OMB No. 1545-0047

Form 990
2021

Return of Organization Exempt From Income Tax
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. Inspection

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B  Check if applicable: c D Employer identification number
[Address change Pets LifEline, Inc. 94-2851279

P.0. Box 341
Sonoma, CA 95476

E Telephone number

(707) 996-4577

Name change

Initial return

Final return/terminated

G Gross receipts $
H(a) Is this a group return for subordinates?

Amended return

3,448,598.

Yes X No
Yes No
[ Jasr@yor | [527
H(c) Group exemption number B

I L Year of formation: 1982 | M state of legal domicile: CA

F Name and address of principal officer:
Same As C Above

I Tax-exempt status: BISDI(C)(B) U 501(c) (

J  Website: > www.petslifeline.org

K Form of organization: |§|Corporation UTrust u Association u Other™

Application pending

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

)= (insert no.)

[Part] |[Summary
1 Briefly describe the organizatior's mission of most significant activities: Pets Lifeline is dedicated to _____
® protecting and improving the lives of cats_and dogs in need in Sonoma Valley
£ through sheltering and adoption, humane education, and community programs. __
=
S| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 15
°g 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 15
21 5 Total number of individuals employed in calendar year 2021 (Part V, ine2a). ..........coovenvenenno... 5 25
E 6 Total number of volunteers (estimate if NEBCESSAIY) .. ...ttt e e 6 50
<t| 7a Total unrelated business revenue from Part VIII, column (C), i€ 12.. .. ....oooiviriii e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... oot 7b 0.
Prior Year Current Year
~ 8 Contributions and grants (Part VIII, line Th). ... i 2,054,471. 1,912,992.
2| 92 Program service revenue (Part VI, ine 2g) ... ..o 43, 614. 55,660.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ....... ..., 87,140. 185, 373.
£ | 11  Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢c, 10c, and 11€)................ 93,498. -64,878.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 2,278,723. 2,089,147.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4) ...........coovineen...
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 664,672. 871,837.
% 16 a Professional fundraising fees (Part X, column (A), line 11e)...............coeiin. ..
:@(l’- b Total fundraising expenses (Part IX, column (D), line 25) > 482,226.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11-28e). ... ... ............... 498,834. 776,894.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) ............. 1,163,506. 1,648,731.
19 Revenue less expenses. Subtract line 18 from line 12, .. ... oot 1;115;21%. 440,416.
& § Beginning of Current Year End of Year
25| 20 Total @ssets (Part X, lINE 16). . ..ottt e e e e e e 7,039,195, 7,306,158.
§§ 21 Total liabilities (Part X, INe 26). .. ...ttt e 244,782. 80,511.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. ........................... 6,794,413. 7,225,647.
|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.

slgn } Signature of officer ‘Dale
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 11/08/22 seff-employed  |[P00039630
Preparer |Fimsname > Dreyer Accountancy Corporation
Use Only |rimsadgress ® 811 W Napa St Ste A Firm's EN > 87-4158158
Sonoma, CA 95476 Phoneno. (707) 938-2273
May the IRS discuss this return with the preparer shown above? See instructions. . ............ ... ... . i .. l§| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/22/21 Form 990 (2021)

[PAYERS COPY




Form

990 (2021) Pets Lifeline, Inc. 94-2851279 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [, . ... ... . . e D

1

Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 .. ..ot e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

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.

(Code: ) (Expenses 5 749,964 . including grants of S ) (Revenue S 23,826.)

(Code: ) (Expenses $ 81,764 . including grants of $ ) (Revenue $ 13,738.)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 914,590.
BAA TEEAC102L 09/22/21 Form 990 (2021)



Form 990 (2021) Pets Lifeline, Inc. 94-2851279 Page 3

|Part IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
SCNEAUIE A . e e e e e e X
2 Is 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 I. . . ... . 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 .. ... . . . ... e 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 If 'Yes,' complete Schedule C, Part il ... .... 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,
PRI scommines son stwasans summmswcarist dostvssh, v WS dec Miviolsbe SRR o0 WARRSE ESISS PRSI D STy SR S T SO SRS 255, S SR L 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? /f 'Yes,' complete Schedule D, Part Il .............c.cccuviin.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill. ... ... ...t et e e e e e 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 D, Part IV . ... ... u it s i et s it e et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V . .. ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI . .o e e 11al X
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 VII. . . ... . .. i ieiiren s 11b X
c 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 VIl . ... ... .. . . . i, 1c 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ... 11e
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)? If 'Yes,' complete Schedule D, Part X. . . .. 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Scheduie D, Parts XI @nd XIL . . ... ...t e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xl is optional. . .. .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? 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 1 and IV . ... et 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. . ... ... . . . 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? If '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 Ba? If 'Yes,' complete Schedule G, Part Il ... ... e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Hl. ... ... . . 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 TEEAO103L 09/22/21 Form 990 (2021)



Form 990 (2021) 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 1 and Il .. ... e e e

22

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
gmfj? fté}n}neiJ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREOUIE o o e e e

23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'INO, 'g0 10 liN€ 252 . ... .. ..o i e e e

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................

24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

24c

24d

25 a 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 ... ... ... ... ... ...........

25a

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,' complete
Schedule L, Part [. . .. . e e e

25b

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 Il . ............ .. ... .. .c.cciiiiiiun.

26

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
persons? IF Yes, "complete Sehetdile Ly Parbilll. .. . vomse summs v somons s sovamams s sasms 5 G Somih SEms pomess

27

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
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
Y5 " COmplete SChETe L PAFL IV . v civan wvnie v tivn fosin v S0l §00vv G swsni S0 SvIESR Sedwea il Jaeh B

28a

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. .......................

28b

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV . . .. ...t ettt e e e e e e e e

28c

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ..............

29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complefe Schedule M .. . .. . . e

30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | .......

31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1] . . .. .. et e e e e e e e e e e e e e e

32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... i

33

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Ii, Ili, or 1V,
AA0:EAIE Vo llIB T, s i v avn v sions o3 5000 FRa0es S0 Swiies o5 S 3 iden Taidl SRR vV conil LU GVESNE O SRV BYETE e

34

35a

b If 'Yes' to line 353, 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? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... i

36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ......................

37

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. . ... ... i e e

38

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V.. ... i —

Yes

1 a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. .............. 1a 38
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) WINNINGS 10 Prize WINNMEIS? .. .. ...t e et e e e

1c

X

BAA TEEAC104L  09/22/21 Form 990 (2021)



Form 990 (2021) Pets Lifeline, Inc. 94-2851279 Page 5
|'Part V| Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I
ments, filed for the calendar year ending with or within the year covered by this return. ... .. a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3 a 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. . . ... ... v, 3b
4 a 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)?.......... da 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ...ttt e i 5¢
6 a 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? .......... ... ... ... .. . ... ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t tax dedUCHIDIE 2 L e e e 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
BEIVICES Providad T/ THE PAVOT? i, sus oy st 2 st SHeii H6cin ih £2000 FUEEA wr LESWS 175 i S0 S e SR e 7a X
b If 'Yes,' did the arganization 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
BOEMIBEBRT. oo st shiin 4 SRR B3890 TN O CORIGl TR0 4 D60 ¥ SURNR VRN B SR M SRS v sR BURET e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7dl
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
BS FBOUITBIT s scsnime wnni v s siwmein iy SmBoe o Saaiss Sumiiie fe KATHEE OB sIbmms (o Emaons umioss I0isans T ROy sty sin bR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T K0 L IR 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, denor 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. .. ......... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... it 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10417 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?........... ... .. ..., 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
c Enter the amount of reserves on hand .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?......................... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? 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 YEAI?. .. .. .. ... . ittt 15 X
If "Yes,' see the instructions and file Form 4720, Schedule N.
16 Is 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, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . ............coovvnnn. 17
If 'Yes,' complete Form 6069.

BAA TEEADT05L 09/22/21

Form 980 (2021)



Form 990 (2021) 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 inthis Part VI, ... ... i e

Section A. Governing Body and Management

Yes | No
1 a 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 BmMPIOYEE ? . . . ... 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? ....................c..... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . . ... 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 sStOCKNOIAEIS 7 . . ...t e e e et e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
rrigmbars of thiegoverring BORYZL «x sruan wievmms o ot i @ e RO ST T v ISR DT e S SRS 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 e e e 7hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: See Schedule O
8 THE GOV DOV R s auaiss o shies ivasm o Suems B soey wisis Seeds & oo PUats TR oo oens) S Thasmsy v m 8a| X
b Each committee with authority to act on behalf of the governing body? . .. ... ... . e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses 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? ......... ... . 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 PUIPOSEST . . .. o .. i e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ... ... ......... 1al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12 a Did the organization have a written conflict of interest policy? /f ' No,"gotoline 13..... ... ... i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oo 11 1 Tox 3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe on
Schedule O how this was done. . . .........coviriiiiieeneinns S5 R B SR SEER SV 18 SN Taes TReE R o 12¢ X
13 Did the organization have a written whistleblower policy? ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. . ... i i 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. Q..................... 15a| X
b Other officers or key employees of the organization .. ... i e 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUINNG the YEar? . . .. ottt ettt e e e e e e et e e e e 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(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D 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 TEEAO106L 09/22/21 Form 990 (2021)




Form 990 (2021)

Pets Lifeline,

Inc.

94-2851279

Page 7

[Part Vil | 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 in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’
® |ist 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, 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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.

©
Position (do not check more
Name and title A\Sggge thaig gg?hlﬁ'l’(b?fg‘clgfg’aﬁgr:un Hegeg?bie Reportable Esti ®
hours director/trustee) compensation from compensation from l’ml?fl%?hgﬂﬁmt
L ST=Te 05 the 0{%?{162989{]0” related _og]amza_sl:ons compensation from
izl ) é 2|x|& (352 MISC/T089-NEC) MISC/T080-NEC) the organization
hroeLiraSt efgr 5 al g 3 § .g 2 5‘3., c?s;gnrigiaatilggs
e 8 |20 8
g
_(M Nancy King | _ 40 _
Executive Dir. 0 X 157,112, 0. 23,061.
_® Frank Espina ____________ | _ 1 _]
Director 0 X 0. 0. 0.
_® Yvonne Hall _____________ | _1
Director 0 X 0. 0. 0.
_®_Paul Arata _____________ | i
Treasurer 0 X X 0. 0. 0.
_® Toni Casamento __________ | _1_
Director 0 X 0. 0. 0.
_® Cynthia Frank ___________ | e
Director 0 X 0. 0. 0.
_@ Brad Meyer _ _____________ i
Director 0 X 0. 0. 0.
_® Sandy Drew _ _____________ A
Director 0 X 0. 0. 0.
_® Jane Hutchinson __________ | __ L _|
Director 0 X 0. 0. 0.
(1) Larry Krieger | 1 |
~ " " Director T 0 |x 0. 0. 0.
0 _Kevin Schuh | 1 _|
Director 0 X 0. 0. 0.
(2 Marchelle Carleton _______ | 2 _|
President 0 X X 0. 0. 0.
(13 Elaine Smith | 1 |
~ " Secretary 0 x| [x 0. 0. 0.
04 Deborah Emery ___________ | _L_
Director 0 X 0. 0. 0

TEEAQ107L 09/22/21

Form 990 (2021)



Form 990 (2021) Pets Lifeline, Inc. 94-2851279 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
Positi
(A) Ar\:erage édo nutrchecol«;s:'r:g?e‘ihgn yoife (D) ® F
5 ours 0X, Uniess person Is Doth an
Name and title per offer and & director/trustee) mms:fﬁgﬁﬁﬁmm wm?gfﬁﬁﬁﬂeﬁpm ES“’“;’;%‘:H’;;"DUM
(Ii\:fgny o 5 ; ol = 3 I the or_gz?%zgagt_lon related ?:E??Sééétmns compensation from
hours” lo 8 2| (2 |93 | MISCII099-NEC) MISC/1099-NEC) the organization
fr FEE|2|e|lzg3 and related
related B SR |2 54K organizations
organiza (8 2 2 Z(*8
- tions 8= b1 é
below & & 2 3
dotted a| & 7
line) 8 %
f=3
05 Tiffany Newman __________ | __ 1_|
Director 0 X 0. 0 0
(6 Laura Zimmerman __________ | _ 1_
Director 0 X 0 0 0
L
g
e
@@
ey
ey 4 ___
ey ]
e
e
ThSubtotal. ... .. ... ... » 151,112, 0. 23,061.
¢ Total from continuation sheets to Part VIl, Section A .. ..................... » 0. 0. 0.
dTotal(@ddlinesTband 1C). ...t i e e » 157,112. 0. 23,061.
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 for such individual . . .. ... ... ... . . i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,  complete Schedule J for
BUCH IOV v, voememn vn seapmmm sommems e 1am e At a2 Heni Mo mes o S Pl Thain s T o 5 Fesms Tres 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 such person. ......................c. ... 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 ®
BAA TEEAQ108L 09/22/21 Form 990 (2021)




Form 990 (2021)

Pets Lifeline, Inc.

94-2851279

Part Vil | Statement of Revenue

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

A
Total (re{'enue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns .........
b Membership dues.............
¢ Fundraising events. ...........
d Related organizations .........

e Government grants (contributions). . . . .
f All other contributions, gifts, grants, and
similar amounts not included above. . . .

g Noncash contributions included in
linesta-1f . ..o,

Contributions, Gifts, Grants,
and Other Similar Amounts

1a

1b

1c 346, 280.

1d

le 127, 260.

1¢] 1,439,452,

1g 137,890.

h Total. Add lines 1a-1f. ... ........

1,912,982,

Program Service Revenue

f All other program service revenue . .. .
g Total. Add lines 2a-2f. ...........

Business Code

500099

19,300.

19,300.

900099

18,096.

18,096.

900099

13,738.

13,738.

900099

2,495.

2,495.

900099

1,371,

1,371,

660.

660.

55, 660.

3 Investment income (including dividends, interest, and
other similar amounts). . ........

4 Income from investment of tax-exempt bond proceeds
5 Royalties..................ou0.

119,432,

119,432.

(i) Real

(i) Personal

Ga Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss).......

7 a Gross amount from

(1) Securities

(i) Other

sales of assets
other than inventory

7a|1,256,656.

b Less: cost or other basis
and sales expenses 7b

1,190,215,

c Gainor(loss)...... 7¢

65,941.

8 a Gross income from fundraising events
(notincluding $

d Netgainor (loss)..............

346, 280.

65,941.

6,330.

59,611.

of contributions reported on line 1c).
See Part|V, line18............
b Less: direct expenses ......

Other Revenue

9 a Gross income fram gaming activities.
See Part IV, line19............

b Less: direct expenses ......

10a Gross sales of inventory, less . . . ..
returns and allowances. . ........

b Less: cost of goods sold. . ..

8a] 139,894.

8b] 168,736.

¢ Net income or (loss) from fundraising events. . ........

-28,842.

-28,842.

9a

9b

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

10a

10b

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

Business Code

Miscellaneous
Revenue
o o

e Total. Add lines 11a-11d. .......

500099

-36,036.

-36,036.

-36,036.

12 Total revenue. See instructions. .

2,089,147.

25,954.

150,201.

2

TEEAOQT09L 09/22/21
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Form 990 (2021) Pets Lifeline,

Inc.

94-2851279

|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. .. ... .. i i

Page 10

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

Management and
general expenses

D
Fundraising
expenses

1

10
1

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

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) . . ...

Other salaries and wages. ..................

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

Other employee benefits . ..................
Payrolltaxes. . ...
Fees for services (nonemployees):

e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . . .
Advertising and promotion. .................

OffiCeBXPBIEES . vuwwiny sones v s s

14 Information technology.....................

15
16
17
18

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ...... ... ...

19 Conferences, conventions, and meetings. . ...

20
21
22

23
24

25

IBIEEEEE. o5 v cvens oo avaiss TRaiovd seanG W SRG
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . . .

INSUFANEE. o wnvon v swims v saveine svseisns s yaens
Other expenses. Itemize 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.). .................

175,400.

70,160.

105, 240.

0

0.

0

554,646.

336,601.

87,152.

130,893:

4,092.

2,332,

532.

1,228.

81,082.

46,217.

10,541.

24,324.

56,617.

32,271.

7r 361.

16,985,

5,352.

5,352,

28,722.

28,722.

17,992.

17,992.

17,644.

17, 644.

39,025.

11,708.

27,317.

30,577.

30,577.

4,543.

2,272.

2,271.

170,907.

97,417.

22,218.

51,272.

4,692.

1,407.

704.

2,581.

122.

122.

81,462.

46,433.

10,590.

24,4309,

12,120.

4,512.

5,233.

2,375

162,171.

162,171,

45,725.

26,063.

5,944.

13,718.

35,996.

10,798.

25,198.

35,521 .

35,521.

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

84,323.

46,584.

18,875.

18,864.

1,648,731.

914,590.

251;915.

482,226.

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 »> D if following

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

BAA

TEEAOQT10L 09/22/21

Form 990 (2021)



Form 990 (2021) Pets Lifeline, Inc. 94-2851279 Page 11

Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.. ... . .. |:|
A ®
Beginning of year End of year
1 Cash —non-interest-bearing . ... i i i 144,620.| 1 546,588.
2 Savings and temporary cash investments. ........... .. ... o 1,010,199.| 2 181,067.
3 Pledges and grants receivable, net ... ... ... .. 503,329.| 3 108, 969.
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 these persons...................... 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, net ... .. ... ..o i 7
W) g RVERtOHES TOr SAlEIOr HER vuns v rais svesei ueis M eme ¥ SRR HOREe B8 CrasE v 8
§ 9 Prepaid expenses and deferred charges. . ... i s 14,612 .| 9 6,022.
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 4,470,296.
b Less: accumulated depreciation ................... 10b 147,773. 740,076.]| 10c 4,322,523.
11 Investments — publicly traded securities. . ............ ... ... ..ol 1,746,343.| 11 2,140,989.
12 Investments — other securities. See Part IV, line 11 . ... ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11............ ... ... ... ... 13
14 |DtERGIBIEASSRIS x cowun sawsins doman vio i miii w e Sate e e e i G 14
15 Offigr ssséts. See Part IV I8 Lovaes: sosmia samsn v swen sese s v sia 2,880,016.]15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................ou.. 7,039,195.(16 7,306,158.
17 Accounts payable and accrued eXpenses. . ...t 33,408.[17 72, 51:1.
18 Grants payable . .. ... e 18
19 Defeired TEVENIME | . ..o vosiie i smamn W esmes gass s sanas s as as sdmas s iews 19
20 Tax-exempt bond liabilities. . .. ... o 20
3 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,
i key employee, creator or founder, substantial contributor, or 35%
ﬁ 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. .. 211,374.|25 7,994.
26 Total liabilities. Add lines 17 through 25.. . ... ... .. i i i 244,782.| 26 80,511.
] Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. . ... . 5,579,558.| 27 6,990,754,
M| 28 Net assets with donor restrictions. . ....... ... i 1,214,855.|28 234,893.
'E Organizations that do not follow FASB ASC 958, check here > |:|
T and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds . .............cooi i 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. ...t 6,794,413.| 32 7,225,647,
Z | 33 Total liabilities and net assets/fund balances. . ........... ... 7,039,195.|33 7,306,158.
BAA TEEAOT11L 09/22/21 Form 990 (2021)
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Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI................ . o ...

1 Total revenue (must equal Part VIII, column (A), line T2). . ... i e 1 2,089,147.
2 Total expenses (must equal Part X, column (A), line 25) . ... ... i 2 1,648,731.
3 Revenue less expenses. Subtract line 2 fromline 1............ .. ... i 3 440,416.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 6,794,413,
5 Netunrealized gains (losses) OMINVESIMIEMIS .. v vy vimin vewvr v i v s o vnw s S5 e s 08 Siaas S 5 -9,182.
6 Donated:services and i USEOf FACIIES. 1 o wiwsn wervis vs wowses wmomen v DRSS, DVEWE 0 LAl SRR SRR SYAThR s SR 6
7' eSS BXPEHSEE iy vumeann simenst f sism Bews e SIS SRR PIRES DANSER S-S AR SN TR B 7
8 Priorperios adjUSImEns., .o awems e v s smma v imoams SUREEeS S0t Su SN e SRl SRR SRR 8
9 Other changes in net assets or fund balances (explainon Schedule O)............. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
{0 11 4 () 10 7,225,647.

Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl. ...................................

1 Accounting method used to prepare the Form 990: DCash Accrual I:IOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................................

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 DConsolidated 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,

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 Single

Audit Act @and OMB CircUIar A-T33 7. L oottt e e e

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 such audits ...........................

Yes | No
2a X
2b| X
2c|] X
3a X
3b

BAA TEEAOTT2L 09/22/21

Form 990 (2021)



OMB No. 1545-0047

Public Chari ic Support

SCHEDULE A blic Charity Status and Public Supp 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Departingns of S Traasy > 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
I_Part | |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)ii). (Attach Schedule E (Form 990).)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
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:

5 D 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 Il.)

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

~J
[]

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 Il.)

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 II1.)

11 H 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 SUB(a)(T)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.

[I 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.

]:I 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.

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

f Enter the number of supported organizations .. ... .. ... i e l:

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

(i) Name of supported organization (i) EIN (iii) 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

A

(B)

©)

(@)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Pets Lifeline, Inc. 94-2851279 Page 2

Part Il |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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

g:é?:gf'r[gyfna)"}“r fiscal year (3)2017 (b) 2018 (¢) 2019 (d) 2020 (€) 2021 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... 1,903,782.|2,947,131./1,772,293.|2,054,471./1,912,992.]{10,590,669.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
oniits behalf ... .......inan o v 0.

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

4 Total. Add lines 1 through3... |1,903,782./2,947,131./1,772,293.{2,054,471./1,912,992./10,590,669.

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). .. 3,204,072.
6 Public support. Subtract line 5
fromlined. ... ............... : . : 7,386,597.
Section B. Total Support
E:é,?,': gfn'gyﬁsf (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 ) Total
7 Amounts from line4.......... 1,903,782./2,947,131.11,772,293.]12,054,471.]1,912,992.|10,590,669.

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

similar sources. .............. 31,523, 51,223, 41,121. 79,806. 119,432, 323,105.

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

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

capital asits (Explain il'jv

Partvl). 2€€. Fart VI 155,242.| 229,092. 82,611. 93,498.| -28,842. 531,601.
11 Total support. Add lines 7

through 10................... 11,445,375.
12 Gross receipts from related activities, etc. (see instructions). . ... i | 12 273,151.
13 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)

organization, check this box and StOP REFE. . .. ... .. L l:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ). ............ ..o 14 64 .54 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 . .. ..o e e 15 68.27 %

16a 33-1/3% support test—2021. If 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 i i =

b 33-1/3% support test—2020. 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. . ............ .o, B |:|

17a 10%-facts-and-circumstances test-2021. 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 ............ B D

b 10%-facts-and-circumstances test-2020. 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. ............... g 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) 2021
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Schedule A (Form 990) 2021

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 Il. 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) >

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
its behal. vowes vawmamn spaevus

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 Addlines7aand7b...........

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

(a) 2017 (b) 2018 (©) 2019 (d) 2020 (e) 2021

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

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 business
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
Part M swwws v spass o aoam o

13 Total support. (Add lines 9,
10c, 1l,and 12.) .. ...........

14

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

() Total

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)

orgarization; check this boX:-and SPOPHETE. « .o s v siwm swwnn ran o e e i S5 SRR SEiee & S S

Section C. Computation of Public Support Percentage

o\e

o\

o\®

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). .. ....... ... iiiiinn 15

16 Public support percentage from 2020 Schedule A, Part lll, line 15.. ... ... oo 16
‘Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). ................... 17

18 Investment income percentage from 2020 Schedule A, Part 1], line 17 .. ... e 18

o\®

19a 33-1/3% support tests—2021. 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—2020. 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. .. ... >
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 08/31/21
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Schedule A (Form 990) 2021 Pets Lifeline, Inc. 94-2851279 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, 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 ()7 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)(@), (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 |, answer lines 4b and 4c below. da

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

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 I 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(a)(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 Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f '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 |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If '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 TEEAC404L  08/31/21 Schedule A (Form 920) 2021




Schedule A (Form 990) 2021 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? Ma

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 fine 11a, 11b, or 11¢, provide detail in Part VI. Tic
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? If '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 organization'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, (i) 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 (i) serving on the governing body of a supported organization? If ‘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 |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| 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 involvernent. 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? If '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? If "Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

Pets Lifeline, Inc.

94-2851279 Page 6

[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

bl wiNn| -

(=T I I - IV O S ]

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

EY

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

0|~y W

Minimum Asset Amount (add line 7 to line 6)

QNG| 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

N h|WwW|N|=

Gnihiw N|=

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

6

~l

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

(see instructions).

BAA
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Schedule A (Form 990) 2021 Pets Lifeline, Inc. 94-2851279 Page 7

[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
.4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: - ; . . ® @ (i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

b From 2017 svwas s 1

CFrom2018...............

dFrom2019...............

eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 [Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from2017.......

b Excess from 2018 ......

C Excess from 2019......

d Excess from 2020 .. .. ..

e Excess from 2021... .. ..

BAA
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Schedule A (Form 990) 2021 Pets Lifeline, Inc. 94-2851279 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part

Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1Tb, 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 1e; 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 2021 2020 2019 2018 2017

Event Revenue § -28,842. 8 03,498. § 82,611. $§ 229,092. § 155,242,
Total § -28,842. § 93,498. 8§ 82,611. § 229,092. § 155,242.

BAA TEEAO408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 202
> Attach to Form 990 or Form 990-PF. 0 1

Department of the Treasury N . .

Internal Revenue Service | > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Pets Lifeline, Inc. 94-2851279

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

[[] 527 political arganization

Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO701L  10/06/21



Schedule B (Form 990) (2021)

1 3 Page 2

Name of organization

Pets Lifeline,

Inc.

Employer identification number

94-2851279

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

(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |Maria Biasetto Estate ____________________ Person
Payroll D
P.0. Box 2223 _ ___ _ _ _ _ _ P ____ 641,778.| Noncash []
(Complete Part Il for
|Sonoma, CA 95476-2223 _ ___ _ _ _ _ _ __________ noncapsh contributions.)
(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Anne Golseth _________ . _____ PEE
Payroll D
429 La Quinta lane s 7 75,000.| Noncash O
> (Complete Part Il for
Sonoma, CA 95476-7449 __ __ ___ ______________ honcash contributions.)
(@) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Sonoma County Community Foundation i Person
e Payroll D
120 Stony Point Rd, Suite 220 s 40,140.| Noncash [
Complete Part |l for
_Séilt_a_ Bo_s_ar_ _C_A_9_5_491_ ______________________ E]oncapsh contributions.)
@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Alex and Elizabeth Lewt Char Trust e Person
- -r-—-/"/"/"/"/"/"/"7/"/"/-"/—_____m7m—7m_ /s // Payroll D
11515 Broadway _ _ _ _ _ ___ _ P ____=* 50,000.| Noncash []
(Complete Part |l for
_N_e‘i _Y_Q‘Ek_r — D_Pg_ _1 .QQ3§ ________________________ noncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 James Matthews Person
- r--""""/"/"”/-\"”/V"/"/"/"/""w""="""7"7""7 Payroll D
20000 Arnold Drive ks 117,650.| Noncash O
Complete Part Il for
_Sgrlo_mg,_ _C§_9_511 26_ _________________________ Emncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |Elaine & Graham Smith Person
I S Payroll I:I
17900 Norrbom Road _ . _______ I8 ¢ 50,000.| Noncash [

Sonoma, CA 95476

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

2 3 Page 2

Name of organization

Employer identification number

Pets Lifeline, Inc. 94-2851279
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Thelma Doelger Trust for Animals L Person
- r-—""-"—-"7""7"-"/"""/"="/-"¥/""/"¥/"¥/¥/¥//////m—= Payroll |:|
1516 Oak Street, #318 __ ___________________|F_____Z 50,000.| Noncash []
(Complete Part Il for
Alameda, CA 94501 _ _ ________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Manitou Fupd Person
e Payroll D
4801 Highway 61 N, Ste. 310 8 - 75,000.| Noncash [ ]
. Complete Part |l for
_Sé-ln_t_ E.a_u; I _My _5_5_110_ _________________ goncaig contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

()
—
H
(]
=t
o
(D]
'_I-
l_l
o
0]
H
o

Person []
Payroll D

______ 95,150.| Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |US Small Business Association Parsen
e Payroll []
409 Third Street SW___ 8 107,260.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) © d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |Leesa Romo Person
I Payroll D

San Francisco, CA 94115

_____ 100,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Sara Hews Person
S | T e i Payroll |:|
1252 W_Agua Caliente Road _ _ __ _ ______________|°_____ 369,625.| Noncash L]

(Complete Part Il for
noncash contributions.)

BAA TEEAQ702L 10/06/21
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Schedule B (Form 990) (2021)

3 3 Page 2

Name of organization

Employer identification number

Pets Lifeline, Inc. 94-2851279
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 _|Doriam Davis ______ person
Payroll D
1812 Happy Valley Road ____ . _[§ 105,000.| Noncash  []]
(Complete Part Il for
|Santa Rosa, CA 95409 . _ noncash contributions.)
(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
| i S Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) ©_ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
| Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
5| Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
i Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
() (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
B | Payroli D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAG702L 10/06/21 Schedule B (Form 920) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

Pets Lifeline,

Inc.

Employer identification number

94-2851279

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

() No. - (b) _ © (d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

11,247 shares of DFA U S Micro Cap Portfolio and 1,440 |
9___ |shares of DFA U S Small Cap Value ]
O S 95,150.| _4/30/21 _

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

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

(a) No. L (k) , () d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

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

(a) No. o ) (@ @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

TEEAOQ703L 10/06/21
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Name of organization

Pets Lifeline, Inc.

Employer identification number

94-2851279

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For arganizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ..... .. s R > ] N/A
Use duplicate copies of Part |1l if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021

PartlVv,line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. Open to Public

Defarimiont of the Tragsuny > 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] |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 numberatend ofyear................
2 Aggregate value of contributions to (during year).......
3 Aggregate value of grants from (duringyear)..........
4 Aggregate value atendofyear. .............
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?. . .......................... 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
impermissible private Denefit . . .. .. D Yes D No

Part ll |Conservation Easements.

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

1

2

a Total number of conservation easements. .. ... .. e 2a
b Total acreage restricted by conservation easements. . ......... .. .. ... .. i 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

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 H
Preservation of open space

Preservation of a certified historic structure

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

structure listed in the National Register . .. ... i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located *
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... . i DYES D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=3

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

arid SECHOR 1700 CANBIANT 555 54 s 15,555 15 58 1brmre 13 205 B0 i e b 30T et e 8 w3 Somems oo o [ ]ves [ ] No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII 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 exhlbutlon education, or research in furtherance of public service, prowde the
following amounts reiatmg to these items:

@i Revenue included on Form 990, Part VIII, INe 1. .. e L]

(i) Assets included in Form 990, Part X . ... ... i >3

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

a Revenue included on Form 990, Part VI, NE 1. oot e e e e e e L]

b Assets included in FOrm 900, Part X. ... i i e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Pets Lifeline, Inc. 94-2851279 Page 2
|[Part lii |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
c Preservation for future generations

4 Erovi;.l(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

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 D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

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

Amount
c Beginning balance. . . ... .. e 1c
d Additions dUnig G VAT, . cxus ve wmiin vimin wi wssis siewe i S B eie s @i i S i v e 1d
e Distributions during the year. .. ... . i e e 1e
fENdING DaAIANCE. . . ..o e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...... D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been providedonPart XIll. . .................... H

|Part V_|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 hack

1a Beginning of year balance. .....
b Contributions. . ................

¢ Net investment earnings, gains,
and [os8€5 .. comun vaews s vwwen

d Grants or scholarships . ........

e Other expenditures for facilities
ard programs«< s swews o s &

f Administrative expenses. .......

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) 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) Related DrgamZEtIoNS . o sesmo swsmn o s s oo o oaem G ae 6 aFsiss SRS 5 6 W RIS GBS GRS e ) 3a(ii)

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

Tt Lamdlo e vovimms aeamsmn smmomn o s e s 34,171. 34,171.
bBUIdINGS . .. oo 4,198,066. 62,792. 4,135,274.

c Leasehold improvements...................
dEGUipments: o svseran wvwan 0 Dol gveai 180, 859. 67,477. 113,382.
i A T L 57,200. 17,504. 39,696.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ................... ) 4,322,523.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021  Pets Life.ine, Inc. 94-2851279 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ........coviiiiiiiiiiiiin .
(2) Closely held equity interests. ..............oovvnon..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™|

Part VIl | Investments — Program Related. N/A
IS Complete if the organization answered 'Yes' on Form 990, Part IV, line T1c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
@
®
®
]
&
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.) . . *

Part IX | Other Assets. N/A
L Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
3)
@
®)
(€
@
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... ... ciiiiiiiaiiiiininian .. >
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 7,994.
3
@
®
(&)
@
®
&)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) I 25.). . . . . oo\ u ettt ittt et e e e e =i 7,994.
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 liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . . .......... ..., See.Part. XITI [X]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Pets Lifeline, Inc.

94-2851279 Page 4

Part Xl | 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 . ........... ... .. ... .. ... ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . ..................... ..o
b Donated services and use of facilities. .. .......... .. .. i
¢ Recoveries of prior ¥ear grants. . . ... vvive vu e oi svvse svaivn vs saes siease v s
d Other (Describe in Part Xiil.)...See Part XIIT ... ... ..
e Add ines 28 THEoUGN 20 o wommn s smaes wovsmmman cmures e s ekt dsaTEE b
3 Bublrachine 2@ TOmilNG T o seammms s seinm s S SeRmr 5w i
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. ..............
b Other (Describe in Part XIL). ... ... e

CAdd lines da and Al . . ... ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)................ciiiiiiiiin.

1 2,061,973.
2a -9,182
2b
2c
2d -17,992.
.......................... 2e =27;174.
.......................... 3 2,089,147.
4a
4b
4c
5 2,089,147.

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. ... i

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . .......... ... . i
b Prior vear adjustmerits’:: v cvve givee v eimve s aain K@oEs i evalel S sy s ¢
C O BT [0S .« . vttt e e
d Other (Describe in Part XHL). ... ..o e e
e Add: liries2a throtigh 20, . coese crevsas s snosem i o o5 S @ 5
3 Subtractline2efromline 1.... .. ... it

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. ..............
b Other (Describe in Part XL ..o e

CAdd INES 4@ and A . . ... e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) .. .........c.ciiiiiiiannn.

1 1,630,739.
2a
2b
2c
2d
.......................... 2e
.......................... 3 1,630,739.
4a 17,992
4b
dc 17,992,
5 1,648,731.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, 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

TEEA3304L 08/30/21
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Schedule D (Form 990) 2021 Pets Lifeline, Inc. 94-2851279 Page 5
[Part Xill | 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.

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Investment Management Fees .. ... ... .. 5 =17,992.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 20 21
(Form 990) organization entered more than $15,000 on Form 990-EZ, line ba.

> Attach to Form 990 or Form 990-EZ. Open to Public
Peg s o e Teamty, > 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

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 9S0-EZ filers are not required to complete this part.

1 |Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
c [_] 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?................... DYes 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.

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

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) 2021
TEEA3701L 07/12/21



Schedule G (Form 990) 2021

Pets Lifeline,

Inc.

94-2851279

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, 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
i (add column (a)
Paws for A Cau Tailwags & Han 5 through column (c))
) (event type) (event type) (total number)
=
c
% 1 Grossreceipts..........coovvenininnn. 260,614. 95, 743. 125,947. 482,304.
o
2 Less: Contributions. . .................. 200, 885. 56,945. 88,450. 346, 280.
3 Gross income (line 1 minus line 2)...... 59,729. 38,798. 37,497. 136,024.
4 Cashprizes......ooooiviiiiiiniiino..
5 Noncashprizes........cooovviinnnnin.
g 6 Rent/facilitycosts. .................... 5,000 5,000.
(]
u% 7 Food and beverages. .................. 21, 350. 6,110. 27,460,
fg 8 Entertainment........................ 23, 686. 12,000. 5,000 40, 686.
=
9 Other direct expenses................. 57, 1L75. 16,943. 20,128. 94,246.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... ... ..o i . 167,392,
11 Net income summary. Subtract line 10 from line 3, column (d)....... ... i > -31, 368.
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))
D
o

1 Grossrevenue.................ooooun.
@ 2 Eash'pHZBS o v coinis wwsawannn s v awie
w0
o
% 3 Noncashoprizes.......................
1
s .
@ | 4 Rentfacilitycosts.....................
=

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

Yes % Yes % Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through S incolumn (d) ... ... et >

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

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? .. ...........
b If 'Yes,' explain:

TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Pets Lifeline, Inc. 94-2851279 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... .. D Yes |:| 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 charitable Gaming T .. ... . e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily. . ... ..ot e et e e e e 13a
A OUSIHE TAGIHTIY v v snmin svmmain aua ve S sy Somss e (98 Susin Siis T B DR nE SR BEees 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\ | e\e

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 > § T T T
¢ If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D 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

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 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE J Compensation Information OME . 15450087

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to Pllhhc
Internal Revenue Service » 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
|Part1| 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 Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account DPersonal 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 Il toexplain ................. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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 CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Ill.

Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, 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 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? ............. ... o i 4b

bl e e

¢ Participate in or receive payment from an equity-based compensation arrangement? ... ... ... ... i 4c

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

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 OTgaNIZAONT, ..oy rin mevmios sumomimg summines e s oo mie e wiin it S84 815 sos apie 38 58010 Vo oiels 50,0000 08 soinn Hooiim s vamas s S5a X

b ANy related Organization 2 . . ... e e e e 5b X

If "Yes' on line 5a or 5b, describe in Part Ill.

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:

a THE OIGanTZationg caven w ciius v avvid Aeiss 00 Soays bF ol Susih Do &Y e o s v SN cruiss Sogu v moes 6a X

b Any related Organization?. . . ... ... e 6b X

If "Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "'Yes,'describe inPart ... ... .. 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)?
F'Yeés, testriDe I PAM I verirem s e snsniis sivsms 53 5 faas et i Dy Riems YA vl SRaTal S0 50 a0l Sees o 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4008 -0(0) 7. . . oo ittt ettt e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21
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SCHEDULE M Noncash Contributions OMB No. 1545-90%7
(Form 990) 2021
> Complete if the organizations answered 'Yes'on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open to Public

Department of the Treasury | » Gio 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] |Types of Property

a) (b) © )

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | honcash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart............iiiiiiiii
Art — Historical treasures. . ....................
Art — Fractional interests. .....................
Books and publications. . ............... ...
Clothing and household goods . ................
Cars and other vehicles . .........ocviiiininn
Boatsandplanes. ...
Intellectual property. . ........... .. ... ...
Securities — Publicly traded . .. ................ X 1 95,150.|FMV
Securities — Closely held stock . ...............
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous....................

o W oo~ B WwN=

13 Qualified conservation contribution —
Historic structures . . .......... .o i,

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential .....................
16 Real estate — Commercial. ....................
17 Realestate —Other..........................
18 Collectibles...... ..o
19 Foodinventory...... ... iiiiiiiiniinn
20 Drugs and medical supplies....................
21 TaxBdermy cosa va cavin sheiavn awwsi s o5 e v e
22 Historical artifacts . ...........................
23 Scientific specimens. ......... ..o
24 Archeological artifacts. ........................
25 Other®™ (Furniture

) I X
26 Other®™ (Furniture Yoviss X
) X

1 10,540.|Estimated FMV
30,000.|Estimated FMV
2,200.|Retail Value

=

27 Other® (Wine

28 Other® ( Yo

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement . ......... ..., 29

=2

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? .. ... ... e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... ... 31 X

CORIIBERTONS v wussin cvmnes o simim Sucimm sonms e e Sm v Sunes D TN 9 EREEas S aAs e 5 MR A0S 32a X
b If 'Yes,' describe in Part Il.
33 |If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

TEEA4601L  11/4/21



Schedule M (Form 990) 2021 Pets Lifeline, Inc. 94-2851279 Page 2

Part ll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ. 7
Open to Public

f the T = www.irs. i ion. io
E_‘Et!eng‘r;rln;gg o ltjeeserre;iaéseury Go to irs.gov/Form990 for the latest information Inspection
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  08/10/21 Schedule O (Form 990) 2021
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059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxsBLe YEAR  California e-file Return Authorization for FORM
2021 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
PETS LIFELINE, INC. 94-2851279
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, lNe d) . ..ottt e e e e e e e e 1 3,448,598.
2 Total gross income (FOrm 199, TNE ). .. ..ottt e e e e e 2 2,257,883.
3 Total expenses and disbursements (Form 199, liNe 9) ... ..ottt e 3 1,817,467.

Partll Settle Your Account Electronically for Taxable Year 2021

4 DElectronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

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

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

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2021 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's
return or refund is delayed, | authorize the FTB to disclose to the ERO orintermediate service provider the reason(s) for the delay.

Sign > < EXECUTIVE DIR.
Here Signature of officer Date Title

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

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2021 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

. Date Clhgck ,_1d chlef:_ck if ERO's PTIN
Caoswe P JEFFREY M. DREYER 11/08/22 | preparer employed || |P00039630
Fﬂﬁg‘t Firm's name (or yours DREYER ACCOUNTANCY CORPORATION Firm's FEIN
Sign if Soibmbltiyod) » 811 W NAPA ST STE A 87-4158158
SONOMA CA |#Pcde 95476

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

Paid Date Paid preparer's PTIN
= preparer's ) Check if
Pald signature self-employed
Preparer Firm's FEIN
Must Firm's name }
s- (or yours if self-
ign smriayec)-and ZIP code

FTB 8453-EQ 2021

CAEA7001L 12/086/21



TAXABLE YEAR

2021 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

California corporation number

Corporation/Organization name

PETS LIFELINE, INC. 1116239

Additional information. See instructions. FEIN
94-2851279

Street address (suite or room) PMB no.

P.0O. BOX 341

City State Zip code

SONOMA CA 95476

Foreign country name Foreign province/state/county Foreign postal code

A PSRN oo o sms v punn e shis we sieite we Yes No
B Amendedreturn. . ... ] Yes No
C IRC Section 4947¢a)(M) trust .. ... Yes No
D Final information return?

® D Dissolved D Surrendered (Withdrawn)
Enter date: (mm/dd/yyyy) @

D Merged/Reorganized

1

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?

See instructions

Is the organization exempt under R&TC Section 23701¢g7. . .

Nc

Na
No

E Check accounting method: HF"Yes." ait th o
1 [Joash 2 [X]accnal 3 []other NN SOUTCRR. v v e 5
iled? g
F Federal retum flted'_ 1 DSQOT ze Dggg PF 3. |:| Sch H (390) L Is the organization a limited liability company? . . ... .. .. [} |:|Yes No
4 Dother 990 series M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions. . .. .............. @ D Yes No taxable ingume? _________________________ p o @ DYes No
’ o _ N s the organization under audit by the RS or has the IRS
H s this organization in a group exemption. . . ............... D Yes No audited ina prioryear?. . .. .......... .. 0., ® DYes No
If "Yes," what is the parent's name? .
O s federal Form 1023/1024 pending?. . . ................. DYes |:| No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8 ..................... e| 1 1,535,606.
2 Gross dues and assessments from members and affiliates ............... ... ... ... e 2
Re:ﬁ' 'S | 3 Gross contributions, gifts, grants, and similar amounts received. . . ... _...... SEE.SCH.. B e| 3 1,912,992,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed.|f the result is less than $50,000, see General InformationB.... @ | 4 3,448,598.
5 Costiof goodsSold: cvuw. oy cpven sarive s cugs s v v g e 5
6 Cost or other basis, and sales expenses of assets sold. ....... e| 6 1,190, 715. ]
7 Total costs. Add lINe 5 and liNE 6. . ... ..ottt e e e e et e e e et 7 1,190, 715.
8 Total gross income. Subtract line 7 from line 4. . ... ... e| 8 2,257,883.
Espienass 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... e| 9 1,817,467.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8............ e| 10 440,416.
I “Total PayiiemltSi v o owmim s oo sivarsa i w IS SRS ST SO SRR TR o el 1
12 Use tax. See General Information K. .. ... ..o i e e e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.............. e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ e| 14
Fee 15 Penalties and interest. See General Information J . ... ... ... 15
16  Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . ... ... .. .. ... . ... .. ®| 16 0.
. 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,
Slgl'l correcf. and complete.%ecﬁaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here si Title Date @® Telephone
gnature
of officer EXECUTIVE DIR. (707) 996-4577
Date Check if ® PTIN
Preparer's B> self- > D
Paid signature JEFFREY M. DREYER 11/08/22 employed POO_039630
E;%PS';IGI;S — DREYER ACCOUNTANCY CORPORATION 8 FamsiE
gl N 811 W NAPA ST STE A 87-4158158
FreEnes SONOMA, CA 95476 B R
(707) 938-2273
May the FTB discuss this return with the preparer shown above? See instructions. .. .................. ° Yes [ ]No

CACA1112L Q1/04/22
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Side 1
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PETS LIFELINE, INC. .

94-2851279
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts— complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... e | 1
2 IFHEFBEE w v v St o S0 FENs T3 Ty 10000 55 CUUER TR TR B O R R e G o| 2 68.
, B DIVIABIAS - . vttt e e e e e o | 3 119,364.
?rg;::lpts R 10T = (- o | 4
Other B GrOSS TOYAIIES. - .. ottt et e e| 5
Sources 6 Gross amount received from sale of assets (See instructions). ................. ... ... e| 6 1,256, 656,
7 Other income. Attach schedule .. ..........ooiiiiiieeiiainiann. SEE STATEMENT 1 ¢ | 7 159,518.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1....... 8 1,535,606.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. ........... ... ... . oo ... ® 9
10 Disbursements to or for members. .. ... e ® | 10
11 Compensation of officers, directors, and trustees. Attach schedule ........... SEE SIMT 2 ¢ [ 17 175, 400.
12 OWer salaries ant WagESE . <. uu wewnn s wmess s we smss sy Semarsig S 6 SR s e | 12 554, 646.
E:genses TF  INEEEEE e convas s snresn sammnmn voma w e 1 ol B9 TS0 REEIL ST DPSITE SRR P ® |13 122.
DisbiitSe- (T4 “TaxeSiz oy sowes v svpies Soaun i oo 46 00l IRosm o8 Doas SNoes wisse UF SR TRRisE JOse™ sudie e | 14 56,617.
ments 15 REMES. .« ettt e e e e |15 170,907.
16 Depreciation and depletion (See instructions) . ... ® | 16 81, 462.
17 Other expenses and disbursements. Attach schedule ................ SEE, STATEMENT 3 o | 17 778,313.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9. .. ............. 18 1,817,467.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) (© ()]
1 Cash.o o : 1,154,819. s 12T, 655.
2 Net accounts receivable. . ..................... 503, 329. @ 108, 969.
3 Netnotesreceivable . ............oovvunnnnn. ®
4 InVentories. . .. ovint e ®
5 Federal and state government obligations. . . ... ..... ®
6 Investmentsinotherbonds.................... e
7 Investments instock. ... . ... ... . ... SIMT 4 1,746,343. ® 2,140,989.
8 Mortgage l0ans. . .. ..o ®
9  Other investments. Attach schedule. .. ............ ®
10a Depreciableassets . . ... ...ovoiiiiiinnnn 964, 780. 4,436,125.
b Less accumulated depreciation. .. ............... 648,904. 315,876. 147,773. 4,288,352.
T i i wmeus v onsas o aes TSy & 424,200. @ 34, 171,
12 Other assets. Attach schedule. . . .........STM 5 2,894,628. ® 6,022.
T3 ol 8888l o v v s vov sviver s 1,039,195, 7,306,158,
Liabilities and net worth
14 Accounts payable ... ... i 33,408. @ 12, 51.7.
15 Contributions, gifts, or grants payable. ............ ®
16 Bonds and notes payable. . .................... ®
17 Mortgages payable . . ...............c..oi.o... ®
18  Other liabilities. Attach schedule. . . ....... STM 6 211,374. 7,994,
19 Capital stock or principal fund . ... ........... ... 6,794,413. ® 7,225,647,
20 Paid-in or capital surplus. Attach reconciliation . ... .. ha
271 Retained earnings or income fund. . .............. ®
22 Total liabilities and networth . . . .............. ! ! 7,039,195. 7,306, 158.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks...................... @ 431,234.| 7 Income recorded on books this year not included
2 Federal incometax. . .......c.oveiiiiin... @ in this return. Attach schedule . SEE ST 7@ -9,182.
3 Excess of capital losses over capital gains. . ...... ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule ..o v e e L] ROECH SEHBHE: < ooc o swrass s wsean ®
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line 8 .............. -9,182.
in this return. Attach schedule . .. ............. @ 10 Net income per return.
6 Total. Add line 1 through line 5. . . ............. 431,234. Subtract line 9 from line 6.......... 440,416.
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Schedule B California Cop_yi) OMB No. 1545-0047

(Form 990) Schedule of Contributors 21

b > Attach to Form 990 or Form 990-PF. 20
epartment of the Treasury z " -

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Pets Lifeline, Inc. 94-2851279

Organization type (check one):

Filers of: Section:

Form 990 or $90-EZ 501} 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling$5,000:6F MOTEHUANT tHE VEBEP. i s s womms seeimiss somon s mam S oo dae s L5ms i -5

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF. Schedule B (Form 990) (2021)

TEEAOQ701L 10/06/21



Schedule B (Form 990) (2021) 1 9 Page 2
Name of organization Employer identification number
Pets Lifeline, Inc. 94-2851279
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |Maria Biasetto Estate Fersan
Payroll |:|
P.O.Box 2223 S 641,778.| Noncash [
(Complete Part Il for
|Sonoma, CA _95476-2223 _____________________| noncash contributions.)
(2) (b © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Troy and Steven Hightower __________________ person
Payroll []

Noncash

[]

(Complete Part Il for
noncash contributions.)

@) ) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |Jane Sinclair Person
Payroll []
290 Chase Street 8 10,000.| Noncash O
. (Complete Part Il for
_SQIlO_IIl_a,_ CA 95476-7155 _ _ __ _ _ _ _ ______ _______ noncash contributions.)
() (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Anne Golseth Rarson
I Payroll |:|
1429 La Quinta Lane ______ Bk ____C 75,000.| Noncash L]
(Complete Part Il for
|Sonoma, CA_95476-7449 __ _ _____ __ _ _ _ ________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Margaret Sheridan Earsan
N Payroll D
1666 Donner Avenue __ ______________________|°______5,000.| Noncash []
Complete Part |l for
Sonoma, CA_95476-7132 _____________________ s Sormhibions)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Sonoma County Community Foundation _ Farson
- - r-——--— "~~~ "~~~ “~" "~ “"~"~"“"™*™"~™"™"~™"&"/™="™"™"™"™7"™"7™7 Payroll D

Santa Rosa, CA 95401

Noncash

[

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 2 9 Page2

Name of organization Employer identification number

Pets Lifeline, 94-2851279

Inc.

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

(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Gay Hass Person
e Payroll D
20000 Arnold Drive s 10,000.| Noncash [
(Complete Part Il for
Sonoma, CA 95476-7801 _ _ _ ___ _ ______________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |Hearthill Foundation ___________ Person
___________________ Payroll D
19170_01d Winery Road __ 8 1 15,000.| Noncash [ ]
Complete Part Il for
|Sonoma, CA 95476 __ ____ ___ __ ______________ E]onrg]apsﬁ gontribu’tions.)
@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9__ |Diane & Todd Garrett ____ PRz
e Payroll D
601 Laurel Avenue __ ___ __________________[¢_____]1 10,000.| Noncash []
Complete Part Il for
_Sﬂrl _MEEe_O_r _C_A_ 24‘_49 l _______________________ goncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |The Girl & The Fig, LLC _ Person
R Payroll D
|1__North Jefferson _______________________|¥ ____20,000.| Noncash ]

(Complete Part Il for
noncash contributions.)

@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |Alex and Elizabeth Lewt Char Trust Parson
- r--77-"—/ 77 /= Payroll |:|
1515 Broadway _ _ __ __ _____________________|F_____Z 50,000.| Noncash []
Ci lete Part Il fi
ﬂ@‘i York, NY 10036_ __ F‘lo%?:fsﬁ gon?rributig;s.)
(2) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |Trish Hunter Person
- r--"""""/"/"7 " " " 7 7 0 T T 777 Payroll D
154 West Spain Street, Apt.N __ _____________ ¥ ____ 1 10,150.| Noncash L

Sonoma,

CA 95476-5449

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 3 9 Page 2
Name of organization Employer identification number
Pets Lifeline, Inc. 94-2851279
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |Lee Makapagal __ ______________________ person
- - Payroll |:|
421 York Court _ ________________________fF_____]1 15,000. | Noncash []
(Complete Part Il for
HSQIlO_mQr_ _CA49_5_4 16_ ______________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |Candace Brown Person
Payroll D
19200 Baytree Lane o o ———___5,000.| Noncash []
e (Complete Part Il for
_Sggo_mg,_ _CA_9_5_4 16_ §20_3 ___________________ noncash contributions.)
() (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |James Matthews Parsol
Payroll D
20000_Arnold Drive __ __ _ __ __ ______________IF_____ 117,650.| Noncash L]
(Complete Part Il for
|Sonoma, CA_ 954 16_ ______________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |Kevin Schwh _________________________ Person
Payroll |:|
D500 e gy ) T . S 10,100.| Noncash L]
(Complete Part Il for
_G;L en ]_3];1_951'_ _C_.A_9_5_4 g2_ ___________________ noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |Elaine & Graham Smith P
- r--77_/_ /= Payroll D
117900 Norrbom Road _ __ ____________________F_____ 3 50,000.] Noncash []
|Sonoma, CA 95476 ______________________ SEToen Sorbutions)
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |Yvonne Hall L Person
e Payroll D
154 W. Spain St., Apt. E __ | 1 10,000.| Noncash O

Sonoma, CA 95476

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 4 9 Page 2
Name of organization Employer identification number
Pets Lifeline, Inc. 94-2851279
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (®) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |Paul Arata rerson
- - Payroll D
2560 Knob Hill Drive | $ _____5,000.| Noncash [

(Complete Part Il for
noncash contributions.)

(a) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |Thelma Doelger Trust for Animals FaEson
S e e Payroll []
1516 Oak Street, #318 s ¢ 50,000.| Noncash [
Complete Part |l for
|Alameda, CA 94501 __ ___ ___________________ gon::napsg gontributigns.)
(a) Q9. -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |Hugh & Judy Black Person
5 Payroll D
1916 Junipero Serra Drive ____ $ _____5,000.| Noncash [
Complete Part |l for
Sonoma, CA 95476-5523 _ _ ___ _______________ goncal:;h contributions.)
(a) (b) ©. @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |Betty & Rod Snow Femb
- r---"""""/"="/"/"/"/"/"/"/--/"7/"¥7/ /- /_ /T Payroll D
1195 Castle Road $ 20,000.| Noncash D

Sonoma, CA 95476

(Complete Part Il for
noncash contributions.)

(a)

(b) ©
No. Name, address, and ZIP + 4 Total contributions

@
Type of contribution

Person
Payroll

67 Second Street East $ 20,000.| Noncash

[]
[

(Complete Part Il for
noncash contributions.)

d
Type of contribution

Sausalito, CA 94965

Person
Payroll

516 Olive Street $ 20,000.| Noncash

[]
[

(Complete Part 1l for
noncash contributions.)

BAA TEEAO0702L 10/06/21

Schedule B (Form

990) (2021)



Schedule B (Form 990) (2021)

5 9 Page 2

Name of organization

Pets Lifeline, Inc.

Employer identification number

94-2851279

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

(2) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 |Ron Moser Person
2 Payroll D
17135 Park Avenue s 17,000.| Noncash []

(Complete Part Il for
noncash contributions.)

@ .
Type of contribution

Person
Payroll D
_____5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

Sonoma, CA 95476

@ @

Total contributions Type of contribution
Person
Payroll D
______ 11,943.| Noncash |:|

(Complete Part Il for
noncash contributions.)

© @
Total contributions Type of contribution
Person
Payroll D
______5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(2) (b) ©, @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |Julie Atwood - Person
- T TTTTTTT T T T T T T T TTTTTTTTTTT T T T Payroll D
PO Box 89 _ ___________________________* _____5,000. Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 |Kakatu Foundation B Fetson
5 Payroll |:|
400 S. Walnut Street, Ste. 200 ______________|F_____ 1 10,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA TEEAQ702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 6 9 Page 2
Name of organization Employer identification number
Pets Lifeline, Inc. 94-2851279

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Bruce Stirling .~ Ferson
N Payroll |:|
449 Cedar Ridge Drive __ ___________________[______5,000.| Noncash ]
: ; (Complete Part Il for
\Rio Vista, CA 94571-2121 _ ____ ____________ | noncash contributions.)
(a) (b [(> @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 |Manitou Fund Ferson
EE N Payroll |:|

75,000.| Noncash

[]

(Complete Part Il for
noncash contributions.)

95,150.| Noncash

(Complete Part |

@

Type of contribution
Person D
Payroll D

| for

noncash contributions.)

(2) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. . . P
34 |US Small Business Association erson
L Payroll D

107, 260.| Noncash

(Complete Part |

[

| for

noncash contributions.)

(b)
MName, address, and ZIP + 4

d

(d)
Type of contribution

35 John & Elizabeth Sheela

Sonoma, CA 95476-0207

Person

Payroll

5,000.| Noncash

(Complete Part |

[]
[

| for

noncash contributions.)

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

@
Type of contribution

Person

Payroll

100, 000.| Noncash

(Complete Part |

[
[]

| for

noncash contributions.)

BAA TEEAQ702L 10/06/21

Schedule B (Form

990) (2021)



Schedule B (Form 990) (2021) 7 9 Page 2
Name of organization Employer identification number
Pets Lifeline, Inc. 94-2851279
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 |John & Pam Story Rersan
T Payroll I:I
233 Chase Street _ _______________________|S_____: 32,500.| Noncash []
(Complete Part Il for
,SQQO_H@L ﬁC§_9_5il 16__ _________________________ noncash contributions.)
(@) (b) @ o T
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |saraMews ______________________________ Person
Payroll D
252 W Agua Caliente Road ___________________|¥_ ____ 369,625.| Noncash ]
- (Complete Part Il for
_SQIlO_m_ar_ _C£_9_5£ 16_ _330_3 ______________________ noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39_ |Robert Fiorito __________________________ person
T Payroll D
103 Hermosillo Drive _ ____________________|¥_ ____ 1 10,018.| Noncash []
- (Complete Part Il for
| Sonoma, _C§_9_5il 16_ __"39_4 ______________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 _ |Gayle Arrowood _ __________ Person
e Payroll D
1858 E Napa Street ___ ____________________|°______5,000.| Noncash Ll
(Complete Part Il for
|Sonoma, CA 95476 | noncash contributions.)
(2) () @ @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 |Mex & Victoria Dreyfus Foundation ____________ Pt
W T T Payroll D
2233 Wisconsin Ave NW, Ste 414 ______________|¥______5,000.| Noncash []
. Complete Part Il for
_WQ §Ill£19_t_OBL _DE_Z_OQ 91 ______________________ Eloncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Danielle Beale Person
O S Payroll D
530 West Spain Street _ ___________________® _____5,000.| Noncash ]
(Complete Part Il for
Sonoma, CA 95476 ___ ___ _ _ _ _ _ _ _ _ ___________ noncash contributions.)
BAA TEEA0702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

8 9 Page 2

Name of organization

Pets Lifeline,

Inc.

Employer identification number

94-2851279

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

@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 |North Bay Animal Services Person
____________ Payroll D
840 Hopper Street ______________________ |8 ___ 1 10,000.| Noncash L]
(Complete Part Il for
Petaluma, CA 94952 ____ noncash contributions.)
(2) (b) (€ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 _ |suzanne Wawer ___ Person
- Payroll D
410 Lucca Court _ | ____: 30,000.| Noncash []
(Complete Part Il for
_S(_JI_IO_II@,_ _C§_9_5£ 16_ _________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 |Dorian Davis Person
= = —= - Payroll D
1812 Happy Valley Road ___________________ |8 ____ 105,000.| Noncash []
(Complete Part Il for
_Siult_a_ BO_S_El,_ _CA_9_5_499_ ______________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 _|Susan Jaret _ Person
- - - Payroll D
14 Dover Court _ _ ________________________[®_ _____5,000.| Noncash ]
(Complete Part Il for
San Carlos, CA 94070 _____________________ noncash contributions.)
(@) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 |Rugworks Person
e Payroll D
18700 CA-12 __ _________________________| $______20,000.| Noncash []
(Complete Part Il for
|Sonoma, CA 95476 | noncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 |bave Waldron KD
e Payroll D
118756_Deer Park Drive __________________ $______5,000.| Noncash ]
(Complete Part Il for
|Sonoma, CA 95476 _ _ _ __ _ _ __ _ _ __ _____ _______ noncash contributions.)
BAA TEEAO702L 10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

9 9 Page 2

Name of organization

Employer identification number

Pets Lifeline, Inc. 94-2851279
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 |Sandy Domohwe Person
Payroll D
119176 0ld Winery Road _ __ __________________ ¥ _____5,250.| Noncash []
(Complete Part Il for
|Sonoma, CA_95476-4842 _ ___ ____ _ ___________ noncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 _ |Martha & Steve Rosemblatt Person
- Payroll []
11741 Morningside Mountain Dr _______________|¥______5,000.| Noncash U]
Complete Part Il for
(Glen Ellen, CA 95442 r(mncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51_ |Sonoma County Treasurer _________________ i
___________ Payroll D
585 Fiscal Drive, #100F s : 20,000.| Noncash [ ]
Complete Part |l f
Santa Rosa, CA 95403 _ __ ______________ r('loncapsh contributigrr\s.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 AscpA Person
S | e R R Payroll D
15345 CA-12 . _______|¥ ____20,000.| Noncash L]
(Complete Part |l for
|Santa Rosa, CA 95407 noncapsh contributions.)
(2 (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 |Barbara Siskin_ Person L]
____________ Payroll D
11177 California St, Apt 1432 _ ______________|5_____1 10,540.| Noncash
San Francisco, CA 94108 _____ eyl B
(a) (b) () . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 |Gloria Ferrer Wines ...~~~ Person D
- r- - T T T T TTTTTTTTT T T T T T Payroll D
23555 Arnold Drive s 30,000.| Noncash
(Complete Part Il for
|Sonoma, CA 95476 __ _ ___ ___ _ _______________ noncash contributions.)
BAA TEEAO702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

il Page 3

Name of organization

Pets Lifeline,

Inc.

Employer identification number

94-2851279

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

(@) No. . (b) _ © . (@
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

1,247 shares of DFA U S Micro Cap Portfolio and 1,440
33 shares of DFA U S Small Cap Value

________________________________________________ 95,150.| _ 4/30/21 _
(a) No. . b) . (©) ) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
\Furniture = _______ _______ . __]
s3]
I - S 10,540.] ________
(a) No. . (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Furniture ______ _________ _________________|
L S S
O A 30,000 ________
(2) No. L b) . (© @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

(b

©)
FMV (or estimate)
(See instructions.)

Date received

(a) No.
from
Part|

(b)

(© |
FMV (or estimate)
(See instructions.)

@
Date received

BAA

TEEAOQ703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1 1 Page 4
Name of organization Employer identification number
Pets Lifeline, Inc. 94-2851279
Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) thraugh (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charltabie etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .............. ®% N/A

Use duplicate copies of Part Ill if additional

space is needed.

(2) No.

from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ704L 10/06/21

Schedule B (Form 990) (2021)



TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PETS LIFELINE, INC. 1116239
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... i 1 525,000
2 Total cost of IRC Section 179 property placed in ServiCe . .. ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation......... ... ... ... ... ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. . .......... ... i, 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroor less, enter -0-. ...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............ ... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7 ................ 8
9 Tentative deduction. Enter the smallerof line 5 or line 8. ... ... i 9
10 Carryover of disallowed deduction from prior taxable years. .. .. ... ...t 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
_13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (c) d (e) o (@) )y
Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
8TH STREET EAST | 7/16/1982 20,900. 0
8TH STREET E DE | 6/30/2003 13;271. 0
SCALE 8/23/1999 1,614. 1,614. S/L 7
SAFE 11/30/2005 500. 500. 5/ L 5
CHEVY VAN-DONAT | 4/03/2009 2,399. 2,399. S/L )
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... ... ... . ... .. i i 15 81,462.
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). .. ... ..ot

Total depreciation claimed for federal purposes from federal Form 4562, line 22.......... ... .. ...,

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment isnecessary.)................................

16

17

18

Part IV Amortization

19 (@ (o) (c) D (e) (U] @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 “Total. Add fHe amounts iR COlUMEIIIEY: v ven cmma v sann s s seis o8 st 5 ase SRR NS S SRS FREET § 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, N8 12, . . .\ttt ettt et ettt e et e et e e e e e e ettt e et e e, 22
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TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PETS LIFELINE, INC. 1116239

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... 1 525,000
2 Total cost of IRC Section 179 property placed in SEIVICE . .. .....oi it e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . .......... ... ... i iii... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . ......... .o, 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . ..................... 5
6

(a) Description of property

(b) Cost (business use only)

(c) Elected cost

7 Listed property (elected IRC Section 179 cost)............. i, | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7. ................ 8
9 Tentative deduction. Enter the smallerof line S orline 8. ... . i 9
10 Carryover of disallowed deduction from prior taxable years. . ............ it 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
_13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (c) d () Ky (@) ()
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ADOBE ACROBAT S| 7/29/2014 230 . 330. S/L 3
IPHONE 3/07/2015 480. 480.] s/L 5
2004 TOYQTA SIE | 5/16/2014 8,600. 8,600. S/L 5
MEDI LIGHT FLOO 7/08/2011 1,148 . 1,148. S/L 7
WASHER 7/26/2016 3,951 . 2; 773 . S/L 7 564.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N). .. .. ... ..o\t 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). . ........... ... ... .. ... .... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. ... ...... ... ... ... ... ..c..... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form T00W, no adjustment is necessary.). ..................coiiiiiiinn.... 18

Part IV Amortization

19 (@ (b) (c) (@ (e) U] (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 “Total: Add thie-damoiris in edluiin [@)h. coc c svsns suouann somes wan oo smsis Soenams i SRS BEets i et 2 20

21 Total amortization claimed for federal purposes from federal Form 4562, line d4. ........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, M8 T2, . ittt ittt ettt et et e e et e e e e e e e e e e e et e e 22
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TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PETS LIFELINE, INC. 1116239
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . .......... ... i 1 $25,000
2 Total cost of IRC Section 179 property placed iN SEIVICE . . ... oot irii ittt et e e e e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation .. .............. ... ... oo, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . . ...t iiirireinnnnn.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ... v |_7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................. 8
9 Tentative deduction. Enter the smallerof line 5 orline 8. . ... ... . i e 9
10 Carryover of disallowed deduction from prior taxable years. .. ..........oouuinieiie e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ®) (© d (e) o (@ ()
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DRYER 11/03/2016 2,856 . 1,904. S/L 7 408.
EMERGENCY SERVI | 6/01/2017 36,718. 29,940. 8/L 5 6,778.
VET TRAILER CAB [10/24/2016 4,580. 3,052. S/L 7 654.
VET TRAILER TAB [10/31/2016 4,744. 3,164.| s/L 7 678.
ANESTHESIA MACH | 1/30/2017 3,323. 2,0098. S/L 7 475.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ... ...ttt e e e 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). .. ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. .........ccoiiiieinnennen.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ................................. 18

Part IV Amortization

19 @ ® © d) © 0] @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

In earlier years (see instr)

20 Total. Add the amounts in COIUMM (@), . ..ottt e et e e e e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . ....... ... . ..o .. 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Forrm, TOOW, S8 2. TR T i civiin cine ecmomipm st s ibummnssmndat st A Aib b ebtnetobn o i o ais, Sttt LR S0 o, o pamipectiones 22
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TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PETS LIFELINE, INC. 1116239

Partl Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... i 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . ... ... ottt 2
3 Threshold cost of IRC Section 179 property before reduction in limitation .......... ... ... ................ 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . ... ... ..ot iiiiinin.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. ... ................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 ¢cost). ..........oviiiiieinn . | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7. ................ 8
9 Tentative deduction. Enter the smallerof line 5 orline 8. ........ ... .. . i, 9
10 Carryover of disallowed deduction from prior taxable years. .................. i, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b (©) d) (e) o (@) _(h)
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
AUTOCLAVE 2/17/2017 Zi 101 . 1,300. S/L 7 300.
VET TRLR WALL M| 3/29/2017 2,879. 1,747. 5/L 7 411.
LENOVO THINK CE | 9/05/2017 1,384. 1,062. S/L 5 277.
CELL PHONE 2/12/2018 524. 359. S/L 5 105.
ASUS LAPTOP 8/04/2017 870. 682.| S/L 5 174.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). .. ... . 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). .. ........cooviviieiino... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22................ccoiiiiiiinin.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is NECESSary.). . .......cvvu et 18

Part IV Amortization

19 @ (b (© (@ (€ ) (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amiounts in COIUMIM @Y. .o v wws v s wvsse i svrenin s e S waaie 7559w Samis 2 20

21 Total amortization claimed for federal purposes from federal Form 4562, line44. . ......................c.... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, lINE 12, . . ..ttt e e e e e e e e e et e e e e e e e e e e e e e e 22
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TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PETS LIFELINE, INC. 1116239
Part]  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California..........coo e, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErviCe . ... ...t e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation ......... ... ... ... ... ... ........ 3 $200, 000
4 Reduction in limitation. Subtract line 3 from line 2. [f zero orless, enter -0-. . .. ... ... ... ... .. ... ..., 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. .. .................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSt . ... ..o vvoveee e [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................. 8
9 Tentative deduction. Enter the smallerof line5 orline 8. ... ... .. ... i 9
10 Carryover of disallowed deduction from prior taxable years. . ......... ... i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12. ... ... [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) () d (e) JU, (9). ()
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or methad rate this year year
allowable in depreciation
earlier years
6 VAN CAGES 4/16/2018 5,849. 2,647. S/L 7 836.
DELL COMPUTER E | 3/25/2019 1,282. 512 S/L 5 256
BUILDING 6/01/2021 4,198,066. S/L 39 62,792.
2 WOODEN CONFER | 6/01/2021 8,000. S/L 7 667.
3 CUBICLES 6/01/2021 30,000. B/L 7 2,500.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ......... ... ... ... ... . i 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). . ... ... oot 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. ..., 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ............... ..., 18

Part IV Amortization

19 (@ (b) (c) @ (e) 0] (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts iN COIUMM (@), . . .\ v vttt ettt et e et e e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .................coiin... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
EoOrrm OOV, SIdE'R2: I T2y oo i ain in issn W s i 3 sy e aim U5 ot S Yeme i onsi i i 22
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TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PETS LIFELINE, INC. 1116239
Part|  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .............. i 1 $25,000
2 Total cost of IRC Section 179 property placed in SerVICe . . ...ttt e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ........... ... .. ... ... ... .... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . .......... . i, 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero orless, enter -0-. . ..................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ..., { 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7 ................ 8
9 Tentative deduction. Enter the smallerof line5orline 8. ... ... i 9
10 Carryover of disallowed deduction from prior taxable years. .. ...t 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 11
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) ) (©) ) (e) M (@) )
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FLOOR CLEANER 6/01/2021 4,870. S/L 7 406 .
GENERATOR 6/01/2021 93,029. S/L 20 2o TL3
RAIN HARVESTING | 6/01/2021 16,029. S/L 20 468.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... ..o 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22..............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment isnecessary.)............ ... .

16

17

18

Part IV Amortization

19 @) ® © @ (© ® (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMN (@) . . .« oottt et e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, . .......................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, IMe 12, . . oot et ettt e et ettt e e e e e e e e e e e e ettt 22
. CACA3501L 12/17/21 059 | 7621214 | FTB 3885 2021 .



2021 California Statements Page 1

Pets Lifeline, Inc. 94-2851279|
Statement 1
Form 199, Part Il, Line 7
Other Income
Income from Special Events ... ... $ 139,894.
Loss On Disposal of Fixed ASS.......ciiiiiiiiiiiiiiiiiiiin oo st coees e s o -36,036.
Program ServiCe ReVENMUE. .. ... . i e e 55, 660.

Total 5 159, 518.

Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Frank Espina Director 5 0. $ 0. $ 0.
19484 Riverside Drive 1.00
Sonoma, CA 95476
Yvonne Hall Director 0. 0. 0.

154 West Spain Street, Unit E 1.00
Sonoma, CA 95476

Paul Arata Treasurer 0. 0. 0.
2560 Knob Hill Road 1.00

Sonoma, CA 95476

Toni Casamento Director 0. 0. 0.
P.0. Box 949 1.00

Kenwood, CA 95452

Cynthia Frank Director 0. Qs 0.
309 France Avenue 1.00

Sonoma, CA 95476

Brad Meyer Director 0. 0. 0.
13230 Arnold Drive 1.00

Glen Ellen, CA 95442

Nancy King Executive Dir. 175, 400. 4,773. 18,288.
1242 Oak Creek Drive 40.00

Sonoma, CA 95476

Sandy Drew Director 0. 0. 0.
581 Michael Drive 1.00

Sonoma, CA 95476

Jane Hutchinson Director 0. 0. 0.
20735 5th Street East 1.00

Sonoma, CA 95476




2021 California Statements Page 2
Pets Lifeline, Inc. 94-2851279|
Statement 2 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Larry Krieger Director $ 0. $ 0. § 0.
739 Austin Avenue 1.00
Sonoma, CA 95476
Kevin Schuh Director 0. 0. 0.
PO Box 1718 1.00
Glen Ellen, CA 95442
Marchelle Carleton President 0. 0. 0.
P.0. Box 1216 2.00
Kenwood, CA 95452
Elaine Smith Secretary 0. 0. 0.
17900 Norrbom Road 1.00
Sonoma, CA 95476
Deborah Emery Director 0. 0. 0.
1321 Heaven Hill Road 1.00
Sonoma, CA 95476
Tiffany Newman Director 0. 0. 0.
19130 Olive Avenue 1.00
Sonoma, CA 95476
Laura Zimmerman Director 0. 0. 0.
1707 Denmark Street 1.00
Sonoma, CA 95476
Total § 175,400. 3 4,773. § 18,288.
Statement 3 ]
Form 199, Part I, Line 17
Other Expenses
ACCOUNLING F S, ..o 8 28,722.
Advertising and PromOTiom. . .........iuiiir 39,025.
AULOmMOD Il e B OIS S, o it 8,469.
Bank & MerCHant FOES u vvin ovvn s viiing vosiiis siiis vas sie i 5 0oiis sosin v suia sl sasise seaias vis i 4 11,847.
BOaTA B D OIS O a o 1,945,
COVID=1S EXPERSE: cvuss o summs i 6 i0aie tedas £ 7005 15 0ent aiolil Shaim whi i T3k Shois 4 mmes | 1,680.
Dog Training EXDeNSeS. .. 4,382.
Donation Appedl EXDONSES: s v svvus mress i suios fusss 6 semh Siess 58 o S 10 v o i 35,521
Dues & SUbSCIiptiOnS . . o 3,442.
PRLANG FQEB . v v i v sy siomsin s baiasins s sie S Ssfasciie i i SO DEass £ v DEmes 05 S4s 25.
Information TeChmO L oGy ... .t 4,543,
IR SUT G v cimen s swvvssn o divam S s 56 SEARE DA Wi o8 SRR TR SIOEwaia BARSEE SAISEN S8 SA5T SHEIE e BRAIR 12,120.
Investment management £ees ... ... ... i 17,992.
Kids Camp EXDONSES oo iis o imun wvaiain simn et s e miaies s S 06 sk s Bubes samm 5 4 10,766.
Legal FeOS . 5,352.




2021 California Statements Page 3

Pets Lifeline, Inc. 94-2851279|

Statement 3 (continued)
Form 199, Part I, Line 17
Other Expenses

Licenses & PeImibs . . ... $ 2,619.
MicTochippIing BXDEIISE . owuw comn ov s v i S35 v - bei S s Smm i S0 5 i 2,588.
Moving Costs & Temp. Shelter . ..o e 45,725.
Nonshelter Spay/Neuter EXDENSE ......coc.i.euru s woes m oo soss m e odn a5 sis o5 2,075.
L0 s o = v ¢ o 1= o = == O 30,577.
Other EMployee BENEETT . .. s vwvmns s v o s s wi 5909050 890 895 10 59065 apdes i 81,082.
L0 1= i =T S 17,644.
Pension Plan Contributions . ... ... 4,092.
Postage and Shipping . ..o 2,886.
Printing and Publicatioms. .. ....oireimii e 35:996;
Repairs & MaintenancCe. .. ... ... ... 8,073.
Shelter Supplies, Vets, EhC.... ... e 162,171.
Special Event EXDeISES ... 168, 736.
Staff ReCrUdtment. .. . o 1,687.
=B =) o) Vo ) o =TS 17,706.
Training EXDeIIS S, ..ottt e e 1,378.
B o= = 4,692.
Vo lUnt el EXDEIMSOS i 2y 155

Total 778,313.
Statement 4

Form 199, Schedule L, Line 7
Investments in Stocks

Mutnad. BUBAS .o sem v comms vvavas somn w s 5w v s s i 5 s seiem s sg $ 2,140,989.
Total § 2,140,989.

Statement 5
Form 199, Schedule L, Line 12
Other Assets

Prepaid Expenses and Deferred Charges................o.oiiiiiiiiiiiiiiniiiiiin.n. 6,022.
Total $ 6,022.

Statement 6
Form 199, Schedule L, Line 18
Other Liabilities

Credit Card. PayablieS i cuws wwn e e s v asiins oo Seaios shisss suit e i el fasin 7,994.
Total $ 7,994.




2021 California Statements Page 4
Pets Lifeline, Inc. 94-2851279
Statement 7
Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return
Net Unrealized Loss on Investments. . ... ... -9,182.

-9,182.
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STATE OF CALIFORNIA —_ —

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 02/2021) PAGE 1 0of 5
IN
MAIL TO: (For Registry Use Only)
Regiaty of Chartable Trust ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box

Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
STREET ADDRESS: s
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

——— Lo 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:

PETS LIFELINE, INC. D Change of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

P.0O. ROX 341 State Charity Registration Number 049475
Address (Number and Street)

SONOMA, CA 95476 Corporation or Organization No. 1116239
City or Town, State, and ZIP Code

(707) 996-4577 NANCYKINGEPETSLIFELINE.O
Telephone Number E-mail Address Federal Employer ID No. 94-2851279

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee (Total Revenu Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/21 ending 12/31/21 )list:
Total Revenue 3
(including noncash contributions) 2,089,147. Noncash Contributions 5 137,890. Total Assets 5 7,306,158.
Program Expenses $ 914,590. Total Expenses $ 1,817,467.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

<
@
)

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

<] |&

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

[ .

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

<1

5 During this reporting period, did the organization receive any governmental funding?
SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

O XX

-
]

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

B
(|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

[
[

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

NANCY KING EXECUTIVE DIR.

Signature of Authorized Agent Printed Name Title Date

TAXPAYERS COPY
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Pets Lifeline, Inc. 94-2851279

Statement 1
Form RRF-1, Part B, Line 5
Government Agency That Provided Funding

United States Small Business Administration
409 Third Street SW

Washington, DC 20416

(800) 827-5722

County of Sonoma

585 Fiscal Drive, #100F

Santa Rosa, CA 95403

Arielle Kubu-Jones

District Director

Supervisor Susan Gorin, 1lst District
(707) 565-2241
arielle.kubu-jones@sonoma-county.org




A COPY OF THE FEDERAL INCOME TAX RETURN WAS FILED

WITH THE CALIFORNIA REGISTRY OF CHARITABLE TRUSTS



