONTINUATIONS
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Form 990-PF (2022) DR. SEUSS FOUNDATION 95-6029752  Page 12
Part XV-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Eé(cluded by section 512, 513, or 514 (6)
Bus(i?w)ess (b) Eéi%é- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments 14 33,823.

4 Dividends and interest from securities 14 1,055,435,
5 Net rental income or (loss) from real estate:
a Debt-financed property ...
b Not debt-financed property ...

6 Net rental income or (loss) from personal

PrOPEILY
7 Other investmentincome 900099 405,267.[ 14 311,050.
8 Gain or (loss) from sales of assets other

thaninventory . 14 -398,943.

9 Netincome or (loss) from special events . ...
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) 405,267. 1,001, 365. 0.

13 Total. Add line 12, columns (b), (d), and (e) 13 1,406,632,

(See worksheet in line 13 instructions to verify calculations.)
Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment of
the foundation's exempt purposes (other than by providing funds for such purposes).

203621 12-06-22 Form 990-PF (2022)
13
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Form 990-PF (2022) DR. SEUSS FOUNDATION 95-6029752  Page 13
Part XVI | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaSN e X
(2) Other assets X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization .. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements ... 1b(4) X
(8) Loans orloan gUaramtees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) orinsection 5272 [T ves No
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

. and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all informati j e-ln-.a{?r as any knowledge. reﬁ}/rn v?/ith thels;rggsarerls
Slgn aﬁ%ﬁ@ﬁ&ﬁ ﬂ shown below? See instr.
Here | DIRECTOR Yes [ INo

Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check || if [PTIN

self- employed

Paid  [CURT J. WELKER SN W00 [11152008 P00399137
Preparer [fim'sname PKF SAN DIEGO, LLP-_./ Firm'seEIN 81-3391684
Use Only

Firm'saddress 2020 CAMINO DEL RIO N STE 1000
SAN DIEGO, CA 92108 Phoneno. (619) 238-1040
Form 990-PF (2022)

223622 12-06-22
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DR. SEUSS FOUNDATION

CONTINUATION FOR 990-PF, PART IV

95-6029752

PAGE 1

OF 1

[Part IV | capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, (be,H_OF‘,"L’Jfghqanged (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo- day,yr.) | (mo., day,yr.)
1a JPM ACC # 2009 p 10/12/21/06/13/22
b JPM ACC # 2009 P 07/20/20[09/13/22
¢ JPM ACC # 4005 p 02/07/2211/01/22
¢ JPM ACC # 4005 p 11/05/20012/20/22
e JPM ACC # 5002 P 06/11/21/03/28/22
f JPM ACC # 5002 p 01/22/21/06/17/22
g
h
i
i
k
|
m
n
0
: f) Depreciation allowed Cost or other basis h) Gain or (loss
(e) Gross sales price 0 (%r aIIIO\INabIe) ! (g?us expense of saleI (e§ p)Ius I(f) mi(nus ()g)
a 333,967. 351,937. -17,970.
b 1,313,078. 1,449,735, -136,657.
c 478,025. 680,793. -202,768.
d 252,116. 285,775. -33,659.
e 2,105,849, 2,036,412, 69,437.
f 669,409. 746,735. -77,326.
g
h
i
i
k
|
m
n
0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
N Adi ; ; Gains (excess of col. (h) gain over col. (k),
(i) F.M.V. as of 12/31/69 (13)15 g]fu%?gﬁggls (I;?/E;( zi?.s(ic;f ﬁ‘oe:hgll) e but not Iess(ﬂza% 'I'-O-"\g 1
a ** -17,970.
b -136,657.
c ** -202,768.
d -33,659.
e ** 69,437.
f -77,326.
g
h
i
i
k
|
m
n
0
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) ... If (l0ss), enter "-0-"in Part |, line 7 J = 2 -398,943.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }
If gain, also enter in Part I, line 8, column (c).
If (loss), enter "-0-"in Part I, line 8 3 -151,301.
8a0r 22 ** (SHORT-TERM)
15
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DR. SEUSS FOUNDATION 95-6029752

[ Part XIV| Supplementary Information

3b Grants and Contributions Approved for Future Payment Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - SAN DIEGO FOUNDATION

CONTRIBUTION MADE TO AWARD GRANTS TO VARIOUS CHARITIES THAT ENABLE

COMMUNITY SOLUTIONS AND SUPPORT LITERACY, LITERATURE, AND EDUCATION.

223651 04-01-22
16
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Schedule B Schedule of Contributors OMB No. 1545-0047

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

Internal Revenue Service

Name of the organization Employer identification number
DR. SEUSS FOUNDATION 95-6029752

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

b

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

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

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

DR. SEUSS FOUNDATION

Employer identification number

95-6029752

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1 | IRVING AND ELENORE JAFFE FOUNDATION

401 E. LINTON BLVD. APT 615

$ 15,000.

DELRAY BEACH, FL 33483

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

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

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

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

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

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

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

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

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

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

(Complete Part Il for
noncash contributions.)

223452 11-15-22

15441115 792797 3696
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Schedule B (Form 990) (2022)

Page 3

Name of organization

DR. SEUSS FOUNDATION

Employer identification number

95-6029752

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

223453 11-15-22

15441115 792797
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Schedule B (Form 990) (2022)

Page 4

Name of organization

DR. SEUSS FOUNDATION

Employer identification number

95-6029752

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22

15441115 792797 3696
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rom 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations
Attach to the corporation's tax return.
Go to www.irs.gov/Form2220 for instructions and the latest information.

FORM 990-PF

OMB No. 1545-0123

2022

Name

DR. SEUSS FOUNDATION

Employer identification number

95-6029752

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Tofaltax (seeinstructions) 1 22,296.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
dTotal. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethepemalty 3 22,296.
4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3online5 4 42,638.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from iNe 3 5 22,296.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.
6 [ The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
[ Part lll | Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year 9 05/15/22 06/15/22 09/15/22 12/15/22
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 5,574. 5,574. 5,574. 5,574.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
Seeinstructons 11 7,820. 29,220.
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12 2,246.
13 Addlines 11and12 13 2,246. 29,220.
14 Add amounts on lines 16 and 17 of the preceding column | 14 3,328. 8,902.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 7,820. 2,246. 0. 20,318.
16 If the amount on line 15 is zero, subtract line 13 from line
14, Otherwise, enter-0- 16 0. 3,328.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, goto line18 17 3,328. 5,574.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18 2,246.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

212801 01-24-23

15441115 792797 3696

For Paperwork Reduction Act Notice, see separate instructions.
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FORM 990-PF
Form 2220 (2022) DR. SEUSS FOUNDATION 95-6029752  Ppage 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 ... 20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 . 21
22 Underpayment on line 17 x Number of days on line 21 x 4% (0.04) . 22 $ $ $ $
- 35
23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 . 23
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) | 24| $ $ $ $
- 35
25 Number of days on line 20 after 9/30/2022 and before 1/1/2023 . 25
26 Underpayment on line 17 x Number of days on line 25 x 6% (0.06) 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2022 and before 4/1/2023 | 27 SEE[ ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) 28 $ $ $ $
- 35
29  Number of days on line 20 after 3/31/2023 and before 7/1/2023 . 29
30 Underpayment on line 17 x Number of days on line29 x *% 30 $ $ $ $
- 35
31 Number of days on line 20 after 6/30/2023 and before 10/1/2023 . 31
32 underpayment on line 17 x Number of days on line 31x*% 32 $ $ $ $
- 35
33 Number of days on line 20 after 9/30/2023 and before 1/1/2024 . 33
34 Underpayment on line 17 x Number of days on line 33 x*% . ... .. 34 $ $ $ $
- 35
35  Number of days on line 20 after 12/31/2023 and before 3/16/2024 . 35
36 Underpayment on line 17 x Number of dayson line 35 x*% .. .. ... 36 $ $ $ $
- 36
37 Addlines 22, 24, 26, 28,30, 32,34, and 36 ... ... ... 37($ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for OtNer INCOME X TBIUINS 38|$ 47.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2022)

212802 01-24-23
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FORM 990-PF
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
DR. SEUSS FOUNDATION 95-6029752
(A) (B) (©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_0_
05/15/22 5,574. 5,574.
05/15/22 -7,820. -2,246.
06/15/22 5,574. 3,328. 15 .000109589 5.
06/30/22 0. 3,328. 77 .000136986 35.
09/15/22 5,574. 8,902. 6 .000136986 7.
09/21/22 -19,480. -10,578.
09/30/22 0. -10,578. 76 .000164384
12/15/22 5,574. -5,004.
12/15/22 -9,740. -14,744.
12/31/22 0. -14,744. 135 .000191781
Penalty Due (Sum of Column F). 47.
* Date of estimated tax payment, withholding
credit date or installment due date.
212511
04-01-22
23
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DR. SEUSS FOUNDATION 95-6029752

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INVESTMENT INTEREST INCOME 33,823. 20,515. 0.
TOTAL TO PART I, LINE 3 33,823. 20,515. 0.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
JP MORGAN 1,055,435. 0. 1,055,435. 1,055,435. 0.
TO PART I, LINE 4 1,055,435. 0. 1,055,435. 1,055,435. 0.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
DR. SEUSS ENTERPRISES, L.P. K-1
INVESTMENT INCOME 311,050. 311,050. 311,050.
GEISEL-SEUSS ENTERPRISES, INC. K-1
INVESTMENT INCOME 405,267. 405,267. 405,267.
TOTAL TO FORM 990-PF, PART I, LINE 11 716,317. 716,317. 716,317.

24 STATEMENT(S) 1, 2, 3
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DR. SEUSS FOUNDATION

95-6029752

FORM 990-PF LEGAL FEES STATEMENT 4
() (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

LEGAL 78,075. 7,808. 0. 0.

TO FM 990-PF, PG 1, LN 16A 78,075. 7,808. 0. 0.

FORM 990-PF ACCOUNTING FEES STATEMENT 5
() (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

ACCOUNTING 65,752. 6,575. 0. 0.

TO FORM 990-PF, PG 1, LN 16B 65,752. 6,575. 0. 0.

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6
() (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

INVESTMENT MANAGEMENT FEES 128,849. 128,849. 0. 0.

CONSULTING FEES 315,540. 0. 0. 0.

TO FORM 990-PF, PG 1, LN 16C 444,389. 128,849. 0. 0.

FORM 990-PF TAXES STATEMENT 7
() (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

FEDERAL EXCISE TAXES 95,179. 0. 0. 0.

PAYROLL TAXES 18,176. 2,726. 0. 4,544.

STATE TAXES/FILING FEES 18,510. 0. 0. 0.

TO FORM 990-PF, PG 1, LN 18 131,865. 2,726. 0. 4,544.

25 STATEMENT(S) 4, 5, 6, 7

15441115 792797 3696
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DR. SEUSS FOUNDATION

95-6029752

FORM 990-PF

OTHER EXPENSES

STATEMENT 8

() (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INSURANCE 5,058. 0. 0. 0.
OFFICE SUPPLIES 12,367. 0. 0. 0.
MARKETING 7,773. 0. 0. 0.
O. O. O. O.

TO FORM 990-PF, PG 1, LN 23 25,1098. 0. 0. 0.

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 9

DESCRIPTION

INVESTMENT IN DR. SEUSS ENTERPRISES, L.P. K-1 CHANGE IN
VALUE

INVESTMENT IN GEISEL-SEUSS ENTERPRISES, INC. K-1 CHANGE IN
VALUE

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

1,814,277.

400,503.

2,214,780.

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 10

DESCRIPTION AMOUNT
UNREALIZED LOSS ON ASSETS 11,355,711.
DR. SEUSS ENTERPRISES, L.P. K-1 INVESTMENT INCOME TAX 311,050.
GEISEL-SEUSS ENTERPRISES, INC. K-1 INVESTMENT INCOME TAX 405, 267.
TOTAL TO FORM 990-PF, PART III, LINE 5 12,072,028.
26 STATEMENT(S) 8, 9, 10
15441115 792797 3696 2022.05000 DR. SEUSS FOUNDATION 3696 1



DR. SEUSS FOUNDATION

95-6029752

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 11

VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
JPMORGAN FIXED INCOME COST 3,926,488. 3,926,488.
JPMORGAN MUTUTAL FUNDS COST 35,664,191. 35,664,191.
INVESTMENT IN SUBSIDIARIES COST 4,906,561. 4,906,561.
TOTAL TO FORM 990-PF, PART II, LINE 13 44,497,240. 44,497,240.
FORM 990-PF OTHER LIABILITIES STATEMENT 12
DESCRIPTION BOY AMOUNT EOY AMOUNT
ACCRUED EXPENSES 45,042. 36,293.
PAYROLL & BENEFITS LIABILITIES:401K
PAYABLE 0. 21,655.
PAYROLL & BENEFITS LIABILITIES:FSA
WITHHOLDING 0. 1,187.
PAYROLL & BENEFITS LIABILITIES 0. -2,521.
TOTAL TO FORM 990-PF, PART II, LINE 22 45,042. 56,614.

15441115 792797 3696
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DR. SEUSS FOUNDATION 95-6029752

FORM 990-PF SCHEDULE OF CONTROLLED ENTITIES STATEMENT 13
PART VI-A, LINE 11

NAME OF CONTROLLED ENTITY EMPLOYER ID NO
GEISEL-SEUSS ENTERPRISES, INC 95-6029752
ADDRESS EXCESS BUSINESS HOLDING [ ] YES [X] NO

9645 SCRANTON RD., STE. 130
SAN DIEGO, CA 92121

28 STATEMENT(S) 13
15441115 792797 3696 2022.05000 DR. SEUSS FOUNDATION 3696 1



DR. SEUSS FOUNDATION 95-6029752

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 14
PART XIV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

JAY HILL
P.O. BOX 33305
SAN DIEGO, CA 92163

TELEPHONE NUMBER

619-733-8050

FORM AND CONTENT OF APPLICATIONS

IN ORDER TO BE CONSIDERED FOR FUNDING, THE FIRST STEP IS TO SUBMIT A LETTER
OF INTENT (LOI) AND CREATE AN ORGANIZATIONAL PROFILE AT
HTTPS://DSF.FLUXX.IO.USER_SESSIONS/NEW

ANY SUBMISSION DEADLINES

PROVIDES GRANTS IN THE UNITED STATES THROUGH THREE FUNDING CYCLES PER YEAR
OR BY INVITATION.

RESTRICTIONS AND LIMITATIONS ON AWARDS

WE DO NOT FUND: GRANTS TO INDIVIDUALS. GRANTS TO PRIVATE FOUNDATIONS OR
REGRANTING ORGANIZATIONS. GRANTS FOR DEBT RETIREMENT OR TO COVER OPERATING
DEFICITS. UNSOLICITED REQUESTS FOR SPECIAL EVENT OR GALA SPONSORSHIP.
ACTIVITIES INTENDED TO INFLUENCE LEGISLATION OR SUPPORT CANDIDATES FOR
POLITICAL OFFICE. ACTIVITIES FOR RELIGIOUS OR DOCTORAL PURPOSES, ALTHOUGH
FAITH-BASED ORGANIZATIONS MAY APPLY FOR PROGRAM SUPPORT. ORGANIZATIONS THAT
DO NOT COMPLY WITH THE APPLICABLE LAWS AND REGULATIONS. GRANTS FOR
ENDOWMENT OR CAPITAL DEVELOPMENT WILL BE CONSIDERED ONLY RARELY.

29 STATEMENT(S) 14
15441115 792797 3696 2022.05000 DR. SEUSS FOUNDATION 3696 1



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name Employer Identification Number

DR. SEUSS FOUNDATION 95-6029752
Based on the information provided with this return, the following are possible carryover amounts to next year.
SECTION 1231 LOSS - PASS-THROUGH S CORPORATION 1,304.
FEDERAL CONTRIBUTION - 50% CASH 25,354,
CA CONTRIBUTION - 50% CASH 15,998.
219341
04-01-22

29.1
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S<CHWITIOTVOZZIrX«~"IOTMMOUOT>»

S<CHWIOTVOZZIrX«~"IOMMOUOT>»

Name: DR, SEUSS FOUNDATION FEIN: 95-6029752
Type and Entity: CONTRIBUTION - 50% CASH FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/21 12/31/22
fnated Amount Used
202 85,5471 50,187 25,885 374,302
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
29.2
212571

04-01-22




S<CHWITIOTVOZZIrX«~"IOTMMOUOT>»

S<CHWIOTVOZZIrX«~"IOMMOUOT>»

Name: DR, SEUSS FOUNDATION FEIN: 95-6029752
Type and Entity: CONTRIBUTION - 50% CASH CA DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/21 12/31/22
fnated Amount Used
202 82,581 56,583 29,881 36,699
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
29.3
212571

04-01-22




DR. SEUSS FOUNDATION 95-6029752

Estimated Tax on Unrelated Business Taxable
Form 990'W

Income for Tax-Exempt Organizations

2023

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected inthe tax year .. 1
2 Taxontheamountonline 1 2
3 Alternative minimum tax for trusts 3
4 Total AddliNes 2and 3 4
5 EStMaAted taX CrBAS e, 5
6 Subtractline S oM line 4 6
T DT BaXES e, 7
8 Total AddIiNes Band 7 8
9 Creditfor federal tax paid onfuels 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not need to make
estimated tax PAYMENTS e, 10a
b Enter the tax shown on the 2022 return. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10¢ . 10 66,361.
¢ 2023 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 108 0N iNe 100 ... . i ADJUSTED TO. . . 10¢ 66,400.
(a) (b) (c) (d)
11 Installmentduedates .. .. ... . .. . 11 12/15/23
12 Installments. Enter 25% of line 10c in
columns (a)through (d) ... 12 24,400.
18 2022 Overpayment . 13
14 Payment due (Subtract line 13 fromline 12) 14 24,400.
Form 990-W
ESTIMATED TAX 66,400.
AMOUNT PAID 42,000.
AMOUNT DUE 24,400.

223801 02-09-23

15441115 792797 3696
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IRS e-file Signature Authorization OMB No. 1545-0047
rom 83S7T9-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2022

D Do not send to the IRS. Keep for your records.
epartment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

DR. SEUSS FOUNDATION 95-6029752
Name and title of officer or person subjecttotax ~JAY HILL

EXECUTIVE DIRECTOR

[Part] [ Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) ... . ... . 4b

5a Form 8868 check here [ ] b Balance due (Form 8868, line 3c) ... 5b

6a Form 990-T check here R ] b Totaltax (Form 990-T, Part lll, line 4y 6b 66,361.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line1)........................ TSR 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, Iltem D) 8b

9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a Form 8038-CP check here |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ILI | am an officer of the above entity or I_l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

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

PIN: check one box only

|:| | authorize to enter my PIN

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

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

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

Signature of officer or person subject to tax Date

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 30573129137 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

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

202521 12-16-22
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FD DISASTER RELIEF IR-2023-33; EXTENDED TO NOVEMBER 16, 2023

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning , and ending . 2022

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(oX3) Organizations Only
A || Check box if Name of organization ( |_| Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exemptunder section | Print [DR. SEUSS FOUNDATION 95-6029752
501(c)(3 ) T°’ Number, street, and room or suite no. If a P.0. box, see instructions. B P lion number
[ J408(e) [_1220¢) | YP¢ |P.O. BOX 33305
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) [_J520A SAN DIEGO, CA 92163 F LI Check box if
C Book value of all assets atend of year ............ 47,766 ,281. an amended return.
G Check organization type (X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [_Tothertrust [ State college/university
H Check if filing only to LI Claim credit from Form 8941 LI Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... I_l
J  Enter the number of attached Schedules A (Form 990-T) ... 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? I_l Yes ILI No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof ALEXANDRIA PAPASAVAS Telephone number 858-877-0737
[Part | | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStrUCHIONS) 1 352,114.
2 Reserved 2
3 AAAINes 1 aNd 2 3 352,114.
4  Charitable contributions (see instructions for limitation rules) STMT15 __________ STMT16 _________________________ 4 35,111.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 317 ’ 003.
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline 5 7 317,003.
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ’ 000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ONEEY ZEIO oo i ieeeiieeeeeeeesseseeeeseesesseeetisseessnntieseetne e iesesteennnes 11 316,003.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) .. 1 66 7 361.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxytax. See instructions 3
4  Other tax amounts. See instructions 4
5 Alternative minimum tax (trustsonly) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever appli€S  .................cccoiiiiiiiiiiiiiii e 7 66 ’ 361.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part Ill | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ... 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 1d
e Total credits. Add lines 1a through1d 1e
2 Subtractline Te from Part [, N 7 e 2 66,361.
3  Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statementy 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere 4 66 ’ 361.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.
6a Payments: A 2021 overpayment credited to 2022 ...
b 2022 estimated tax payments. Check if section 643(g) election applies 6b 36,720.
¢ Taxdeposited with Form8868 6¢c 13,500.
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
(I Form4136 [ other Total | 6g
7  Total payments. Add lines 6athrough 69 ... .. 7 64,275.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8 148.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 2,234.
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOrR N A US X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Did the organization change its method of accounting? (see instructions) X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN TN PAMTV ettt ettt ettt et e e e

[Part V [ Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

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

Slgn May the IRS discuss this return with
Here | EXECUT IVE D IRECTOR the preparer shown below (see
Signature of officer Date Tile instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ if [PTIN - -
Paid self- employed
Preparer [CURT J. WELKER G L)oo 11/15/2023 P00399137
Use Only Firmsname PKF SAN DIEGO, LLP_/ Firm's EIN 81-3391684
2020 CAMINO DEL RIO N STE 1000
Firm's address SAN DIEGO, CA 92108 Phoneno. (619) 238-1040
223711 01-16-23 Form 990-T (2022)
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DR. SEUSS FOUNDATION

95-6029752

FORM 990-T

DESCRIPTION/KIND OF PROPERTY

CHARITABLE CONTRIBUTIONS -
PASS-THROUGH S CORPORATION

TOTAL TO FORM 990-T, PART T,

15441115 792797 3696

34
2022.05000 DR. SEUSS FOUNDATION

CONTRIBUTIONS STATEMENT 15
METHOD USED TO DETERMINE FMV AMOUNT
N/A
809.
LINE 4 809.

STATEMENT(S) 15
3696 1



DR. SEUSS FOUNDATION

95-6029752

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 16

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2017
FOR TAX YEAR 2018
FOR TAX YEAR 2019
FOR TAX YEAR 2020 59,656
FOR TAX YEAR 2021

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

59,656
809

60,465
35,111

25,354

25,354

35,111

35,111

35
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1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number

DR. SEUSS FOUNDATION 95-6029752
C Unrelated business activity code (see instructions) 900003 D Sequence: 1 of 1

E Describe the unrelated trade or business PASS-THROUGH S CORPORATION

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoods sold (Partlll, line8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b -1,304. -1,304.
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT17 5 407,380. 407,380.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part V) 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertisingincome (Part IX) 11
12  Other income (see instructions; attach statement) 1 12
13 Total. Combine lines 3through 12 ... 13 406,076. 406,076.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and Wages 2 28,169.
3 Repairs and maintenance 3
A Bad eSS 4
5 Interest (attach statement). See instructions 5
6 Taxes AN lCONSES 6 25 .7 93.
7 Depreciation (attach Form 4562). See instructions . 7
8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b
O DOl ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs . ... 11
12  Excess exempt expenses (Part VIII) 12
13 Excessreadership costs (Part IX) 13
14  Other deductions (attach statement) 14
15  Total deductions. Add lines 1through 14 15 53,962.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUMIN (C) 16 352,114.
17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 from lin€ 16 ..o, 18 352,114.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022

Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation

1

0O NGO BAON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year .

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 . ..

OIN (O | |D|WN|=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B[]

cl ]

p[]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column (B) ...........................

Part V Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
al]

B[]

cl ]

p[]

Gross income from or allocable to debt-financed
PYOPREIY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

%)

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

O.

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

O.

O.

223721 01-16-23
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Schedule A (Form 990-T) 2022

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [that is included in the connected with
b . . controlling organiza- | . . | 5
number (see instructions) tion's gross income | N¢ome in column
(1
(2)
(3)
(4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) gross income income in column
(1
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOvAIS 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  p- Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
2
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSS B AN UGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I1, IN€ 12 . .. e aeieees 7

Schedule A (Form 990-T) 2022

223731 01-16-22
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Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A

B[]
cl ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, column (B) . 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

(=]

7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enterzero .
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7 . . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il 0ine 18 . 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part |1, INe 1 0.
Part XI Supplemental Information (see instructions)

223732 01-16-23 Schedule A (Form 990-T) 2022

39
15441115 792797 3696 2022.05000 DR. SEUSS FOUNDATION 3696 1



DR. SEUSS FOUNDATION

95-6029752

FORM 990-T (A) INCOME (LOSS) FROM S CORPORATIONS STATEMENT 17
NET INCOME
DESCRIPTION OR (LOSS)
PASS-THROUGH S CORPORATION ORDINARY BUSINESS INCOME
(LOSS) -47,880.
PASS-THROUGH S CORPORATION INTEREST INCOME 1,493.
PASS-THROUGH S CORPORATION DIVIDEND INCOME 2,212.
PASS-THROUGH S CORPORATION ROYALTIES 531,524.
PASS-THROUGH S CORPORATION OTHER PORTFOLIO INCOME (LOSS) -79,956.
PASS-THROUGH S CORPORATION OTHER INCOME (LOSS) -13.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 407,380.
40 STATEMENT(S) 17

15441115 792797 3696

2022.05000 DR. SEUSS FOUNDATION
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Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2022

Attachment
Sequence No. 27

Name(s) shown on return

DR. SEUSS FOUNDATION

Identifying number

95-6029752

1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20

MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

1a

1b

_______________________________________________________________________________________________________________________________________________________________ 1c

Part | | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

2 (a)Description (b) Date acquired (C) Date sold (d) Gross sales allowed or basis, plus
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and
acquisition expense of sale

(9) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

GEISEL-SEUSS

ENTERPRISES, INC. -1,304.
3  Gain, if any, from Form 4684, line 89 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 -1 ’ 304.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions ... 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromline 7 11 1,304 9
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from INe 81 13
14 Net gain or (loss) from Form 4684, lines 31 and38a 14
15 Ordinary gain from installment sales from Form 6252, line250r36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17 -1,304.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions .. 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, M€ 4 ... oot 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022)
218011 12-12-22
41
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Form 4797 (2022)DR. SEUSS FOUNDATION

95-6029752

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

(b) Date acquired

(c) Date sold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale ... . 21
22 Depreciation (or depletion) allowed or allowable . | 22
23 Adjusted basis. Subtract line 22 from line 21 . 23
24 Total gain. Subtract line 23 from line20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . | 25a
b Enter the smaller of line24 or25a .................. 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 264, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’t more than line 26a, skip
lines 26d and 26€ ......................cciiiiie 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d ... ... ... . 26e
f Section 291 amount (corporations only) ... . 26f
g Add lines 26b, 26e,and26f ... ... 269
27 i section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ............... 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 or27b .................... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine24or28a ..................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller 0f line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24

31 Add property columns A through D, lines 25b, 26g, 27c¢, 28b, and 29b. Enter here and on line 13

from other than casualty or theft on Form 4797, line 6

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
.......................................................................................... 32

30

31

Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years
34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ......

(a) Section
179

(b) Section
280F(b)(2)

33
34
35

218012 12-12-22
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rom 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations
Attach to the corporation's tax return.
Go to www.irs.gov/Form2220 for instructions and the latest information.

FORM 990-T

OMB No. 1545-0123

2022

Name

DR. SEUSS FOUNDATION

Employer identification number

95-6029752

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Tofaltax (seeinstructions) 1 66,361.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
dTotal. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethepemalty 3 66,361.
4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3online5 4 49,396.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from iNe 3 5 49,396.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.
6 [ The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
[ Part lll | Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year 9 05/15/22 06/15/22 09/15/22 12/15/22
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 12,349. 12,349. 12,349. 12,349.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
Seeinstructons 11 14,055. 36,720.
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12 1,706.
13 Addlines 11and12 13 1,706. 36,720.
14 Add amounts on lines 16 and 17 of the preceding column | 14 10,643. 22,992.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 14,055. 1,706. 0. 13,728.
16 If the amount on line 15 is zero, subtract line 13 from line
14, Otherwise, enter-0- 16 0. 10,643.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, goto line18 17 10,643. 12,349.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18 1,706.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

212801 01-24-23

15441115 792797 3696

For Paperwork Reduction Act Notice, see separate instructions.
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FORM 990-T
Form 2220 (2022) DR. SEUSS FOUNDATION 95-6029752  Ppage 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 ... 20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 . 21
22 Underpayment on line 17 x Number of days on line 21 x 4% (0.04) . 22 $ $ $ $
- 35
23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 23
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) | 24| $ $ $ $
- 35
25 Number of days on line 20 after 9/30/2022 and before 1/1/2023 . 25
26 Underpayment on line 17 x Number of days on line 25 x 6% (0.06) 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2022 and before 4/1/2023 | 27 SEE[ ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) 28 $ $ $ $
- 35
29  Number of days on line 20 after 3/31/2023 and before 7/1/2023 . 29
30 Underpayment on line 17 x Number of days on line29 x *% 30 $ $ $ $
- 35
31 Number of days on line 20 after 6/30/2023 and before 10/1/2023 . 31
32 underpayment on line 17 x Number of days on line 31x*% 32 $ $ $ $
- 35
33 Number of days on line 20 after 9/30/2023 and before 1/1/2024 . 33
34 Underpayment on line 17 x Number of days on line 33 x*% . ... .. 34 $ $ $ $
- 35
35  Number of days on line 20 after 12/31/2023 and before 3/16/2024 . 35
36 Underpayment on line 17 x Number of dayson line 35 x*% .. .. ... 36 $ $ $ $
- 36
37 Add lines 22, 24, 26, 28, 30, 32,34, and 36 ... .. ... 37($ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOMe taX TOtUNNS 38($ 148.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2022)

212802 01-24-23

42.2
15441115 792797 3696 2022.05000 DR. SEUSS FOUNDATION 3696 1



FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
DR. SEUSS FOUNDATION 95-6029752
(A) (B) (©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_0_
05/15/22 12,349. 12,349.
05/15/22 -14,055. -1,706.
06/15/22 12,349. 10,643. 15 .000109589 17.
06/30/22 0. 10,643. 77 .000136986 112.
09/15/22 12,349. 22,992. 6 .000136986 19.
09/21/22 -12,240. 10,752.
09/21/22 -12,240. -1,488.
09/30/22 0. -1,488. 76 .000164384
12/15/22 12,349. 10,861.
12/15/22 -12,240. -1,379.
12/31/22 0. -1,379. 135 .000191781
Penalty Due (Sum of Column F). 148.
* Date of estimated tax payment, withholding
credit date or installment due date.
212511
04-01-22
42.3
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o F YT

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2022

Attachment
Sequence No. 27

Name(s) shown on return

DR. SEUSS FOUNDATION

Identifying number

95-6029752

1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20

MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

1a

1b

_______________________________________________________________________________________________________________________________________________________________ 1c

Part | | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

2 (a)Description (b) Date acquired (C) Date sold (d) Gross sales allowed or basis, plus
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and
acquisition expense of sale

(9) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

GEISEL-SEUSS

ENTERPRISES, INC. -1,304.
3  Gain, if any, from Form 4684, line 89 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 -1 ’ 304.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions ... 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromline 7 11 1,304 9
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from INe 81 13
14 Net gain or (loss) from Form 4684, lines 31 and38a 14
15 Ordinary gain from installment sales from Form 6252, line250r36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17 -1,304.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions .. 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, M€ 4 ... oot 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022)
218011 12-12-22
43
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Form 4797 (2022)DR. SEUSS FOUNDATION

95-6029752

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

(b) Date acquired

(c) Date sold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale ... . 21
22 Depreciation (or depletion) allowed or allowable . | 22
23 Adjusted basis. Subtract line 22 from line 21 . 23
24 Total gain. Subtract line 23 from line20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . | 25a
b Enter the smaller of line24 or25a .................. 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 264, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’t more than line 26a, skip
lines 26d and 26€ ......................cciiiiie 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d ... ... ... . 26e
f Section 291 amount (corporations only) ... . 26f
g Add lines 26b, 26e,and26f ... ... 269
27 i section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ............... 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 or27b .................... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine24or28a ..................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller 0f line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24

31 Add property columns A through D, lines 25b, 26g, 27c¢, 28b, and 29b. Enter here and on line 13

from other than casualty or theft on Form 4797, line 6

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
.......................................................................................... 32

30

31

Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years
34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ......

(a) Section
179

(b) Section
280F(b)(2)

33
34
35

218012 12-12-22
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TAXABLE YEAR California Exempt Organization
2022 Annual Information Return

- 228941 01-10-23
FORM

199

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

Corporation/Organization name

California corporation number

DR. SEUSS FOUNDATION 0365681
Additional information. See instructions. FEIN
95-6029752
Street address (suite or room) PMB no.
P.0O. BOX 33305
City State ZIP code
SAN DIEGO CA 92163
Foreign country name Foreign province/state/county Foreign postal code
A CFirstreturn L_Ives [X]No|I Didthe organization have any changes to its guidelines
B Amended return °|:| Yes No not reported to the FTB? See instructions °|:| Yes No
C IRC Section 4947(a)(1) trust ... ... [ VYes No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. L |:| Yes No
° l:l Dissolved l:l Surrendered (Withdrawn) l:l Merged/Reorganized K Isthe organization exempt under R&TC Section 237019? o l:l Yes No
Enter date: (mm/dd/yyyy) ® If"Yes," enter the gross receipts from nonmember sources $
E  Check accounting method: ( I_I Cash (2)|L| Accrual (3)|:| other | L Isthe organization a limited liability company? o[ Jves No
F Federal return filed? (1) ® - 990T(2) ® 990PF (3)® [T sonn (990) | M Did the organization file Form 100 or Form 109 to
(4)L_] other 990 series report taxable income? o[X]ves [_Ino
G Is this a group filing? See instructions ... ... o[ Jves No| N Is the organization under audit by the IRS or has the
H s this organization in a group exemption [ ves No IRS audited ina prioryear? . o[ Jves No
If"Yes," what is the parent's name? 0 |Is federal Form 1023/1024 pending? |:| Yes No

Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il lne8 o ( 1 6,958,019/ 00
2 Gross dues and assessments from members and affiliates .. hd 2 00
3 Gross contributions, gifts, grants, and similar amounts received | 3 15,000 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB ... o | 4] 6,973,019 00
Revenues | ° Costofgoodssold . . . . . . ...l | 5 00
6 Cost or other basis, and sales expenses of assets sold o 6 5,551,387 00
7 Totalcosts.Addline5andline6 7 5,551, 38700
8 Total gross income. Subtractline 7 from line 4 8 1 ' 421 ' 632(00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 9 3,168,267 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 -1,746,635|00
T Ot PAYMENTS e, i 00
12 Use tax. See General Information K e 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . . ... 14 00
15 Penalties and interest See General Information J 15 00
16 00

g ave 2] 9] aad
it is true, correct and complete Declaratlon of preparer (other than taxpayer) is based onall |nformat|on of WhICh preparer has any knowledge

TNy RTToWTedge and belet;

ﬁlegrf; . Title Date ® Telephone
Ny EXECUTIVE DIRE
pare Check if & PTIN
ngtbed—& L) ELL 11/15/2023 | setempioveapp [ [[P00399137
Paid Cire rame ® Frm's FEN
Preparer's | (Yo p PKF SAN DIEGO, LLP 81-3391684
Use Only emdplogsd) 2020 CAMINO DEL RIO N STE 1000 @ Telephone
aeedi™s SAN DIEGO, CA 92108 (619) 238-1040

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

.................................... .lil Yes l_l No

|| 022 ] 3651224 |

Form 199 2022 Side 1



DR. SEUSS FOUNDATION 95-6029752
Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 228951 01-10-23
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ° 1 00
2 IOt o| 2 33,823|00
8 DIVIAOMAS b 3 1,055,435/ 00
Receipts A 0SS IO e i 4 00
from 5 Gross royalties o 5 00
Other 6 Gross amount received from sale of assets (See instructions) o| 6 5,152,444 00
Sources | 7 Otherincome ... SEE STATEMENT 3 o | 7 716,317 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 6,958,019/ 00
9 Contributions, gifts, grants, and similar amounts paid ... | 9 2,070,506/00
10 Disbursements to or for MeMbErs e e | 10 00
11 Compensation of officers, directors, and trustees ... . SEE STATEMENT 4 o | 11 180,104]00
12 Other salaries and WageS o | 12 101,584]o00
Expenses [ 13 Interest e (13 00
and 14 Taxes e | 14 131,86500
Disburse- | 15 RONS . e o | 15 6,000[00
ments 16 Depreciation and depletion (See InStructions) ... ... o | 16 00
17 Other expenses and disbursements ... SEE STATEMENT 5 o | 17 678,208[00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 18 3,168,267 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash . 3,516,442 . 3,246,541
2 Netaccounts receivable °
3 Netnotes receivable . ... hd
4 Inventories ... e
5 Federal and state government obligations °
6 Investmentsin otherbonds . °
7 Investmentsinstock .
8 Mortgage loans ... hd
9 Other investments STMT 6 53,776,512 e 44,497,240
10
( ) ( )
Wiland o
12 Otherassets .. .. .. STMT 7 662 . 22,500
13 Totalassets . 57,293,616 47,766,281
Liabilities and net worth
14 Accountspayable 35,760 o 30,230
15 Contributions, gifts, or grants payable ° 2,070,506
16 Bonds and notes payable ... hd
17 Mortgages payable ... hd
18 Other liabilities STMT 8 45,042 56,614
19 Capital stock or principal fund .. °
20 Paid-in or capital surplus. Attach reconciliation . (4
21 Retained earnings or income fund 57,212,814 e 45,608,931
22 Total liabilities and networth ... . .. 57,293,616 47,766,281
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books e -1,746,635| 7 Income recorded on books this year
2 Federalincometax . [ notincluded in this return. Attach schedule = | ®
3 Excess of capital losses over capital gains [ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule ... hd Attach schedule ... hd
5 Expenses recorded on books this year not 9 Total. Addline7andline8 . ...
deducted in this return. Attach schedule [ 10 Netincome per return.
6 Total. Add line 1 through line 5 -1,746,635]  Subtractline 9fromline6 ... -1,746,635

Side 2 Form 199 2022 022 | 3652224 |



DR. SEUSS FOUNDATION

95-6029752

CA 199 CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

IRVING AND ELENORE JAFFE 401 E. LINTON BLVD. APT 615
FOUNDATION DELRAY BEACH, FL 33483

TOTAL INCLUDED ON LINE 3

DATE OF
GIFT AMOUNT
15,000.
15,000.

STATEMENT(S) 1



DR. SEUSS FOUNDATION

95-6029752

CA 199 GROSS AMOUNT FROM SALE OF INVESTMENT PROPERTY STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
JPM ACC # 2009 10/12/21 06/13/22 PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
351,937. 0. 0. 333,967.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
JPM ACC # 2009 07/20/20 09/13/22 PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
1,449,735. 0. 0. 1,313,078.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
JPM ACC # 4005 02/07/22 11/01/22 PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
680,793. 0. 0. 478,025.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
JPM ACC # 4005 11/05/20 12/20/22 PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
285,775. 0. 0. 252,116.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
JPM ACC # 5002 06/11/21 03/28/22 PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
2,036,412. 0. 0. 2,105,849.

STATEMENT(S) 2



DR. SEUSS FOUNDATION

95-6029752

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
JPM ACC # 5002 01/22/21 06/17/22 PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
746,735. 0. 0. 669,4009.
TOTAL ON FORM 199, PG 2, LINE 6 5,551,387. 0. 0. 5,152,444.
CA 199 OTHER INCOME STATEMENT 3

DESCRIPTION

AMOUNT

DR. SEUSS ENTERPRISES, L.P. K-1 INVESTMENT INCOME
GEISEL-SEUSS ENTERPRISES, INC. K-1 INVESTMENT INCOME

311,050.
405,267.

TOTAL TO FORM 199, PART II, LINE 7

716,317.

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
CLAUDIA PRESCOTT PRESIDENT 0.
P.O. BOX 33305 10.00

SAN DIEGO, CA 92163

BRIAN SCHOTTLAENDER VICE PRESIDENT & TREASURER 0.
P.O. BOX 33305 20.00

SAN DIEGO, CA 92163

JAY HILL EXECUTIVE DIRECTOR 180,104.
P.O. BOX 33305 40.00

SAN DIEGO, CA 92163

TED OWENS SECRETARY 0.
P.O. BOX 33305 10.00

SAN DIEGO, CA 92163

TOTAL TO FORM 199, PART II, LINE 11 180,104.

STATEMENT(S) 2, 3, 4



DR. SEUSS FOUNDATION

95-6029752

CA 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

PENSION PLANS, EMPLOYEE BENEFITS 64,794.
LEGAL FEES 78,075.
ACCOUNTING FEES 65,752.
OTHER PROFESSIONAL FEES 444,389.
INSURANCE 5,058.
OFFICE SUPPLIES 12,367.
MARKETING 7,773.
TOTAL TO FORM 199, PART II, LINE 17 678,208.

CA 199 OTHER INVESTMENTS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
JPMORGAN FIXED INCOME 10,863,932. 3,926,488.
JPMORGAN MUTUTAL FUNDS 39,517,175. 35,664,191.
INVESTMENT IN SUBSIDIARIES 3,395,405. 4,906,561.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 53,776,512. 44,497,240.

CA 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER ASSETS 662. 22,500.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 662. 22,500.

CA 199 OTHER LIABILITIES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCRUED EXPENSES 45,042. 36,293.
PAYROLL & BENEFITS LIABILITIES:401K PAYABLE 0. 21,655.
PAYROLL & BENEFITS LIABILITIES:FSA WITHHOLDING 0. 1,187.
PAYROLL & BENEFITS LIABILITIES 0. -2,521.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 45,042. 56,614.

STATEMENT(S) 5, 6, 7, 8



DR. SEUSS FOUNDATION

95-6029752

CA 199

FUND BALANCES

STATEMENT 9

DESCRIPTION

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL TO FORM 199,

SCHEDULE L, LINE 21

BEG. OF YEAR END OF YEAR

57,212,814. 45,608,931.

57,212,814. 45,608,931.

STATEMENT(S) 9



022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2022

FORM

California e-file Return Authorization for 8453-EO

Exempt Organizations

Exempt Organization name Identifying number

DR. SEUSS FOUNDATION 95-6029752

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, iNe 4) 1 6,973,019
2 Total grossincome (Form 199, lINe 8) 2 1,421,632
3 Total expenses and disbursements (Form 199, IN€ Q) 3 3,168,267

Partll  Settle Your Account Electronically for Taxable Year 2022

4 I_l Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part lll Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7 Type of account: |:| Checking |:| Savings
Part IV Declaration of Officer

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

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

Sign } }EXECUTIVE DIRECTOR

Signature of officer Date Title
Here

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

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

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

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

ERO's } Date Clheck i'fd le)he;:fl_( ERO's PTIN
ERO signature prepgrer employed l:l O O 3 9 9 1 3 7
Must ;irsr;‘ﬁenr:rr}z (ZL )vours PKF SAN DIEGO, LLP FrrmsFEN81-3391684
Sign  and adcress. 2020 CAMINO DEL RIO N STE 1000
SAN DIEGO, CA zZPcode 92108

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

Paid Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed l:l
MUSt Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

FTB 8453-EO 2022

229021 11-10-22

8

15441115 792797 3696 2022.05000 DR. SEUSS FOUNDATION 3696 1



Form at bottom of page.

Installment 4 - File and Pay by the 15th day of the 12th month of the taxable year. When the due date falls
on a weekend or holiday, the deadline to file and pay without a penalty is extended to the
next business day.

If no payment is due, do not mail this form.

WHERE TO FILE: Using black or blue ink, make the check or money order payable to
the "Franchise Tax Board." Write the corporation number, FEIN, and
CA SOS file number, if applicable, and "2023 Form 100-ES" on the
check or money order. Detach form below. Enclose, but do not staple,
the payment with this form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

ONLINE SERVICES: Corporations can make payments online using Web Pay for
Businesses. Corporations can make an immediate payment or
schedule payments up to a year in advance. Go to fth.ca.gov/pay
for more information.

— ——— DETACHHERE _ — — & - —— IF NO PAYMENT IS DUE, DO NOT MAIL THISFORM  — — — — — — - — — — — — — DETACHHERE — — — _
Caution: The corporation may be required to pay electronically. See instructions. Installment 4
TAXABLE YEAR CALIFORNIA FORM
2023 Corporation Estimated Tax 100-ES
DRSE 95-6029752 000000000000 23 FORM 2

TYB 01-01-2023 TYE 12-31-2023
DR SEUSS FOUNDATION

PO BOX 33305
SAN DIEGO CA 92163

EST TAX AMT 8812. QSUB TAX AMT
TOTAL PAYMENT AMT 8812.

- 239824 11-23-22 022 I 6101236 I Form 100-ES 2022 -



TAXABLE YEAR Underpayment Of Estimated Tax - CALIFORNIA FORM
2022 by Corporations 5806
For calendar year 2022 or fiscal year beginning (mm/dd/yyyy) and ending (mm/dd/yyyy)
Corporation name California corporation number
DR. SEUSS FOUNDATION 0365681
Part | Figure the Underpayment
1 0Urrent year's tax. SEC NSIUCLIONS oo [ 1 29,841
(a) (b) (c) (d)
2 Installment due dates. See instructions 2 04/18/22 06/15/22 09/15/22 12/15/22
3 Percentage required. See instructions 3 30% (not less than min.) 70% less 1st 70% less prior 100% less prior
4 Amount due. See instructions 4 8,952 11,937 8,952
5 a Amount paid or credited for each installment | 5a 4,994 8,460
b Overpayment from previous installment 5b
6 Addline5aandlinesb 6 4,994 8,460
7 Underpayment (subtract line 6 from line 4). See
instructions.
Overpayment (subtract line 4 from line 6).
If line 7 shows an underpayment for any install-
ment, go to Part IV, Exceptions Worksheets. | 7 3,958 11,937 492

Part i Exceptions to the Penalty. See instructions. If Exception A, line 8a is met for all four installments, do notattach this form to the return. If Exception B or C is
met, for any installment, attach form FTB 5806 to the back of Form 100, Form 100W, Form 100S or Form 109.

(check the applicable boxes) Yes No Yes No Yes No Yes No
8 a Exception A - Regular Corporations, line 26, met? 8a X X X X
b Exception A - Large Corporations, line 30, met? 8b
9 Exception B (line 42) met? 9
10 Exception C (line 64) met? . .. .. .. .. .. 10

Part Ill  Figure the Penalty. If line 7 shows an underpayment for any installment and none of the three exceptions is met, figure the penalty for that
installment by completing line 11 through line 22.

11 Enter the earlier of the payment date, or the 15th day of the 3rd month

after the close of the taxable year. Form 109 filers, seeinstr. ............ 11
12 Number of days from date shown on line 2 to date shown online 11 ... 12
13 Number of days on line 12 before 7/01/22, or the

payment date, whichever is earlier ... . 13

14 Number of days on line 12 after 6/30/22 and before,
1/01/23, or the payment date, whichever is earlier | 14

15 Number of days on In. 12 after 12/31/22 and
before 7/01/23, or the payment date, whichever is

earlier. Calendar yr corps., seeinstr. 15
16 For fiscal yr corps. only. Number of days on line

12 after 6/30/23 and before 1/01/24. See inst. | 16
17 For fiscal year corps. only. Number of days on

line 12 after 12/31/23 and before 2/15/24 17

18 Number of days on line 13 o ot
Number of days in Taxable year X 3% X line 7 18

19 Number of days on line 14 o
Number of days i Taxable year X 3% xline 7 19

20 Number of days on line 15 o ot
Number of days in Taxable year X °% X line 7 20

21 Number of days on line 16 X % (see instr.)
Number of days in faxable year  x line 7 21
22 Number of days on line 17 X % (see instr.)
Number of days in faxable year  x line 7 29 SEE AITTACHED WORKISHEET
22a Add amounts for each column from line 18
through ine22 22a
22b Total estimated penalty due. Add line 22a, column (a) through column (d). Enter here and on Form 100, line 43a;
Form 100W, line 40a; Form 1008, line 44a; or Form 109, line27 22b 525
- 239901 12-01-22 022 I 7691224 I FTB 5806 2022 Side 1 -

15441115 792797 3696 2022.05000 DR. SEUSS FOUNDATION 3696 1



UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

CA
Name(s) Identifying Number
DR. SEUSS FOUNDATION 0365681
(A) (B) (©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_0_
04/15/22 8,952. 8,952.
04/15/22 -4,994. 3,958. 61 .000082192 20.
06/15/22 11,937. 15,895. 98 .000082192 128.
09/21/22 -8,460. 7,435. 85 .000082192 52.
12/15/22 8,952. 16,387. 16 .000082192 22.
12/31/22 0. 16,387. 135 .000136986 303.
Penalty Due (Sum of Column F). 525.
* Date of estimated tax payment, withholding
credit date or installment due date.
212511
04-01-22
12.2
15441115 792797 3696 2022.05000 DR. SEUSS FOUNDATION 3696 1




TAXABLE YEAR

2022

California Exempt Organization
Business Income Tax Return

228961 01-12-23

FORM

109

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

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
DR. SEUSS FOUNDATION 0365681
Additional information. See instructions. FEIN

95-6029752
Street address (suite/room no.) PMB no.
P.0O. BOX 33305
City (If the corporation has a foreign address, see instructions.) State ZIP code
SAN DIEGO CA 92163

Foreign country name

Foreign province/state/county

Foreign postal code

A Firstreturnfiled? . L Tves [XINo [H Isthe organization a non-exempt charitable trust as
B Is this an education IRA within the meaning of described in IRC Section 4947(a)(1)? ... b |:| Yes No
R&TC Section 237127 (] ves No | Isthis organization claiming any former; Enterprise
C s the organization under audit by the IRS or has the IRS Zone (EZ), Local Agency Military Base Recovery Area
audited in a prior year? ® [ |ves No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing
D Final return? Enhancement Area (MEA) tax benefits? . . .. ® [ ves No
i |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized | J s this organization a qualified pension, profit-sharing, or
Enter date (mm/ddryyyy) b stock bonus plan as described in IRC Section 401(a)? @ [ ves No
E Amendedreturn? e Jves [XINo [K Unrelated Business Activity (UBA) code @
F Accounting method used: (1) [__J cash (2) acoal (3) [ oter | L Isthisahospital? o Tves [XINo
G Nature of trade or business If"Yes," attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, PartIl, line30 of 1 337,568[00
ggrr]pora- 2 Mult.In 1 by the avg. apport. pctg % from the Sch. R, Apport. Formula Wksht, Part A, In 2 or Part B, In 5.Sgg instr. ° 2 00
3 Enter the lesser amt from In 1 or In 2. If the unrelated bus. activity is wholly in CA and Sch. R was not compltd, enter the amt from In 1 L4 3 3 3 7 ’ 5 6 8 00
?Lisajb'e 4 Unrelated business taxable income from Side 2, Part 11, line 30 ... . o 4 00
5 Unrelated business taxable income from line 3orline 4 ... | 5 337,568[00
6 EZ LAMBRA, or TTANOL carryover deduction ... °| 6 00
Tax 7 Net Operating Loss deduction. See General Information N .. .. ... °| 7 00
Gompu- | 8 Addline6andline? .. o 8 00
9 Net unrelated business taxable income. Subtract line 8 from line 5 of 9 337,56800
10 Tax 8.84 <% xline9.See General Informationd o[ 10 29,841]00
11 Tax credits from Schedule B. See instructions ... ® |11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- o 12 29,841 00
Tax 13 Alternative minimum tax. See General Information O . *|13 00
14 Total tax. Add line 12 and e 13 ... o 14 29,841 00
15 Overpayment from a prior year allowed as a credit 15 4,994q0
16 2022 estimated tax payments. See instructions 16 8,460 00
Payments [ 17 Withholding (Form 592-B and/or 593). See instructions 17 00
18 Amount paid with extension (form FTB3539) . ... 18 19,000]00
19 Total payments and credits. Add line 15 through line 18 ... . ®| 19 32,454{00
20 Usetax. Seeinstructions e ® |20 00
21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 ® |21 32,4540
Use Tax/ ) ) ) . )
Tax Due/ 22 Use tax balance. If line 20 is more than line 19, subtract line 19 from line 20 ® | 22 00
Overpay- | 23 Tax due. Subtractline 21 from line 14. Pay entire amount with return. See instructions ® |23 00
ment 24 Qverpayment. Subtract line 14 from line 21. See instructions e 24 2,088|00
25 Enter amount of line 24 to be applied to 2023 estimated tax ... ® |25 2,088 00

022 |

3641224 |

Form 109 2022 Side 1



DR. SEUSS FOUNDATION

95-6029752

- 228971 01-12-23
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ... o |26 | | 00
a Fill in the account information to have the refund directly deposited. Routing number ®| 26a
Refund or ) .
Amount bType: Checking ®[_]  Savings ®[_1 ¢ AccountNumber .. . . o[ 2c
Due 27 Penalties and interest. See General Information M, ® 27 | 52 5| 00
28 ® [ | Check if estimate penalty computed using Exception B or C and attach form FTB 5806
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24 I 00
Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances C Balance . ... .. ° 1c 00
2 Cost of goods sold and/or operations (Schedule A, NE 7) e *|2 00
3 Gross profit. Subtractline 2 from line Tc |3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) . ... ... ® | 4a 00
b Net gain (loss) from Part Il, Schedule D-1 o 4p -1,304|00
¢ Capital loss deduction for trusts ®| 4 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line Instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar schedule ... o|5 407,367 00
6 Rentalincome (Schedule C) °| 6 00
7 Unrelated debt-financed income (Schedule D) °| 7 00
8 Investmentincome of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E) ... ... ... | 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) |9 00
10 Exploited exempt activity income (Schedule G) ... e |10 00
11 Advertising income (Schedule H, Part Ill, Column A) ® |11 00
12 Otherincome. Attach schedule e |12 00
13 Total unrelated trade or business income. Add line 3 through line 12 ... ® |13 406, 063[00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I ... . ® 14 00
15 Salaries aNM WAGES ... .. |15 28,169 00
18 RIS ® |16 00
17 Bad et e |17 00
18 Interest. Attach schedule ® |18 00
19 Taxes. Attach schedule ... |19 1,818[00
20 Contributions. See instructions and attach schedule ... SEE STATEMENT 11  e|2 37,508 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) e | 21a 00
b Less: depreciation claimed on Schedule A. See instructions 21b 00 |21 00
22 Depletion. Attach schedule ® |22 00
23 a Contributions to deferred compensation plans 23a 00
b Employee benefit programs. See instructions 23b 00
24 Other deductions. Attach schedule 24 00
25 Total deductions. Add line 14 through fine24 25 67,495/ 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line13 ® (26 338,56800
27 Excess advertising costs (Schedule H, Part lll, Column B) e |27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line26 o (28 338,56800
29 Specific deduction. See INStructions . ®|29 1,000[00
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter ne 28 .. ... 30 337,568/00
, 1ocata P15 1131 EN-SP. Flamohiaa Tax Board Privacy Notea on Callecion 1o raquest th ntice by mai ol 300.333.0205 and sniér 1o code S4B when narieied. T 0 101
Slgn Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Here and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Title Date ® Telephone
of officer P> EXECUTIVE DIRECTOR
. Preparer's Date Check if self- ® PTIN
preparers|sonaue > St L)L, 11/15/2023 | employed p [][P00399137
Use Only | Firm's name (or yours, ® Firm's FEIN
if self-employed) p PKF SAN DIEGO, LLP 81-3391684
and address 2020 CAMINO DEL RIO N STE 1000 ® Telephone
SAN DIEGO, CA 92108 (619) 238-1040
May the FTB discuss this return with the preparer shown above? See instructions ... o[XJves [_INo

Side 2 Form 109 2022 022 | 3642224 |



DR. SEUSS FOUNDATION

Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify) N/A

95-6029752

228981 01-12-23

1 Inventory at Deginming Of YEar e 00
2 PUICNASES 2 00
8 oSt Of IaDOr | 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule ® | 4b 00
5 Total. Add line 1through line 4b 5 00
B INVeNtOry @t eNd Of VAT e 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Partl,line2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? . ... . L Tves [XInNo
Schedule B Tax Credits.
1 Enter credit name code ® e 11 00
2 Enter credit name code ® e (2 00
3 Enter credit name code ® . e |3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits
on line 4. Enter here and on Side 1, M€ 11 e 4 00
Schedule K  Add-On Taxes or Recapture of Tax. See instructions.
Interest computation under the look-back method for completed long-term contracts. Attach formFTB 3834 L 1 00
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots ® | 2a 00
b Method for non-dealer installment obligatons ... ® | 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles ... . o 3 00
Creditrecapture. Creditname hd 00
5 Total. Combine the amounts on line 1 through line 4. See inStructions ... 5 00
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total V\fﬁ)hin and Total(?z/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Totalsales hd ®
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. d
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total V\fﬁ)hin and Total(?z/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Property factor: See instructions ... hd hd hd
2 Payroll factor: Wages and other compensation of employees L4 L4 L4
3 Sales factor: Gross sales and/or receipts less returns and allowances L] L4 L4
4 Total percentage: Add the percentages in column () ...
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions ......... o

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property 2 Rent received or accrued

3 Percentage of rent attributable to
personal property

%

%

%

Complete It any item 1n column 3 1s more than 0%, o for any rtem
if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected (b) Income includible, column | (a) Gross income reportable, (0) Deductions directly connected (c) Net income includible,

2 less column 4(a) column 2 x column 3 with personal property
(attach schedule)

column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

] 022 | 3643224 | Form 109 2022 Side3 [



DR. SEUSS FOUNDATION

Schedule D Unrelated Debt-Financed Income

95-6029752

228991 01-12-23

1 Description of debt-financed property

Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to debt-financed property

property (a) Straight-line depreciation (b) Other deductions
(attach schedule) (attach schedule)

ale ° ° °

ble ° ° °

cle ° ° °

4 Amount of average acquisition 5 Average adjusted basis Debt basis Gross income Allocable deductions, total of Net income
indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,
to debt-financed property debt-financed property column 4 = column 2 x column 6 column 6 column 7 less column 8
(attach schedule) (attach schedule) column 5

ale ° ° % | ® ° °

b|e ° ° % | ® ° °

cle ° ° % | ® ° °

Total. Enter here and on Side 2, Part |, iNe 7 . d

Schedule E

Investment Income of an R&TC Section 237019, Section 23701i, or Section 23701n Organization

1 Description

2 Amount

3 Deductions directly 4
connected

Net investment income,
column 2 less column 3

5 Set-asides

6 Balance of investment
income, column 4 less
column 5

Total. Enter here and on Sid

e 2,Partl, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer
identification
number

3 Net unrelated
income (loss)

4 Total of specified
payments made

5 Part of column 4)
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column (5)

2

3

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9)
that is included in
the controlling
organization's
gross income

11 Deductions directly
connected with
income in
column (10)

Wi | —=

4 Add columns 5 and 10

5 Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part |, line 9

Schedule G  Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly | 4 Net income from | B Gross income 6 Expenses T Excess exempt 8 Netincome
schedule if more than one unrelated activity business income connected with unrelated trade from activity that attributable to| expense, column includible, column
is exploiting the same exempt activity) from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7

business unrelated business column 2 less business income but not more than but not less than
income column 3 column 4 zero
Total. Enter here and on Side 2, i€ 10
Bl sices fom109 2022 022 | 3644224 | [ |




DR. SEUSS FOUNDATION

Schedule H Advertising Income and Excess Advertising Costs

95-6029752

228171 01-12-23

Part | Income from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising income 5 Circulation 6 Readership 7 Itcolumn 5 is greater than
;dvert|5|ng advertising or excess advertising income costs column 6, enter the income
Income costs costs. If column 2is shown in column 4,in Part Ill,
greater than column 3, column A(b). If column 6 is
complete columns 5, 6, greater than column 5, subtract
and 7. 1f column 3 is the sum of column 6 and
greater than column 2, column 3 from the sum of
enter the excess in column 5 and column 2.
Part ll, column B(b). Enteramountin Part Il
Dolnotcosmgleted . column A(b). If the amount
columns o, b,and 7. is less than zero, enter -0-.
ale ° ° ° °
bl|e ° ° ° °
cle ° ° ° °
Totals .. [ [ [ [ [ [
Part Il Income from Periodicals Reported on a Separate Basis
d|e [ ) [ ) [ ) [ ) [ ) [ )
cl|l® [ ) [ ) [ ) [ ) [ ) [ )
fle [ ) [ ) [ ) [ ) [ ) [ )
Part Il  Column A - Net Advertising Income Part Il  Column B - Excess Advertising Costs
(@) Enter "consolidated periodical” and/or (b) Enter total amount from Part |, (@) Enter "consolidated periodical” and/or (b) Enter total amount from Part |, column 4,
names of non-consolidated periodicals columns 4 or 7, and amount listed in names of non-consolidated periodicals and amounts listed in Part Il, column 4
Part Il, columns 4 or 7
[ ) [ ) [ ) [ )
[ ) [ ) [ ) [ )
[ ) [ ) [ ) [ )
Enter total here and on Side 2, Part |, line 11 ° Enter total here and on Side 2, Part 11, line 27 o
Schedule I  Compensation of Officers, Directors, and Trustees
1 Name of officer 2 SSN or ITIN 3 Title 4 Percent of time |  Compensation 6 Expense account
devoted to attributable to allowances
business unrelated business
%
%
%
%
%
Total. Enter here and on Side 2, Part I, lINe 14 o
Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
Group and guideline class or Date acquired Cost ther basi Depreciation Method of Lif Depreciation for
1 description of property 2 (mm/dd/yyyy) 8 Costor other basis 4 allowed or allowable 5 computing 6 r;t:or 7 this year

in prior years

depreciation

D O A~ W

Total additional first-year depreciation (do not include in items b

Other depreciation:
Buildings
Furniture and fixtures

Transportation equipment
Machinery and other equipment

Other (specify)

elow)

Other depreciation
Total

022 |

3645224 |

Form 109 2022 Side 5



DR. SEUSS FOUNDATION

95-6029752

CA 109 TAXES PAID STATEMENT 10
DESCRIPTION AMOUNT

PAYROLL TAXES 1,818.
TOTAL TO FORM 109, PAGE 2, LINE 19 1,818.

CA 109 CASH & CARRYOVER CHARITABLE CONTRIBUTIONS STATEMENT 11
DESCRIPTION AMOUNT

CHARITABLE CONTRIBUTIONS - PASS-THROUGH S CORPORATION 0.
CHARITABLE CONTRIBUTIONS - PASS-THROUGH S CORPORATION 809.
CARRYOVER FROM PRIOR YEAR(S) 52,697.
LESS EXCESS CONTRIBUTIONS -15,998.
TOTAL INCLUDED ON FORM 109, PAGE 2, LINE 20 37,508.

STATEMENT(S) 10, 11



STATE OF CALIFORNIA
RRF-1
(Rev. 02/2021)
MAIL TO:
Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

DEPARTMENT OFP.Alég'q'lochSE
ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312

STREET ADDRESS:
1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the
Sacramento, CA 95814 e . . . .
(916 )210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
|:| Change of address
DR. SEUSS FOUNDATION Amended report
Name of Organization
List all DBAs and names the organization uses or has used
P.0O. BOX 33305 State Charity Registration Number CT1 8 6 4
Address (Number and Street)
SAN DIEGO, CA 92163 Corporation or Organization No. 0365681
City or Town, State, and ZIP Code
619—733—8050 FederalEmployerIDNo_ 95—6029752
Telephone Number E-mail Address
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/01/2022 ending 12/31/2022 ) list:
Total Revenue
(ncluding noncash contrbutions) $ 1,421,632 Noncash Contributions$ 0 Total Assets $ 47,766,281
Program Expenses $ 2,145,472 Total Expenses $ 3,168,267
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yog | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had
any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property
or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or
commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X
I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.
JAY HILL EXECUTIVE DIRECTOR
Signature of Authorized Agent Printed Name Title Date

229291
04-01-22
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