990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: Cc D Employer identification number
| |Addresschange  |Pets Lifeline, Inc. 94-2851279
Name change P.0. Box 341 E Telephone number
it ewrn  [SODOMa, CA 95476 (707) 996-4577
L Final return/terminated
L Amended return G Gross receipts $ 2 ’ 241 7 997 z
|| Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes }_&JNQ
H(b i ;
Same As C Above O et e ons, L Yes LN
I Taw-exempt status:  [X[501(e)3) [ [501(e) ( ) (Ginsertno) | [4947(a)1yor | [527
J  Website: www.petslifeline.org H(c) Group exemption number
K Form of organization: IEI Corparation [_I Trust |_| Association U Other | L Year of formation: 1982 ‘ M state of legal domicile: CA
[Part] |Summary
1 Iiri_efl_y Eefc_ribe the organization's mission or most significant activities: Pets Lifeline is dedicated to
@|  Pprotecting and improving the lives of cats_and dogs in need in Sonoma Vailey ____
§ through sheltering and adoption, humane education, and community programs.
S| Soe R Sm TSR s e ey e e e O L e
2| 2 Checkthisbox | ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line 1a) . ...... ..., 3 15
: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...................... 4 15
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). ..................ooon... 5 34
:_g 6 Total number of volunteers (estimate if NECESSANY) . ... ... .o 6 75
2 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. ...ttt i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11........ .. ..o innoo... 7b 0.
Prior Year Current Year
® 8 ContributionsAand grants (Part VIII, Ii.ne BB s cmmmasane smvmans e et st ionis Swoe e G & 1,912,992. 1,196,650.
% 9 Program service revenue (Part VI, INe 2g) . ... e 55, 660. 73,400.
z 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .........ccoiirinnnnn. 185,373 13, 305.
&£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ -64,878. =11 ,552.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 2,089,147, 1,271,803.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). . ... ......covvvnn...
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 871,837. 1,106,217.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..... s EEE Y R SRR
% b Total fundraising expenses (Part IX, column (D), line 25) 395, 464.
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24€). . ... ..ooiiineira. .. 776,894, 817,831.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 1,648,731. 1,924,048.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ... o ... 440,416. -652,245.
5 § Beginning of Current Year End of Year
28| 20 Totalassets Part X, e T8, o coww nmsn o vews s v sonis owais v so s e e v 7,306,158. 6,343, 805.
] 5 T &
Eg 21 Total liabilities (Part X, IN@ 26). .. ..ot vi e e 80,511. 103, 255.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ......................... 7,225,647, 6,240,550.

[Partll |Signature Block

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 officer) is based on all information of which preparer has any knowledge.

SI g n Signature of officer Datel
Here Nancy King Executive Dir.

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Jeffrey M. Dreyer Jeffrey M. Dreyer 11/06/23 seffemployed  |P00039630
Preparer |Fim's name Dreyer Accountancy Corporation
Use Only |fimsadiess 811 W Napa St Ste A Fim'sEN  87-4158158

Sonoma, CA 95476 Phoneno. (707) 938-2273

May the IRS discuss this return with the preparer shown above? See instructions. . ....... ... .o i i i i, ]& Yes [_J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/01/22 Form 990 (2022)



Form 990 (2022) Pets Lifeline, Inc. 94-2851279 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart 1. ... .. ... it I:I

1

Briefly describe the organization's mission:

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 879, 605 . including grants of $ ) (Revenue S 60,189.)

4b

(Code: ) (Expenses $ 97,185. including grants of $ ) (Revenue $ 6

4c

(Code: ) (Expenses $ 95,898 . including grants of 5 ) (Revenue $ 6,561.)

4d

Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue S )

de

Total program service expenses 1,072,688.

BAA

TEEAQ102L 09/01/22 Form 980 (2022)



Form 990 (2022) Pets Lifeline, Inc. 94-2851279 Page 3
[Part IV |Checklist of Required Schedules

Yes| No

1 |Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete

SCREAUIE A . .. .\ e et e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part | ... ... ... e e 3 X
4 Section 501(c)3) organizations.Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part Il.. . ... ... ... i 4 X

5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f "Yes, " complete Schedule C, Part Ill. .. .. .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,

PArE L oo e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part lll. .. ... . e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule By Part IV . o spens oy s din s ovais swavia b svies Svesi ¥ 55in s oaiob 15 dae s 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.. ............uoiiiii et 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, I1X,
or X, as applicable.

a Did the or’ganization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule

D, Part VL e e e e e e e e e 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... .. i 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . ... ... . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. . ... ... ... e e e et e et et et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... .. 1le
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and XL .. . ... e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? JIf "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts [ and IV. . . . . ... . . .. e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . ... ... i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV. ... ... . .. . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |. See instructions. .......... ... ... . ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part ll. . ... ... ... ittt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part [l ... .. ... ettt e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . ... ....................... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il ..................... 21 X

BAA TEEAO0103L 09/01/22 Form 990 (2022)




Form 990 (2022) Pets Lifeline, Inc. 94-2851279 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts I and Il ... ... ... uiuiiiii i e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE U . . e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," GO 10 liN@ 25a. . . . .. ..o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TARCEXETHPt DOREST o snmvics i vmaosn unes i WEvwAn SAmeaami S FONEaN SR TV ST SRR W R W Vs 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ................ 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .....................c..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complele
SCHEAUIE L, Part .. ...... .. e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part . ....... ... ... . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persens? If "Yes " tomplete Scheditle £, PAREM . vovws marsan i s snvin wiosicedin st w8 S Saean vaem 5 e SEnei 27 X

28 Woas the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV. . . . . .. . e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part V. ...................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes, "
complete Schedule L, Part IV . .. ... o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M. .. ... ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part .. ........ ... i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or 1V,
AR EEIEN T8 T, ... o once 00 sogimmrs scmmmsiosns sstimst 5en Anmasant oo emti et TAOtat $armans o bl Sl siesa £ PR Thatins net Baorbih #0943 Fa 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2. . . ... ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI. . .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... e 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... o s : D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 31
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs 10 Prize WINNMEIS? ... .. ..ot e e et e 1c| X

EAA TEEAQ104L 09/01/22 Form 990 (2022)




Form 990 (2022) Pets Lifeline, Inc. 94-2851279 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return...... 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . .. ... o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7. ... . ... .. i e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ............ ... . i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax JedUetiBIET.. iurvs soannim sonus v v oaiees i Soetes sos e IR SVAISE S E e SRS BEEYE v SRR S B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 the DAY Or? . ... o e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FIOTMiBRB27. iy wwnn saemvisn arisin mowsiss o A0 Weicsion Giiss G ve BEE DO KNSR R S e Vi A B 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=T =T 13 =T I PP 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Bt VOOB-BZL cnvin svasanin munsarl Vo 5950 Suamimnl Dol DV san oo SO Svis e see Susa g Suasl SR S SR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... ... .. . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. ... ... ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. ... ... ... i e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10412 .. ............ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ........ ... ... ... ... ..on 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves onhand .. ... . i 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. ............ ..o, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. . ... .. .. i i e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0F 49537 ... .. 0t v it o i e e 17
If "Yes," complete Form 6069.
BAA TEEAO105L  09/01/22 Form 990 (2022)




Form 990 (2022) Pets Lifeline, Inc. 94-2851279 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI. ... ... i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ...... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY @mMpPlOYEE? . . .. .. .t e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...................coon.. 3 X
4 Did the organization make any significant changes to its governing documents
girica the: prior Form 990 WaS FIEAT .. v swam s v smass wvai v sams Goeee s i e a se e SR i i i e o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or StOCKNOIAEIS? . .. .. ... .ttt e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEBEES OF tHE HOVERIIHE: BO0YP: sowe: v s oo wamm swor e Cuss 99590 S9RE SOV 58wl FUEs Sraeda Sores i3 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... .. . i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: See Schedule O
2 THE GOVETNITG BOOYT: snus sammeosn dwans s5 sosios (vasa ausse bs CRu SR Vi« Goms F0uiss T w Seuie S s i SHk 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... ... . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... .. i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPDSEST . . . . ..ot 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13..... .. ..o .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo TR ore 18 i 114 £ 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedtile O howWThiS WaB TNt s o s wooss 0 SRaws Sieve v NS 7 oPmm S FyEwsisaumm MU e SO S i 12c X
13 Did the organization have a written whistleblower policy? . ... .. 13 X
14 Did the organization have a written document retention and destruction policy?. .. ...t 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... See .Schedule.O..................... 15a| X
b Other officers or key employees of the organization . ........ ... i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUring The YBATZ . invs saw i v svsion feavis 5 sWas Svedas Suiie Paames sofios Swuin 50 s 38 SRS Fidia o Faesa 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (©(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Nancy King 21045 Broadway Sonoma CA 95476 (707) 996-4577
BAA TEEAQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) Pets Lifeline, Inc. 94-2851279 Page 7
Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL ... ... ... . ... . . . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |jst all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® [ jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
, (B) | o b b o v (D) €) ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation frum compensation frpm £ other
per e ST ST = O ihe&gﬂ!ézg%t_lon relate&v?gﬁgééaitmns compgnsaticn from
(l‘igteg':ly o8 Z =2 Ex=i § MISC/1099-NEC) MISC/1099-NEC) the organization
hours for g & = b %283 ofggnligla??ggs
e GBS 12"
ions gl = S g
S | 8E| | 3
line) 2 g
_® Nancy King _______________|_40_|
Executive Dir. 0 X 151,339. 0. 9589,
_@ Frank Espina ____________ | 1 |
Treasurer 0 X X 0. 0 0
_® Yvonne Hall ______________|__ 1_|
Secretary 0 X X 0. 0 0.
_@ Toni Casamento _ _________ [ _ 1 _|
Director 0 X 0. 0 0.
_©® Cynthia Frank _ ___________|__ 1 _]
Director 0 X 0. 0 0.
_© Brad Meyer ______________| .
Director 0 X 0. 0 0
_@ Jane_Hutchinson _________ | | el
Director 0 X 0. 0 0
_® Larry Krieger _ __________ | _1_
Vice President 0 X X 0. 0 0
_® Marchelle Carleton _______ | _2 _
President 0 X X 0. 0 0
(10) Deborah Emery | _ 1 ]
"~ Director 0 [X 0 0 0
@y Tiffany Newman _ _________ | _ 1_]
Director 0 X 0. 0. 0
(2 Laura Zimmerman _________ _ | _1_
Director 0 X 0. 0. 0
(13) Bob Holloway | e
~ " " Director 0 |x 0. 0. 0.
(@4 Olivia Kristiamsen _ ______ | __ 1_
Director 0 X 0. 0. 0

BAA TEEAO107L  09/01/22 Form 990 (2022)



Form 990 (2022) Pets Lifeline, Inc. 94-2851279 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Positi
(A) A;erage lSUO notlchec?(SHg?e thgn1 one (D) (E) ()
o ours I0X, uniess person Is both an
Name and titie per officer and a directarfrustee) coms:ﬁ:ar{iaot:-:%om comggﬁﬁﬁabﬁm Estimated amount
week —— the organization related organizations of other
listany @ 51 31 O | = |8 L T (W-2/1099- (W-271099- compensation from
hours” o 94 & IH |2 ST | MISC/1099-NEC) MISC/1099-NEC) the organization
for = 21 g 8l228 3 and related
related &6 €] 5| 3 55 organizations
organiza (8 2 3 S[®8
- tions g = b= 3
below @ = @ 3
dotted gl & ,;,}
line) 2 g
(@5 _Suzanne Maloney _________ _ | _ L.
Director 0 X 0. 0 0
(8 Gary Umholtz ____________ | _ 1_]
Director 0 X 0 0 0
L B
ey e
L
e
ey
. DU
)
- -
e o]
Th SUBOtAl . ... ..ot e 151, 339. 0. 9,589.
¢ Total from continuation sheets to Part VIl, Section A . ... ...................... 0. 0. 0.
d Total (add linesTband 1€). . ......... .t 151, 339, 0. 9,589.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J FOF SUCK INGIVIGUAL . . . -+ v+ s s o oottt e ettt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 /f "Yes, " complete Schedule J for
SHEATREIVITUEL.., 1. rosonrs v morerms senotimass s sl Segieedid senmaen SEHIT 1555 Thaiie il FATEG BRONE 44 SERSE FHG ¥4 Taiih Torns wi o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ............... .. .ccccvviii... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B , ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQ108L 09/01/22 Form 990 (2022)




Form 990 (2022) Pets Lifeline, Inc. 94-2851279 Page 9

Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VILL. .. ... D
A) (B) © (M)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns.......... 1a

@ 3| b Membershipdues............. 1b

G:E ¢ Fundraising events. ........... 1c 249,230.

é.“i d Related organizations ......... 1d

E-E e Government grants (contributions). . . . . 1e

& Al other contributions, gifts, grants, and

Eg similar amounts not included above. . .. | 1f 947,420.

-'E g Noncash contributions included in

ET linesTa-Tf . ...oovviviiieennns 9| e

U B h Total. Add lines 1a-1f. . ............................. 1,196, 650.
g Business Code

§ 2a program Fees and Revenue _ _ _[900099 73,400. 73,400.
«|b_

8le __

g d

m _________________

Ele____

% f All other program service revenue. ...

(=]

al| g

Total.Add lines 2a-2f. . ........ ... .o i, 73,400.
3 Investment income (including dividends, interest, and
other similar amounts). . ... 59,501. 59,501.
4 Income from investment of tax-exempt bond proceeds
5 ROVEIES: s comis v comun vanamy sivs o avaln v oo o
(i) Real (ii) Personal
6a Grossrents........ 6a

b Less: rental expenses | 6b
Rental income or (loss) | 6e

(3]

d Net rental income or (10sS). . ... .

7a Gross amount from () Becuribios (Oter

sales of assets
other than inventory | 7@ 750,645.
b Less: cost or other basis
and sales expenses b 796,841.

c Gainor(loss)...... Tc -46,196. :

d Netgainor (I0SS) . ....ooiviiii e -46,196. -46,196.
@ | 8a Gross income from fundraising events
2 (not including  § 249,230.
% of contributions reported on line 1c).
[vel SeePart IV, line18............ 8a 161, 305.
E b Less: direct expenses ...... 8b 173, 353. il
© | ¢ Netincome or (loss) from fundraising events. ......... -12,048. -23,566.

9a Gross income from gaming activities.
See Part IV, line19............ 9a
b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities...........

M10a Gross sales of inventory, less . . ...
returns and allowances. ... ...... n0a

b Less: cost of goods sold. . .. 10b

¢ Net income or (loss) from sales of inventory . .........

Business Code

% g‘”a Other_Income _ _ _ __ _ _ 2900099 496. 496.
£
E _________________
88 (-~~~ omoTTTTTIo
B | d Allother revenue ..................
= e Total. Add lines 11a-11d. ... ..o 496. _ :
12 Total revenue. See instructions. ..................... 1,271,803. 73,896. 0. -10,261.

:

TEEAQ109L 09/01/22 Form 980 (2022)



Form 990 (2022)

Pets Lifeline,

Inc.

94-2851279

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

@)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...........cciiiiin..
Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
Benefits paid to or for members. ............

Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958C)3)B) - . .- .ot

Other salariesand wages. ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits . ..................
Payroll taRes. « oo s s s o smass s
Fees for services (nonemployees):

dLlobbying .......coviiiiii
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

oo oo
g
H
iy
=
[nd
-
;
o1}
=}
Q
e
[
o'
'_l
'_l-
Q
o]
o+
-
o]
jm
0]

25

(A), amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and prometion. .................
OFffiCe BXPBNSES vt sx wawwn swwiwes wsas o oa
Information technology. . ...................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . . ....... ... . oo i
Conferences, conventions, and meetings. .. ..
Interest. .. ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . ..

S ANEB s wswai mvames samnes sx e s
Other expenses. |ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.). .................

160, 928.

83,683.

37,013.

40,232.

0

0.

0

0

760,103.

395,254.

174,823.

190,026,

4,940.

2,969,

1,136.

1,.235.

108,345.

56,339.

24,920.

27,086.

71901

37,389.

16,537

17,975

6,725.

6,725.

34,011.

34,011.

17,685.

17,685

63,496.

33,018.

14,605.

15,873.

36,703.

19,086.

8,441.

9,176

19,508.

19,5009.

146,275.

76,063.

33,643.

36,568.

6,683.

3,475.

1,537

1,671.

129, 385.

67,280.

29,759,

32,346.

21,061.

9,677.

1,099

4,285.

249, 356.

249, 356.

42,219.

21,954.

9,710.

10,555,

28,117.

14,621.

6,467.

7,029.

10,982.

10,982.

Total functional expenses. Add lines 1 through 24e . . ..

5,624.

2,924.

1,294.

1,406.

1,924,048.

1,072, 688.

455, 896.

395,464,

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following

SOP 98-2 (ASC 958-720). .. ........oovnnn.

BAA

TEEAO110L 09/01/22

Form 9290 (2022)



Form 950 (2022) Pets Lifeline, Inc. 94-2851279 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X.. ... |:|
@A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ... 546,588.| 1 260,676.
2 Savings and temporary cash investments. . .............coiiiiiiiiii i 181,067.| 2 354, 265.
3 Pledges and grants receivable, net ............. 108,969.| 3 37,065.
4 Accounts receivable, NEt. ... ... e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). .............. 6
7 Notes and loans receivable, REt . ... cviii e vt e it e s s 7
D1 8 Inventories for sale or USE . .........uinerommii i 8
§ 9 Prepaid expenses and deferred charges. . .............. ... i 6,022.| 9 9,678.
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D................... 10a 4,574, 390.
b Less: accumulated depreciation ................... 10b 277,158. 4,322,523.|10c 4,297,232.
11 Investments — publicly traded securities. . ... 1
12 Investments — other securities. See Part IV, line 17 .. .. .. ... . .. iiiiiiin 2,140,989.[12 1,384,889.
13 Investments — program-related. See Part IV, line 11................... .. .. ... 13
14  INtEAGIBIGASSBIS. (v curme svsmmmmmn wowe s sommn Bamsinao £osm w pa s R L T 14
15 Other assets. See Part IV, INe T i svnn vi i snmims v semien smeis o saaisn e 15
16 Total assets. Add lines 1 through 15 (must equal line 33)...........coooooa. .. 7,306,158.| 16 6,343, 805.
17 Accounis payable and accrued eXpenSeS. .. ... ottt s 72,517.|17 98,146.
18 Grants Payable . ... ..ottt e 18
19 Deferred reVenlB:,., .. .mii it v svms Srewei SUEes s Jiams Sl s St SusEs i 19
20 Tax-exempt bond liabilities. . . ... ..ottt s 20
‘é’ 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties . ................ 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 7,994.|25 5,109.
26 Total liabilities. Add lines 17 through 25. .. ... ..ot 80,511.| 26 103, 255.
o Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33. i
% 27 Net assets without donor restrictions. ... i 6,990,754.[27 5,830,137.
M| 28 Net assets with donor restrictions. ... .....oiiirit i 234,893.| 28 410,413.
E Organizations that do not follow FASB ASC 958, check here I:l
e and complete lines 29 through 33.
S| 29 Capital stock or trust principal, orcurrent funds .. ...l 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . ............ 31
::.; 32 Total net assets or fund balances. ... 7,225,647.]|32 6,240,550.
= | 33 Total liabilities and net assets/fund balances. ............ ...l 7,306,158.| 33 6,343,805.
BAA

TEEAO111L 09/01/22

Form 990 (2022)



Form 990 (2022) Pets Lifeline, Inc. 94-2851279 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl . . ... ... .. e |:|
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 1,271,803.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... e 2 1,924,048.
3 Revenue less expenses. Subtract line 2 from line T......... . i 3 -652,245.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 71,225,647,
5 Net unrealized gains (0sses) 0N INVESIMENTS. . ... ... i i i i e 5 -332,852.
6 Donated services and use of facilities. . ... ... .. 6
7 INVesiMenteXpBNEEE wwemase e o o smres G 1 @ SR o8 NP s denm T LI SR e i 7
8 Prior period adjustments . . ... e 8
9 Other changes in net assets or fund balances (explain on Schedule Q). .......... .. ... .0 iiiiiiiiinnn. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOl (B))is 5iama5 5sm 55 50555 10558 ks Srras 53 mbiiiin et 1 DAoieait TEImn StaLa e SR St S Bt 10 6,240,550.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. .. ... .. e |:|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Iﬁ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ............................... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConso[idated basis DBoth consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. ...................... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, SUDDArt F7 . ...ttt e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ........................... 3b

BAA

TEEAO112L 09/01/22

Form 990 (2022)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

pepariment o the Tesaury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pets Lifeline, Inc. 94-2851279

F’artl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ | A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990).)
3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
~ name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

~
[><]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... ... e |:‘

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(@)

(B)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEA0401L 09/09/22



Schedule A (Form 990) 2022 Pets Lifeline, Inc. 94-2851279 Page 2
Part ll |Support Schedule for Organizations Described in Sections 170(b)(1)}(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

E:;?ggianrgyﬁf)’ (or fiscal year (2)2018 (b) 2019 (c) 2020 (d) 2021 (€) 2022 (" Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . ... ... 2,947,131./1,772,293./2,054,471./1,912,992./1,196,650.| 9,883,537.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ortits’hehalt': = cxcvm wewa o ¢ 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3.... | 2,947,131./1,772,293.|2,054,471.]11,912,992.|/1,196,650.| 9,883,537.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. i 3,047,931.

6 Public support. Subtract line 5
fromlined.... ..coo i 6,835, 606.

Section B. Total Support

g:;?:g;’gyﬁlﬁ;r (or fiscal year (2) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts fromline4.......... 2,947,131.|1,772,293.{2,054,471.{1,912,992.|1,196,650.| 9,883,537.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 51,223. 41,121. 79,806. 119,432. 59,5015 351,083.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assgts ( lal%lrvl

PartVvl). 2€€ Eart Vi 229,092, 82,611. 93,498. -28,842. =11,552. 364,807.
11 Total support. Add lines 7

through 10, . ..........oooun 10,599, 427.
12 Gross receipts from related activities, etc. (see INStrUCHONS). . .. .. oottt | 12 281,249,
13 First 5 years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

drganization, chisclk this box ant SEoP HETE. .. cooes s smwmn wowon s s s s dasin SEmien a5 v Bais § sl £ e s S s s v o |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ................ ...t 14 64.49%
15 Public support percentage from 2021 Schedule A, Part I, line 14 ... ..o it 15 64 .54 %

16a 33-1/3% support test—2022. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... i

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... i i D

17a 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .............. D

b 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ... ..

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Pets Lifeline, Inc. 94-2851279 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behiall s wowse vy w5

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines7aand 7b...........

8 Public support. (Subtract line
Jcfromline ). ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . .......... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b........
11  Net income from unrelated husiness
activities not included on line 10b,
whether or not the business is
regularly carried on. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Pail VY, v somss s amvss saawins
13 Total support. (Add lines 9,
10c, 11,and 12.) .. ....oonn. .
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
grganization; checkthis boxand stop Here. o . cowws spmms s voveys Suim osiess S oo eeo o DO DIBYE m AR SIS 0 e SRS et D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ......................... 15 %

16 Public support percentage from 2021 Schedule A, Part Ill, line 15. ... ... .. .. i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (F). ................... 17 %

18 Investment income percentage from 2021 Schedule A, Part lIl, line 17 . ... .. e 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ..............
BAA TEEAQ403L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Pets Lifeline, Inc. 94-2851279 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed: (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document) . 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. %

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Pets Lifeline, Inc. 94-2851279 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes” to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the aorganization's supported organization(s)? If "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022
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[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gh|lw|iN|=

O |bhlWw | N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

~N

w

Subtract line 2 from line 1d.

w

F-3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

i |G|

Minimum Asset Amount (add line 7 to line 6)

WiN|o U

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NiblwNn|(=

| &wN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2022 Pets Lifeline, Inc. 94-2851279 Page 7
[Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations(continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions. 8

Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

. N . . . ® () g")ii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

Njojug | Blw N

N ||| AW

©

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017. . .............
bFrom2018...............
€ From-2019.. cowesn vana s
dFrom2020. . .............
eFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2023.Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018 ......

b Excess from 2019.......

€ Excess from 2020.. .. ...

d Excess from 2021.......

e Excess from 2022 . . .. ..
BAA Schedule A (Form 990) 2022
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[Part vi Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 17b, and Tic; Part'IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
Event Revenue $ -12,048. § -28,842. § 93,498. & 82,611. $ 229,092.
Other Income 496,

Total § -11,552. § -28,842. § 93,498. 5 82,611. § 229,092.

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Attach to Form 990.

Deperimnl ot the Jisbury Go to www.irs.gov/Form990 for instructions and the latest information. gg;l;ég‘rnuhhc
Name of the organization Employer identification number
Pets Lifeline, Inc. 94-2851279
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Adgregate value of contributions to (during year) ... . ...

3 Aggregate value of grants from (duringyear)..........

4 Aggregate value atend ofyear..............

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

are the organization's property, subject to the organization's exclusive legal control?. . ..............ccovivnn.... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Partll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .v ottt e e 2a
b Total acreage restricted by conservation easements. . ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin @).............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register .. ........... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... o e e |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4) (B) (i)
a0e) SECtOn 17O T e e s momrme somioilh s 3RS SR 54 SR HOANA TR 3 0% AU 57 EHEN 4 [Jyes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIII, line T..... ...t e s $

(i) Assets included in FOrm 990, Part X .. ... ... i i e e 5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, NE 1. .ottt et e e e e e e e e e S

b AESEIE nElUda T Fortn 990, PAFt Xou s ovws soman tn et o e 28 S0ss 56 she i e (s ok s Sees ke o 68 S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Pets Lifeline, Inc. 94-2851279 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations

4 Provigﬁ a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................... D Yes DNo

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

ON FOMM 990, PAt X2. . .. oo ee et e e e e et e [ ] Yes [ ]No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
EBeitnING DABIEE: « i coamr in s e aios Sv e a0 S0 Dh i a @O0 PR T Daati SR e 1c
dAdditioRs Urng the YeEFaw = svamn wasumies suwes o o @Emams e Sremes S avee mews 1d
e Distributions during the year . . . ... ... s 1e
f ENdING Dalance. . ..o e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. |:| Yes H No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIIl . ....................
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. ... ..
b Contributions. . . ...............
¢ Net investment earnings, gains,
and (05888 ew . v snwnn v s i
d Grants or scholarships . ........
e Other expenditures for facilities
and programs. . ...............
f Administrative expenses........
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations. . . .. ... .. e 3a(i)
(i) Relatod OrgazatiORS i s wmeie s o somms s SR d GRS S B8Py S SR SRS b AR VT M 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ............ .. o it 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis |  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ..o 34,171. 34,171.
BBUIlINGS . . oo et 4,198,066. 170, 435. 4,027,631.
¢ Leasehold improvements. ........... ... ... 36, 980. 575. 36,405.
A EAUDIMBIL ux v s 0 siwes 16 ooy sasis 197, 323. 77,661. 119, 662.
LN 11 A 107, 850. 28,487. 79, 363.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ...........c.cooiviiun.. 4,297,232.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22
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Schedule D (Form 990) 2022 pets Life.ine, Inc. 94-2851279 Page 3

Part Vll| Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ... ...
(2) Closely held equity interests. ........................

(3) Other Mutual Funds 1,384,889.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . . . 1,384,889.

Part Vil Investments — Program Related. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuatlon Cost or end-of-year market value

m
@
3
@
®)
®)
)
&)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) . . . .

PartIX | Other Assets. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

M
@
©)]
@
®)
®)
@
(&)
)
(10)

Total. (Column (b) must equal Form 990, Part X, column B) line 15.). ......... S SR S RS TS B D aiey

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ Credit Card Payables 5,109.
3
@
®)
(6)
@
&
)]

(Y]
an

Total. (Column (b) must equal Form 990, Part X, column (B)ine 25.). . . . .. ..ottt i 5,1009.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII. ... ....oovori e See . Part XIII [X

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Pets Lifeline, Inc. 94-2851279 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ........ ... ... .. ... ... ...... 1 921, 266.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ............. ... ... .. ... ....... 2a -332, 852.

b Donated services and use of facilities. . ............ ... ... 2b

c Recoveries of prior year grants. . ... ... 2c

d Other (Describe in Part Xl ..o e 2d

€ Atdd liries 28 thioUGHT 2. v vu somes seamims seems v seiies Syoeton SO0 SEs SR SEAEE BETVEIIN R SR 2e -332,852.
3 Sublract line 2 Troifl e o s svnn savmvas soies v e Bveme vl ausis S0 v srom sven e v chans s 3 1,254,118.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. . ... .......... 4a 17,685.

b Other (Describe in Part XIL). ..o i 4b

C Add lines 48 and 8B ..~ coenn in smnas srsnnss semes sopeien Bei e Feids GG ST S BB Ve Seae Fae 4c 17,685.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.)......... ... .c.c.coiiiiiiiann. 5 1,271,803.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1 1,906, 363.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. . ..ot i 2a

b Prior year adjustments . ... ... 2b

C O e IOSSBS . .t ottt e 2c

d Other (Describe in Part XIL). ... e 2d

& Add MBS 2athiotg 20 . covns mimvmam veme s moa s o Do SUSRIE SEN0E SRENE S ETEE SUNGE SEEe Y ST 2e
3 Slbtractline 2e.fom (RSN e siovzn s o soves (Rmin i To0ES 355050 FU9 TRONs Thava i amms SR v s 3 1,906, 363.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .............. 4a 17,685.

b Other (Describe in Park XIL). .. coovcui ivnin v ivain ivini e vavis saes e disie o 4b

o Lo ol (132 = B T [ L T T L - 4c 17,685.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line@ 18.) . ...........ccvvereeini... 5 1,924,048.

|Part Xlll] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

The Organization is a tax-exempt organization under Section 501 (c) (3) of the

Internal Revenue Code. The Organization is also exempt from state income taxes

under provisions of the California Revenue and Taxation code section 23701 (d).

Accordingly, these financial statements contain no provision for federal or

California income taxes. The Organization believes that it has appropriate support

for all tax positions taken, and does not have any uncertain tax positions that are

material to the financial statements. The Organization's tax returns are subject to

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22
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Schedule D (Form 990) 2022 Pets Lifeline, Inc. 94-2851279 Page 5
|Part Xl Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

review through three years after the date of filing for federal and four years after

the date of filing for State.

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022



SOHEDLEEE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Attach to Form 990 or Form 990-EZ. Onen to Public
D e cosLry Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
Pets Lifeline, Inc. 94-2851279

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

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

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
[ [[ Phone solicitations g |:| Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... |:|Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. e S Tl ) (v) Amount paid to
() Name and address of individual @) Activity |, {iil) Did fundraiser |~ @iv) Gross receipts (or retained by)

or entity (fundraiser) havgfcc%sgg?i d Ugggtm' from activity fundraiser listed in

Yes No

(vi) Amount paid to
(or retained by)

column (@) organization

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
TEEA3701L 07/05/22



Schedule G (Form 990) 2022 Pets Lifeline, Inc. 94-2851279 Page 2

Part ll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Mi X (add column (a)
iracle Tailwags & Han 5 through column (€)
@ (event type) (event type) (total number)
=]
=
% 1 GressiretelplS s w women wo e sxes 198, 621. 146,492. 65,422, 410, 535.
o
2 Less: Contributions. . .................. 140,155. 109,075. 249,230.
3 Gross income (line 1 minus line 2). .. ... 58, 466. 37,417. 65,422 . 161, 305.
4 Cashprizes.........ccooviiiinnnin..
5 Noncashprizes...........ccoouviinnnn.
g 6 Rent/facility costs. ....................
]
u% 7 Food and beverages................... 22,008. 21,857. 43,865.
E 8 Entertainment........................
a .
9 Other direct expenses................. 57,672. 39,126. 32,690. 129, 488.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ..ottt e e e e 173, 353.
11 Net income summary. Subtract line 10 from line 3, column (@), . ... or e -12,048.

Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o . (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S bingo through column (c))
]
o

1 GroSSTEVENUE. .. ....cvvurrnrvnriinins
@ | 2 Cashprizes.............oooiiiiinni,
0
@
| 3 Noncashprizes.......................
]
o .
© | 4 Rentfacility costs.....................
-

5 Other direct expenses. ................

Yes % | [Yes % Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... e

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ........ ..o

9 Enter the state(s) in which the organization conducts gaming activities:

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

BAA TEEA3702L 07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Pets Lifeline, Inc. 94-2851279 Page 3
11 Does the organization conduct gaming activities with RONMEMbBErs?. ... ... ... i e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charifable Gamling ? . . . .. o o e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilily. .. .. ... .o e 13a %
b AN outside facility. . . . ... 13b s
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ...... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $__ and the amount
of gaming revenue retained by the third party S
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ .
I
Address

16 Gaming manager information:

Name

Description of services provided

|:| Director/officer |:| Employee [ ]Independent contractor

17 Mandatory distributions:

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

State GaMING JICBNSET. . . .. .ttt ottt e e e e e e e e e []yes [[]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year . . .

[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE J Compensation Information OMB: N 154%:0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. : Open to Public
Pn‘ig’?nrf,’ﬁagig,ﬁﬁ';eslﬁ?é: i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pets Lifeline, Inc. 94-2851279
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions [] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? ................... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEOQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I11.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... ... e da X
b Participate in or receive payment from a supplemental nonqualified retirement plan? .. ............. ... ... . ... L 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ........ ... . o i i e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFganiZation 7 . . L 5a X
b Ay relatad GrgamiZalion < oo viw e i oo e s i Sose S mes SEISH R N SR e e SE ST 1 5b 4
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
E T L= = L0 € 1 [ I 6a X
b ANy related Organization?. . .. .. ..ottt e e e e e e e e s 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart [l .......... i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
If "Yes," describe in Part 111, . . ..ot e e e e 8 X
9 |If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON BA0BB-BUC) . . v v ceins sim osonim s wnmians sommms roneis oine i ie 0 §TE Ee A S ST R e B b eRlGRE SNEeE W SR HE 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

TEEA4101L 07/25/22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 13450047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

. . . Open to Public
Department of the T irs. i :
|n6{'epfnar|"|§2v§nuees£?§;w Go to www.irs.gov/Form990 for the latest information s Spection
Name of the organization Employer identification number
Pets Lifeline, Inc. 94-2851279

Form 990, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

There are no committees with authority to act on behalf of the governing body.

Form 990, Part VI, Line 11b - Form 990 Review Process

The organization provides a password protected PDF Form 990 to all members of its
governing body before filing the form.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The determination of the Executive Director's compensation includes written yearly
evaluation forms completed by the Board of Directors and the Executive Director. A
meeting is held between the Governance Committee and the Executive Director to
review the evaluations. A nonprofit compensation survey is used to determine a
standard rate of pay for the position and this, along with the evaluation scores, is
used to determine the appropriate increase, if any, in the Executive Director's
compensation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization's latest audit report is available on its website. The website

also includes a link to GuideStar for viewing of the organization's Form 990s.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22 Schedule O (Form 990) 2022
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