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Par

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part ... ... ... o |:|

Briefly describe the organization's mission;

FOMM 990 0F 990-EZ7. ..\ttt 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.

da

{Code: } (Expenses $ 334, 886, including grants of § ) (Revenue $ 15,536.)

(Cade: ) Expenses 5 36,511. including grants of § ) (Revenue 5§ 5,565.1

4 Other program services (Describe on Schedule O.)
(Expenses  $ including grants of % } (Revenue $ 3
4 e Total program service expenses ™ 408, 398.
BAA TEEAQI02L 07/31/19 Form 990 (201%)



Form 990 (2019) Pets Lifeline, Inc. 94-2851279 Page 3
Pa Checklist of Required Schedules

Yes| No

T Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SOhEOUIE A . o 1 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 1. ... . . i it it ir st s a sttty 3 X
4 Section SD‘E(c)(BLorganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . . . . . 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 Iil . .. .. 5 .4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right

}g p;o!wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥

= 1 £ 6

7 Did the organization receive or hold a conservation easement, including easements to Cfreserve open space, the

environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Parf Il ... ... ... ..o, 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part [l ... . 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 nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,  complefe Schedule D, Part (V. . . . . e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? /f 'Yes,  complete Schedule D, Part V.. ... . . . e
11  If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, VII, VI, IX,
or X as applicable.

........................................................................................................ 1a| 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 162 /f 'Yes,' complete Schedule D, Part VI .. .. .. . i e 1ib X
¢ 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 /f 'Yes,' complete Schedule D, Part VIIL ... .. e 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, Fart 1X . .. . . . 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedufe D, Part X.... .. 11ej] X

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,' comnplete Schedule D, Part X... (11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Sthedule D, Parts Xl and Xl . e e 12a X

b Was the organization included in consolidated, independent audited financial siatements for the tax year? if 'Yes,” and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil is optional................. i2h X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complefe Schedule E....................... 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States?....................... ... 14a X

b Did the organization have aggregate reverues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities ouiside the United States, or aggregate foreign investments valued

at $100,000 or more? f 'Yes,' complete Schedule F, Parls fand IV. ... .. ... . i 14b X
15 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.. ... i 15 X
16 Did the organization report on Part £X, column (A), line 3, more than $5,000 of agyregate grants or other assistance to

or for foreign individuals? If Yes,’ complete Schedule F, Parfs illand IV. ... . oo 16 X
17 Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on Part X,

column (}g), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).......oovvvieiaan i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il ... o e 18 X
19 Did the organization report more ihan $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'

complete Schadule G, Part 1. ... e 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes, complete Schedule H...................ll. 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X
domestic government on Part 1X, column (&), line 17 if 'Yes," complete Schedule |, Parts land ik ...t 21

BAA TEEAQI03L ©7/31119 Form 990 (2019)




Form 990 (2019) Pets Lifeline, Inc. 54-2851279 Page 4
Part 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 1, Parts 1 and 1, . ... e e e e 22 X
23 Did the organization answer 'Yes' to Pari VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directars, trustees, key employees, and highest compensated employees? Jf ‘Yes,' complete
Sehedile e e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF 'IND, ‘G0 10 N8 258, . . . .. . e 24a X
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
ANy 1aX-XemMPt DONOS . L i e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Parf f........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f 'Yes,' complete
SChedUle L, Part L. e 25b X

26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to anef 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 ... ... ... . i i s 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part [i!

28 Was the organization a par}y.ta a business transaction with one of the following parties (see 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 contributer? /f

Yes,  complete Schadule L, Part IV .. ... e e e e e 28a X
h A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartiV....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
Yes,' complete Schedule L, Part V. e e 28¢c b4
29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? If "Yes,' complete Schedule M. ... . . i e e k{4 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part !...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SoRetUIE N, Part I e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If Yes,' complete Schedule R, Parf | ... . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’' complete Schedule R, Part I, HlI, or IV,
AN Part ¥, e T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512MY(13)7 .. ... 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2., . 36 X

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 15?
Note: All Form 990 filers are required to complete Schedule O .. ... .. . i 38 X

[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... .. ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b

¢ Did 1he organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : 2
(gambling) Winnings t0 PTize WINMEIS? . .. ... ... . . ittt et et ettt et e 1¢] X

BAA TEEACIOAL 077317119 Form 990 (2019)




Form 990 (2019) Pets Lifeline, Inc. 94-2851279 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

2a

Yes | No

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country™

da X

See instructions for filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR),

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... ... o L.

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Nt ax dedUCH T . o e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

6a X

6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEOUITEA T L Lttt e e e e

h If the orggagn(iézation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9

Form 10
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

crganization have excess business holdings at any time during the year? . ......... ... .
9 Sponsoring organizations maintaining denor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .............ooh 0
10 Section 501{c}7) organizations, Enter:

7f X

79

a Initiation fees and capital contributions included on Part VIl line 12....... ... . L. 10a

b Gross receipts, included on Form 920, Part Vill, line 12, for public use of club facilities ... | 10b
11 Section 501(c)X12) organizations. Enter:

a Gross income from members or shareholders ........ ... o i Ma

b Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received fromthem) . ..o 1b o

12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417............. 12a

hIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12h|

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ...
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 healthplans.................... ... 13b

13a

¢ Enter the amount of reserves on Band. ... ... et 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ............. ... oo
b If "Yes,' has it filed a Form 720 to report these paymenis? If 'No," provide an explanation on Schedule O...............

15 |s the organization subject lo the section 4960 tax on payment(s) of more than $1,000,600 in remuneration or
excess parachute payment(s) during the Year? . .. ... . e
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the crganization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

14a
14b

BAA TEEAQ105L ©7/31119

Form 990 (2019)




Form 990 (2019) Pets Lifeline, Inc. 94-2851279 Page 6

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 fo any lineinthisPart V. ... ... ..o i |§|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a

5
6
7

8

g

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 commitiee or similar committee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independent.... | 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key empPloyeE 2. .. i i e e e

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directars, trustees, or key employees to a management company or other person?. ...................o..0. 3 X

Did the organization make any significant changes to its governing documents

since the prior Form 000 Was filletd . .. o it et e e e e 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 b

Bid the organization have members or StoCKhOIderS? L ... . e e e e e (] X
a Did the organization have members, stockholders, ar ather persons who had the power fo elect or appoint one or more

members of the goveTning Body T . . .. oo e 7a X

10

12

Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following: See Schedule O
A The QOVEIMING DoAY 7 . .o ittt e et et e e et e e e e e 8al X
h Each committee with authority to act on behalf of the governing body?. .. ... .. i 8h X
1s 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..............cccovivenn. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
a Did the organization have local chapters, branches, or affiliates? . ... . o i i 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 . L ... ottt e s e e 10b
a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filingthe form?, . ......... .. ..o 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | _
a Did the organization have a written conflict of interest policy? If No,'gofoline 13. ... . ... ... . . i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oY oo ot ITe1 2= 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Scheduie O oW BhiS WaS Q0Me. .. i ittt et e ettt e e e e 12¢ X
Did the organization have a written whistleblower policy? .. ... .

13

15

16

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule . O...................... 15al X
b Other officers or key employees of the organization. . ... . . i 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily QUENG The YEaI T .. Lo e e e

b If 'Yes, did the organization foliow 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

17

organization's exempt status with respect to such arrangements?. ... . e 16h t
Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed » Nome

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section B01(c)H3)s only)

i8

19

20

available for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website Another's website Upon request |:| Other (explain on Schedule O}
Describe on Schedule O whether (and if so, how) the erganization made its governing documents, condlict of interest policy, and firancial statements available to

the public during the tax year. See Schedule O
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 TEEAQIGEL 07/31/19 Form 9390 (2019)



Form 990 (2019) Pets Lifeline, Inc. 94-2851279 Page 7

P Il.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL .. ... .. . .. . ... ... ... ... ... ... .., D

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

Ta Complete this table for all persons required 1o 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 instructions for definition of 'key employee.'

® List 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 and/or Box 7 of Form 1093-MISC) of mere than $100,000 from the
organization and any related organizations.

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

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

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.

©)
Name and litle A\seBra)ge ﬁ]%isg“%:i Z%‘Z;fiirfggszggz a;;ﬁ Regc?r)lable Rep(rﬁt)abte . (F)
hours directaritrustee) compensation from | compensation from Esllmc;aft%ctlhaerpount
per S =ToT=lz 90 thu? organl_zatlon relatz?d or%grjﬁlashéms compensation from
(ﬁfihy o, % RS %g % (W-211053-MISC) w-2110 ) the organization
housforfg S| €8 |2 12 8 and related
related |2 | &) .a "F-% by = arganizations
e R 8| 278
sl B L R
fing} s %_5
() Nancy King | _ 40
~ " Executive Dir. 0 X 126,731. 0. 17,724.
_@ Monica Dashwood _ ____ ___ _ __| el
Director 0 X 0. 0. 0.
_® Yvonne Hall ___ ___________| .
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
_® Anne Mieling ____________ | _1_
Director 0 X 0. 0 0.
_® Brad Meyer _______________ 1 _
Director 0 X 0. 0 0
_® Sandy Drew __________ ____ 1
Director 0 ;¢ 0. 0 0.
_® Brian Ness ______________ 1
Director 0 X 0. 0 0
(10) Marchelle Carleton | _ 2
"7 " Vice President 0 [x| |X 0. 0 0
(1D David Ball _______________ L
- Director 0 X 0. 0 0
(2 Kevin Schuh | 2
" " President 0 x| IX 0. 0 0
(13) Elaine Smith | o1
" Secretary 0 1x| |x 0. 0. 0.
(14) Deborah Emery _ | 1
~ 7" Director 0 lx 0. 0. 0

BAA TEEAQIO7L  07/31/19 Form 990 (2019)
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Page 8

‘Part VI

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

® ©
Posit
(A} A;erage lgdc.v notlchecislrtr:g?ejhgn‘ ore 1) (E) 1)
N ours X, UNIess person IS ROl
Name and title Jer offider ant 4 directorltrusiez? c Ct’hm’;sﬁggfnhrf_frnm C?mggrEsoaﬂt?obnleirom ESﬁmgi%?hZToum
¥ —T = e organization relate izali :
e R 3l2|8|F 138 %T W2NIBas0) | “Geiodese | cqmpensation from
for 23 El8|e 23 and related
Orrtalgrl]?ga % & = = _a @ o= organizations
. tilons g ﬁé 2 §
=]
dgtﬁa“é é’ o ® %
line) & z
[=3
(5 Rhonda Stallings _________ -
Director 0 X 0. 0. 0.
{16)
@ ] e
a9
a
@0
ey
ey
ey
@y
@)
ThSubtotal.. ... ... .. > 126,731. 0. 17,724,
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (addlines Thand T€) .. ... e > 126,731. 0. 17,724,
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 arganization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yas,' complete Schedule J for such individual

5

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 /f 'Yes,' complete Schedule J for

SUCH TOIVIAUA . e e e e e

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

Se

ction B. Independent Contraciors

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
Name and business address

. (B) .
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

TEEAOD108L 07/31119

Form 990 (2019)
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Part VHI| Statement of Revenue

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

A
Total(re)venue

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events ......
d Related organizations.........
e Gavernment grants {cantributions). . ..

f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
lines1a-1%................... .

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

Gifts, Grarits

ions,

and Other Similar Amounts

Gontribut

Ta
1h
1c

202,717,

1,569,576.

| 1,772,293,

Program Service Revenue

g Total. Add lines 2a-2f. .........

f All other program service revenue. ..

Business Code

)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

9000899 12,488.

12,488,

900089 11,756.

11,756,

300089 5,565.

5,565.

900099 3,064,

3,064.

900059 530.

530.

186,

186

> 33,589.

other similar amounts)

5 Rovalties......................

3 Investment income (inciuding dividends, interest, and

4  Income from investment of tax-exempt bond proceeds. »

g 41,121 .

41,121,

(i) Real

{ii) Personal

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

b Less: rental expenses |G6hb

¢ Rental income or (loss) (¢

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

7 a Gross amount from

(i) Securities

(i} Other

sales of assets

other than invenio 7a

3,181

. 327. 10,741.}

b Less: cost or other basis
ang sales expenses 3,174

(147,

c Gainor(loss)...... {7¢ 7

,180. 10,741,

d Net gainor (loss)..............

8 a Gross income from fundraising events
{not including § 202,71

7.

of contributions reported on line ic).
See Part [V, Jine 18. . . ..
b Less: direct expenses.......

Other Revenue

9a Gross income from gaming activities,
SeePart IV, line19.............

b Less: direct expenses. ..... ,

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

b Less: cost of goods soid .. ..

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

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

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

Ba
8h

B2,611.
138, 315.

9a
9b

i0a
10b

Business Code

Miscellaneous
Revenue
P

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

12 Total revenue. See instructions

> 1,809,220,

33,589,

0.]

3,338,

BAA

TEEAQ109L.  D3119

Form 990 (2019)
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Page 10

3

Statement of Functional Expenses

éectron 501(c)(3) and 501(c){4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

{A)
Tetal expenses

®
Program service
expenses

1 Grants and other assistance to domestic
organizations and demestic governments,
SeePart IV, line 2T ...........c...oo L.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals, See Part iV, lines 15 and 16

4 Benefits paid to or for members............

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

6 Compensation not included above to
disqualified persons (as defined under
section 4958(1)(1)) and persons described
in section 4958(C)@3B). ...................

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

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

9 Other employee benefits...................
10 Payrolltaxes...................o v,
11 Fees for services (nonemployees):

aManagement.................... .. ..l

dlobbying................... L,
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (if line 1 l?ﬁmount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule Q.). . . ..
12 Advertising and promotion........,........

13 Officeexpenses......coovvvvveiiin.,
14 Information technology.....................
15 Rovalties . ...t
16 CoCupancy.......coeveveirineneanininnn,
17 Travel . .

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

19 Conferences, conventions, and meetings. . ..

20 Interest....... ... . .
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. ..

23 INSUMANCE. ..ttt iiie e iiee s e

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
on fine 24e. If line 24e amount exceeds 10%
of line 25, column (AY amount, list line 2de
expenses on Schedule Q).................

(©)
Management and
general expenses

D)
Fundraising
expenses

B1,185.

32,474,

0

0.

210,824.

141,252,

37,948,

411.

275.

74.

62.

30,454.

20,404

5,482,

4,568,

22,168,

14,853.

3,990,

3,325,

11,349.

11,349,

3,200.

3,200.

6,168.

6,168.

19,313.

3,563,

15,750,

22,206.

10,884,

11,322,

8,363.

5,603.

1,5085.

1,255,

4,202.

2,101.

2,101.

29,624,

19,848,

5,332,

4,444,

4,824.

2,412,

2,412,

158.

158.

24,662,

16,524.

4,439.

a Moving Costs & Temp, Shelter 100,186, 67,125, 18,.033. 15,028,

b Shelter Supplies. Vets. Etc. 47,930. 47,930.

¢ Capital Campaign Expenses _ 26,866. 26,866.

d Printing and Publications_ _ 23,344, i76. 48. 23,120,

e All other expenses......................... 44,628. 20,353, 5, 286. 18, 989,
25 Total functional expenses. Add lines 1 through 2de . . . 727,959, 408,398. 105,698. 213,863.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs fram a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 98-2 (ASC 95B-720) .. ................

BAA
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Pets Lifeline, Inc.

94-2851279

Page 11

‘|Balance Sheet
Check if Schedule O contains a response or niote to any line in this Part X

A
Beginning of year

U dx W N =

o

Assets

7
8
9
10

1
12
13
14
15
16

Cash — non-interest-bearing . ... 0 i e
Savings and temporary cash investments
Pledges and arants receivable, net
Accounts receivable, net

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

Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use.

a Land, buildings, and equipment: cost or other basis.
Complete Fart V| of Schedule D

738,931,

18,756.

113, 567.

1,950,332,

2,300,318.

1,606,872,

B N f

935,198.

b Less: accumulated depreciation 623,285,

127,824,

10c

115,646,

Investments — publicly traded securities ... ... ... ...
Investmenis — other securities, See Part IV, line 11 ...
Investments — program-related. See Part IV, line 11
Intangible assels .. .. ..o
Other assefs, See Part IV, line 171, ... e
Total assets. Add lines 1 through 15 (must equal line 33).................ooaus.

940,235.

1A

1,477,740,

12

13

14

189,913.

15

640,130,

4,880,394,

5,589,660.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable. . .. o e
Deferred revemUE. . .. .t i e
Tax-exempt bond liabilities. .. ... ... i
Escrow or custodial account liability. Complete Part iV of Schedute DL ..........

Loans and other payables to any current or former officer, director, trustee,
key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities (including federal income tax, fayabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D..

Total liabilities. Add lines 17 through 25.. .. ........ ... o i i,

393,7389.

17

44,247,

18

48,548.

19

5,051.

25

4,711.

447,338

27
28

23
30
31
32
33

Net Assefs or Fund Balances

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. ......... ... .
Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. . .......... ... . ... 0
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumuiated income, or other funds. ............
Total net assets or fund balances. ... i i s
Total liabilities and net assetsffund balances

26

48,058,

996,634.

27

2,408,743,

3,436,422,

28

3,131,959,

29

30

31

4,433,056,

32

5,540,702,

4,880,394,

33

5,589,660,

2

TEEAOI1IL 0773119
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Form 990 (2019) Pets Lifeline, Inc. 94-2851279 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL. .. ... . . it [—]
1 Total revenue (must equal Part VIII, column (A), 1IN@ 120 .. oriiii ettt et eeeiean s 1 1,809,220.
2 Total expenses (must equal Part IX, column (A), INe 25) ... .vvrri e 2 727,959,
3 Revenue less expenses. Subtract line 2 from line ... ... . i i i e 3 1,081,261,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 4.433,056.
5 Net unrealized gains (l0sses) on MVeSIMENES .. .. ... . 5 26,385,
6 Donated services and use of facililies. . ... ... i i 6
A L2y (L= - o T=T o T 7
8 Prior period adiustments. .. ..o 8
9 Other changes in net assets or fund balances (explain on Schedule O} ........ oo, 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
GOIUMIN B ). o o e 10 5,540,702.

art XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any Jine in this Part XIi

1 Accounting method used to prepare the Form 990: DCash Accruai DOther

If the arganization changed its method of accounting from a prior year or checked 'Other,’ explain
in 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 DConsoIidated basis DBoth consolidated and separate basis

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

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 DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... ... ........

if the organization changed either its oversight process or selection process during the tax year, explain
on Schedule 0.

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 CIrcUlar A-1330. . i i e e
b ¥ '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. . ........................

2c| X

3a X

3b

BAA TEEA0I12L  01/21/2¢
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(sg organization or a section 201 9
4347(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the arganization Employer identification number

Pets Lifeline, Inc. 94-2851279

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 cnly one box.}

1 A church, convention of churches, or association of churches described in section 170(b)1)(A)i).

2 A school described in section 170(b}{1XAXi. (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)}1)AXiii).
4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)Gii). Enter the hospital's
name, city, and state:

section 170(b}1}{AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section T70(b)}{1)}A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(1YA)Yvi). (Complete Part I1.)

A communily trust described in section T70(b}(1}AXvi). (Complete Part II.)

D An agricultural research organization described in section T70{b}{1}{AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

D An organization that normally receives: (1) mere than 33-1/3% of its support from condributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and 52) no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part 111.}

1 An organization organized and operated exclusively to test for public safely. See section 503(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509¢a)(1) or section 50%(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

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

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

c I___] Type lil functionally integrated, A supporting organization operated in connection with, and functicnally 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 atientiveness requirement (see
insiructions). You must complete Part IV, Sections A and D, and Part V.

e | | Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type ill functionally
integrated, or Type 1l non-functionally integrated supporling organization.

f Enter the number of supported organizations. . ... i l—_—___—___l

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

10

(i) Name of supported organization i) EIN {iii) Type of erganization (iv) Is the {v) Amaount qf manetary (vi) Amount of other
(descriped on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your govarning

document?

Yes No
A
(B)
(<)
(D)
(E)
Total g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 280 or 990-EZ) 2019

TEEAD4OIL  07/03/19



Schedul\_e A (Form 990 or 990-EZ) 2019 Pets Lifeline, Inc. 94-28%1279 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part ] ar if the organization failed to qualify under Part IIl. If the
organization fails to qualify under ihe tests listed below, please complete Part 11).)

Section A. Public Support

E:;?ggﬁ{gyﬁsf,{"f fiscal year (a) 2015 {b) 2016 () 2017 (d) 2018 (e) 2019 (h Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
inctude any 'unusual grants.’) ... .. .. 797,737, 912,914.11,903,782.]12,947,131.,]1,772,293.]1 8,333,857.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Total. Add lines 1 through 3... 8,333,857,
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, colurmn {f).. 1,727,085.
6 Public suRport. Subtract line 5
fromlined................... 6,606,772.
Section B. Total Support
g:igei:g?nrgyﬁsr lSar fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (N Total
7 Amounts fromlined.......... 797,737, 012,914.]11,903,782.12,947,131.11,772,293.] 8,333,857.

8 Gross income from interest,
dividends, pa%/ments received
on securities loans, rents,
royalties, and income from

similar sources............... 28,718. 9,300. 31,523. 51,223, 41,121, 16l,885.

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

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

conte) sl CaRa

..................... 709,576,
11 Total support. Add lines 7
through %0, .................. 9,205,318,
12 Gross receipts from related activities, etc. (see instructions). . 293,901.
13  First five 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 Rere. .. e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column ) ...t 14 71.77 %
15 Public support percentage from 2018 Schedule A, Part I, line 14, ... ... . e 15 74.87%
16a 33-1/3% support test—2019. 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.......... ... >
b 33-1/3% support test—2018. 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........................oo - |:|

17a 10%-facts-and-circumstances test--2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meefs the facis-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018, 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 .............
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 290 or 990-EZ) 2019
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Scheduie A (Form 990 ¢r 990-£2Z) 2019

Pets Lifeline, Inc. 94-2851279 Page 3

Par

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 I, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning in) >
1 Gifts, grants, contributions,

(a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total

4

5

6

angd membership fees
received. (Do not include

any 'unusual grants,).........
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..........
Gross receipts from activities

that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

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
forthevear..................

¢ Add lines7aand7b..........

8

Public support. (Subtract line
ZcfromlingB)...............

Section B. Total Support

Calendar year {or fiscal year beginning in) ™

9

Amounts from line 6..........

10a Gross income from inferest, 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 10a and 10b........

11

12

13

14

Net income from unrelated business
activities not inciuded in line 10,
whether or not the business is

regularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VY. ..o
Total support. (Add lines 9,
10¢, 11, and 123 ..............

(@ 2015 (b) 2016 (c) 2017 (d) 2018 () 2019 (H Total

First five 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 Rere. .. ... o e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))...........oooiiiiiiia 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 18 ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17. .. ... o i e 18 %

19a 33-1/3% support tests—2019, If the arganization 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—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization.... ™ H
|

BAA
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Schedule A (Form 990 or 990-EZ) 2019 Pets Lifeline, Inc. 94-28512749 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509%(a)(1) or (2)? If Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c}@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the arganization
made the determination.

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

4a Was any supported organization not erganized in the United States (‘foreign supported organization)? if 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the orgarization have ultimate conirol and discretion in deciding whether to make granis to the foreign supparted
organization? If "Yes,’ describe in Part Vi how the organization had such control and discrefion despite being controled
or supervised by or in connection with its supported organizations.

¢ 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.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes,' answer (b)
and (c¢) 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; (i) the authority under the
grganization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

& 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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {ii) other supporting organizations that also support or benefit ene or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

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 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controiled 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 (27
If 'Yes,' provide detail in Part V.

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

c Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal henefit from,
assels in which the supporting organization also had an interest? If "Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business hoidin?s rules of section 4943 because of section 4943() (regarding , '
certain Type |l supporting organizations, and all Type [il non-functionally integrated supporting organizations)? /f 'Yes,
answer 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 TEEAO404L  07/03119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 930 or 990-E2) 2019 Pets Lifeline, Inc. 94-2851279

Page 5

[P

Supporting Organizations (confinued)

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 persens described in (b) and {c) below, the

I Yes

governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or {b) above? If 'Yes' {o a, b, or ¢, provide detail in Part VI. Tic
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part Vi how confrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reasen of the relationship described in (2), 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next to the method that the arganization used fo satisfy the integral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of the
supported arganization(s) to which the organization was respensive? if 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities direcily furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities consfituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f '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
arganization's involverment.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part Vi.

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

Yes

No

BAA TEEAC40SL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Pets Lifeline, Inc. 894-2851279 Page 6

Par Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| 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 [Il non-functionally integrated supporting ordanizations must complete Sections A through'E.
Section A — Adjusted Net Income (A) Prior Year ® Gurrent Year

1 Net shart-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, censervation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Sutrent year
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

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {0 line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2019
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Scheduie A (Form 990 or 990-EZ) 2019 Pets Lifeline, Inc. 94-2851279 Page 7
TType NIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Sectlon D — Distributions Cutrent Year

T Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organizaiion is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount
. T . . . @ an (i
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
afFrom2014...............
bFrom2015...............
cFrom2016...............
dFrom2017...............
eFrom2018.............. .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For resul greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2020. Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2015... ...
b Excess from 2016......
¢ Excess from 2017......
d Excess from 2018......
e Excess from 2019...... : = :
BAA Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Pets Lifeline, Inc. 94-2851279 Page 8
Pa Supplemental Information. Provide the explanations required by Part 1l, line 10; Part I, line 17a or 17b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, b, 9a, 9h, Yc, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part ¥,

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 2019 2018 2017 2016 2015

Event Revenue 8 82,611. 8 225,092. ¢ 155,242. §$ 135,968. 8 106,663,
Total § 82,611, § 229,092. § 155,242. § 135,968. $ 106,663,

BAA TEEAQ408L 07/0319 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

(Form 990, 890-E7 Schedule of Contributors

g:ng:;‘:fgf the Trensury » Attach to Form 990, Form 990-EZ, or Form 990-PF, 201 9
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-E2 501 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

[7] 501¢c)(3) exempt private foundation

|:| 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, conlributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's totak 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()(1)(A) Vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or i) Form 990-EZ, line 1. Complete Parts 1 and Il

D For an organization described in section 501(c)(?), (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 I, 1, and L.

D For an organization described in section 501(c)(@), (8), or (10) filing Form 990 or 990-FZ 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. 'f this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, eic., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexciusively religious, charitable, ete., contributions totaling $5,000 or more during the year.. ™$

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9906, 990-EZ, or
990-PF)Y, 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-FF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ7Q1L  D8/D9N9



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page2
Name of crganization Employer identification number
Pets Lifeline, Inc. 94-2851279
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
|$a (h) () @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Jane Sinelair __ Person
—————————— Payroll D
290 Chase Street ______ s 105,000.| Noncash [ ]
(Complete Part |l for
Sonoma, CA 95476-7155 _ __ noncash contributions.)
ﬁa) (b) (©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |PatriclawWara ____ Person
""""" Payroll |:|
18851 Nikki Drive _________ s 910,000.| Noncash [
Complete Part Il for
Sonoma, CA 985476 l(‘loncapsh contributions.)
(a) (b) (c) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Phyllis Woodward __ _________ Person
[ Payroll D
1340 Lubeck Street 8 ____° 50,000.| Noncash ]
- (Complete Part |l for
|Sonoma, CA_95476-7555__ _ _ __ _ _ _ ______ | noncapsh contributions.)
a b {© (d)
g«lg. Name, addre(ss?, and ZiF + 4 Total Type of contribution
contributions
4__ |Robin Dianm Collet Person
e e Payroll l:|
2169 Falcon Ridge Drive _ ____ ______________F_____ 168,115.| Noncash L]
{Complete Part Il for
Petaluma, CA 94954-5883 o ___ nonca%h contributions.)
a b (©) (d) .
I(\lg. Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Perso X
5 Manitou Ffupnd¢g ] erson
T T T T T T T T T T e e e e — Payroll ]
4801 Highway 61 N, Ste. 310 _____ _ _________ I8 ____ 500,000.| Noncash []
Complete Part 1l for
[ Saint Pauwl, MN 55110 o __ gonca?sh contributions.)
b © d
rST:. Name, addre(ss?, and ZIP + 4 Total Type of contribution
contributions
Person D
o e ot e Payroll D
__________________ $___________ Noncash D

{Complete Part Il for
nencash contributions.}

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Employer identification number

94-2851279

Pets Lifeline, Inc.

P

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

(a) No.
from
Part|

- (b) .
Description of noncash property given

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

D
Date received

{a) No.
from
Part |

b

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

(dy
Date received

(a) No.
from
Partl

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

(dy
Date received

(a) No.
from
Parti

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

(d)
Date received

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

()
Date received

_______________________________ $—-———————--—._————_———_—_—
(@) No. b) , © @
from Description of noncash property given FMYV (or estimate) Date received
Part| (See instructions.)

BAA

Schedule B (Form 990, 920-EZ, or 990-PF) (2019}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
Pets Lifeline, Inc. 94-2851279

|| Exclusively religious, charitable, etc., contributions to organizations described in section 501 ©)(D), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complste columns {a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this inforrmation once. See instructions.)............. L}

Use duplicate copies of Part |l if additional space is needed. ~ ~  —oo————-— &
a by © | T -
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
a

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) € R - N
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
al

(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(2 M) © L fd)
No, from Purpose of gift Use of gift Description of how gift is held
Part1
(=
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
a b (©) NPT ) N
No. from Purpo(se)of gift Use of gift Description of how gift is held
Part

(&
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 930-EZ, or 930-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No, 1535 0047

{Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

[Department of the Treasu : > AﬂaCh-to Fom? 990. : :

T Ravora Aivield » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

PE
Inspectio

Employer Tdentification number

Pets Lifeline, Inc. 94-2851279

| 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

Total number atend of year.................

1
2 Aggregate value of contributions to (during yeary. ... ...
3 Aggregate value of grants from (during year)...... .. ...
4
5

Aggregate value atend of year..............

Did the organizatien inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controlZ........... ... ..., 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 denor advisor, or for any other purpose conferring
IMPErMISSIDIE PIIVALE BEMEALZ. .. v o' v s ene st et sttt e e et e e ettt et et e aan e e e neen DYes [[]No
Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total numMber of CONSErVatioN EaSEMENES. . ... v v e et e aaaan 2a
b Total acreage restricted by conservationeasements................o i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year ™

4 Number of states where property subject to censervation easement is located »
& Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?.................ooooi DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
[ 3

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
ANt SECHON 1700 B 7 . . vttt e s et ettt e e e DYes D No

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

“[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XI1I the text of the footnote to its financial statements that describes these items.

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

(i) Revenue inciuded on Form 990, Part VIIL Iine T ... >3
(i) Assets included in Form 930, Part X. . ... >4

2 |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 FASE ASC 958 relating to these ilems:
a Revenue included on Form 990, Part VI, Ne 1. ... ur e et e et e e e >3

b Assets included in FOrm 990, Part X. ... u ettt et et e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZ30IL 82219 Schedule D (Form 9%0) 2019




Schedule D (Form 990) 2019 Pets Lifeline, Inc. _ 94-2851279 Page 2
|Partilll:| 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 coliection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other
C Preservation for future generations

4 groviggl? description of the organization's collections and explain how they further the crganization's exempt purpose in
art .

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
\ TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1ais the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIM 900, Part K. . o et ettt e [ ]Yes [ ]Neo
b If "Yes,' explain the arrangement in Part XII1 and complete the following table:

Amount
Lo 1= T 1T T = = o= 1¢
d Additions during the Yearn ... .o e 1d
e Distributions during the Yearn .. ..o e e e 1e
f ERAING DalaNCa . . i i e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... |:| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIEL . .......... ... ... H

|Part!

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
(a) Current year (h) Prior year (¢} Two years back {d) Three years hack {e) Four years back

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

¢ Net investment earnings, gains,
andlosses...............0..

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

€ Other expenditures for facilities
and programs. .. ... eaa

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 2¢ 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 organizakionS. .. ... ue e i er e r e e e 3a(i)
(i) Related organizations. .. ... ... ..on oo e 3a(ii)

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

4 Describe in Part XIll 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 1V, line 11a. See Form 990, Part X, line 10.

Pescription of property (a) Cost or other basis (b% Cost or other (c) Accumulated {d) Book value
{investment) asis (other) depreciation

Taland ... oo 34,171, 34,171,
BBUINGS . .o 494,982. 469,141, 25,841.

¢ Leasehold improvements. .. .........ooeinnn 17,964, 8,553. 9,411.
dEquipment. ... 133, 485. 110,120. 23,365,
eOther... .. o 58,329. 35,471, 22,858,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), tine 10¢.) . ................... > 115, 646.
BAA Schedule D (Form 930) 2019
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Schedule D (Form 990) 2019 pets Lifeline, Inc. 94-2851279 Page 3
Part VI | 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 {inctuding name of security) (b) Book value (c) Method of valuaticn: Cost or end-of-year market value
(1} Financial derivatives.............. ... ... .. ..
(@) Closely held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. ™ : Sk :
Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

a0
4]
3
@
&)
)
€);
@
€)]
(10)
Total. (Column (b) must equal Form 930, Part X_column (B} fine 13). . ™
' | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {h) Book value
() Construction Devlopment Costs 640,130,
@
@&
)
®)
®)
@
(8)
)
(0
Total. (Column (b) must equal Form 890, Part X, column (B) fine 15.) .. . .o > 640,130,
Pa Other Liabilities.
Complete if the organization answered 'Yes' an 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
(2 Other Pavables 4,711.
3
@
(3]
()
)
8
()]
(10)
an
Total. (Column (b) must equal Form 890, Part X, column (BY e 25.) . .. .. . e e e e e > 4,711,
2. Liahility for uncertain tax positions. In Part X!1l, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertair
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XHl .. ... o i e e e et e E|
BAA TEEA3303L 8/2219 Schedule D (Form 220) 2019




Schedule D (Form 990) 2019 Pets Lifeline, Inc. 84-2851279 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments. . ...t iieie 2a

b Donated services and use of facilities.................oooo i, 2b

cRecoveries of prior year grants. . ............ . 2¢

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

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 7. ............ 4a
b Other (Describe in Part XHL). ...t e 4b

CAddlinesdaand Ab. .. ... e T

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... oo
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 year adjustments. . ... ..o

C O T 0SS .

d Other (Describe in Part XL ... o e

eAddlines 2athrough 2d .. ... o i
3 Subtractline 2efrom line L. ... .. i
4 Amounts included on Form 990, Part X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7h . ............ 4a

b Other (Describe in Part XILY. ....oo i 4b

cAddlines da and Ab . ... . T
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part ], line 18} ... .. i iiiiannann..

[Par

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part v, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

X1l Supplemental Information.

BAA Schedule D (Form 930) 2019

TEEA3304L 8/22/19



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

SCHEDULE G . - oot . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 590-EZ) erganization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ,

0 T ; . . . "
|n?epranrg?1§2§rgrfuﬁes(eﬁ?§: o > Go to www.irs.gov/Form990 for instructions and the latest information,

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

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

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

a [ ] Mail solicitations e [_]solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations q D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees, or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?.................. DYes No

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

T . v) Amount paid to . :
(iy Narme and adfdredss of individual (i) Activity ha(ul) Dst% Jurédrrg:)slﬁrm] (iv) Gross receipts ¢ ()or retaine% by) (w()of\p;?;gte gatl,?)to
i i Ve Cus e : > A
or entity (fundraiser) ettt from activity fundcr:%ﬁ%rils(%?d in organization

Yes No

10

Total . . - 0.

3 List all states in which the organization is registered or ficensed 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 or 990-EZ) 20719
TEEA370IL  0819N19



Schedule G (Form 990 or 990-E2) 2019 Pets Lifeline, Inc. 94-2851279 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
. . (add column (a)
Paws for A Cau Winter Holiday None through column (c))
g (event type} (event type) (lotal numbern)
v
E 1 Grossreceipis.......coooiiiiiiiin... 277,258, 8,070. 285,328.
E
2 Less: Contributions.................... 197, 207. 5,510. 202,717.
3 Gross income (line 1 minus line 2)...... 80,0651. 2,560. 82,611,
4 Cashprizes...............cociiiiinn
5 Noncashprizes........................
D
v | 6 Rentifacility costs...................... 29,485, 29,485.
E
T| 7 Food and beverages................... 22,598. 22,598,
E
X | 8 Entertainment......................... 31,676. 31,676.
E
E 9 Other directexpenses.................. 48,095, 6,461. 54,556,
s
Direct expense summary. Add lines 4 through 9 incolumn {d).. ... ... .. .. it - 138, 315.
Net income summary. Subtract line 10 from line 3, colurmn {d). . ... > -55,704,

| 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.

R ] {b) Pull tabs/instant . (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column {a)
‘é hingo through column {(c})
N
u
E T GrosSTevenue .........cceeieennennn..
2 Cashprizes.......ocoiviiiiiniinnnans,
E
D X
2Bl 3 Noncashprizes........................
EN
[
TE|l 4 Rent/facility costs......................
5 Other direct expenses. .................
Yes % ||| Yes % {|_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn ). ... -
8 Net gaming income summary. Subtract line 7 from line T, column () .................o e >

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

a Is the organization licensed to conduct gaming activities in each of these states?. ........... ..o D Yes D No
bIf 'No,'explain:
10a Wera any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ | |Yes | |No

BAA TEEA370Z. 081919 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Pets Lifeline, Inc. 94-2851279 Page 3
11 Does the organization conduct gaming activities with nonmembers? ............ ... . . 0 e D Yes |:] No

12 s the organizaticn a grantor, beneficiary or frusiee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . ... 13a %
B AN outside facility .. ... 13h g
14 Enter the name and address of the person who prepares the organization's gaming/special evenis bocks and records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... Yes |:|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 TTTTT
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming HCemSe? .. ... o e T |:|Yes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part T, Tine 2b, coiumns (iiiy and (v);

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

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-E2) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owe o, 15450047

(Form 990 or 930-EZ) Complete to grovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury *» Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the ¢rganization

Employer identificat|

Pets Tifeline, Tnc. 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 920 Review Process

The organization provides a password protected PDF Form $90 to all members of its
governing body before filing the form.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & 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, 1f 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 930s.
Financial Audit

A financial audit is being conducted on the books and records of the organization
for the period reported on this return. Due to the COVID-19 pandemic, audit
activities have been postponed and the results of the audit will not be available
prior to the extended due date of this return. This return will be amended if the
audit results in material changes to the organization's financial position or
results of operation.

California Wildfire Extension

As the organization, its financial records, and CPA all reside in Sonoma County,

this return is being filed timely within the California wildfire extension period
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ TEEA4901L  0BN9/19 Schedule O (Form 920 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2Z) (2019) Page 2

Name of the organizaticn

Employer identification number

Pets Lifeline, Inc. 94-2851279

granted as a result of the Glass Fire in Sonoma County.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4502L 08119119



Form 3868 Application for Automatic Extension of Time To File an

(Rev. Januiry 2020, Exempt Organization Return OME No. 1545.0047
Degartment of he Trezs ™ File a separate application for each return.
Internal Revenue Semi::(-:ry »Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-manth automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Assaciated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs, gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to reguest an extension of time to file income tax returns.

Name of exernpt organization or ofher Tler, see INSructons, ‘Taxpayer identification number (] 14)
Type or
print ] .

Pets Lifeline, Inc. 04-2851279
File by the Mumber, street, and reom or suite number, If a P.0D. box, see instructions.
d fi
e 1P.0. Box 341
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions.

Sonoma, CA 95476
Enter the Return Code for the return that this appiication is for (file a separate application for eachreturm)..........................
AprIication Return ApFlication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  Nancy King

Telephone No. > (707} 996-4577 FaxNo. » (707) 996-4595

® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box..... > |:| .l itis for part of the group, check this box... * |:|ancl attach a list with the names and TINs of all members
the extension is for.

1 1request an autormatic 6-month extension of time until 11/15 , 20 20 , to file the exernpt organization return

for the organization named above. The extension is for the organization's return for:

> [] calendar year 20 or
> tax year heginning _1/01 . 20 19 . and ending 12/31__ . 20 19 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
Change in accounting period

3a If this applicaticn is for Forms 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any

nonrefundable credits. See NSIrUCHONS . ... .. . e e 3al% 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as acredit............ .o oiurienn .. 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... oo e 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0Q for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {(Rev. 1-2020)

FIFZG501L 10/07119






PETS LIFELINE, INC. 94-2851279
Part Il 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
b 1 - .= o | 2 53.
Receipts B DIMIENOS . . e | 3 41,068.
from 4 Gross Tents ..o oo | 4
g{t’?:ﬁ_;es B GrOSS TOValES . ..o e| 5
6 Gross amount received from sale of assets (See Instructions) .. ...............oo oL, | 6 3,192,068.
7 Other income. Attach schedule. . ........ovveeeriiieeeen . SEE STATEMENT 1 o | 7 116,200.
8 Total gross sales of receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1. ... ... 8 3,349,389,
9 Contrilutions, gifts, grants, and similar amounts paid. Attach schedule .. .........oeeeo e | 9
10 Disbursements to or for Members. .. ... ..ot e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . ........................ e |11 81,185.
T2 Other salanies and Wages.........ooirt e e e |12 210,824.
aE'fgenses L T 1 T e |13 158,
Dishurse- | T4 TaXes. . .....ooi i e |14 22,168.
ments B8 RN, e |15 29,624 .
16 Depreciation and depletion (See instructions). . ........oo.oviiitir e e |16 24,662,
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 o [ 17 497,653.
T8 Total expenses and dishursements. Add Jine 9 through line 17. Enter here and on Page 1, Part |, line 9. ............... 18 866,274.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) {d)
T Cash.. oo 1,969,088. 2,413,885,
2 Netaccounts receivable. . ..................... 1,606,B72. 935,198,
3 Netnotesreceivable. ........................
4 nvenfories........... ... ... i
6 Federal and state government obligations
6 Investments inotherbonds. . ..................
7 Investmentsinstock................ 2L 940,235, 1,477,740.
8 Mortgageloans. ...,
9 Other investments. Attach schedule L o
104a Depreciableassets ...........ooo el 692,276, 704,760.
b Less accumulated depreciation . ................ 598,623, 93,653. 623,285, B1,475.
11 Land oo : 34,171, 34,171,
12  Other assets. Aftach schedule .. .......... S5TM. 4§ 236,375, 647,191,
13 Totalassels................ccooeevieie.., 4,880,394, 5,589,660,
Liabilities and net worth
14 Accounts payable .. ......... ..o, 3583,739.
15 Centributions, gifts, or grants payable . ...........
16 Sonds and notes payable. .. ...................
17 Mortgages pavable . ............. i iiat.
18  Cther iahilities. Attach schedule ... ... ... STM 5f 53,599. 4,711.
19 Capital stock or principal fund. .. ............... 4,433,056, 5,540,702,
20 Paid-in or capital surplus, Atiach reconciliation . . ...
21 Retained earnings or incomefund . ... ...

22

Total liabilities and networth. ................

Schedule M-1 Reconciliation of income per books with income per return
Do not compleie this schedule if the amount on Schedule L, line 13, column (d}, is less than $50,000

4,880,394,

5,589, 660.

T Netincomeperbooks............ovivivnnnns i® 1,107,646, 7 Income recorded on books this year not included
2 Federal INCOME A ...\ vveeees e in this return, Attach schedule, SEE ST 6le 26,385.
3 Excess of capital losses over capital gains . .... ... Deductions in this returr not charged
4 Incoms not recorded on hooks this year, against book income this year.
Attachschedule . ..........cooieinnn, Attach schedule. . ..........cooiiiitl
5 Expenses recorded on hooks this year not deducted Total. Add ling 7 and line 8. ............. 26,385
in this return, Attach schedule. ............ ... Net income per return. L
6 Total. Add line 1 through fine 5................ 1,107,646, Subtract line 3 from line 6......... 1,081,261.
. Page 2 Form 199 2079 059 ] 3652194 | CACAT1I2L 1211319 ‘



Schedule B California Copy OMB No. 1545:0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 980-EZ, or Form 990-PF, 2019
epartment of the Treasury . . "
Interral 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 (@)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

|:| 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 Speciai Rule.
Note: Only a section 501(c)}(7), (8), er (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 920, 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 Paris | and |l. See instructions for determining a contributor’s total confributions.

Special Rules

D 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 or 990-E2Z), Part i, line 13, 162, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts 1 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 contributer,
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 (, Il, and 1ll.

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 vear, contributions exelusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. ¥f 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 parls unless the General Rule applies to this organization because
it received nenexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), 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 930-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF, Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

TEEAO7G1L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1

Name of organization

7 Page 2

Employer identification number

Pets Lifeline, Inc. 94-2851279
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
r&a (b) (© o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Gerald & Connie Farr ______ Person
_________ Payroll D
1350 Avenida Sebastiani ____ IS ___ 10,000,| Noncash []
(Complete Part [l for
Sonoma, CA 95476 ] noncash contributions.)
(a) ) (c) d
No. Name, address, and ZIP + 4 Total Type of contributien
contributions
2__ |Jane sinclair _______ Person
_________ Payroll []
290 Chase Street _____ ___ s 105,000.| Noncash [ ]
Complete Part Il for
|Sonoma, CA _95476-7155 r(10ncapsh contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |William & Jeanne Osterland ___________ Person
_________ Payroll D
6336 Meadowrddge _____________________|5_____30,000.| Noncash []
{Complete Part ll for
Santa Rosa, CA 95409 __ noncash contributfons.)
a b {c) (d)
glg. Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
4 Jere Owen _ __ Person
JE e Payroll []
2420 H Street  __ _________ _______ ko 25,000.| Noncash N
Complete Part #l
Sacramento, CA 95816-4111 ___ o arbiions )
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
P
5__ |Bill Jasper _ _ ____ erson
e Payroll D
80 _2nd Street Bast _______________ I8 30,000.| Noncash O
Complete Part I for
|Sonoma, CA 95476-5738  _ ____ goncz?sh contributions.)
b © ()
rﬁ). Name, addre(ss?, and ZIP + 4 Total Type of contribution
contributions
. . P
6 sonoma County Community Foundation___ =~ | erson
2 el e Payroll []
120 Stony_Point Rd, Suite 220 8 ] 10,000.| Nencash O
Complete Part |l far
Santa Rosa, CA 95401 __  __ ________ r(mncapsh contributions.)
BAA TEEAD702L  08/09/19 Schedule B (Form 920, 950-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 7 Page2
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) (c) 0
Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Rose Marie Piper Foundation __________ Person
- Payroll []
P.Q._Box 772  _ _ s 15,000. Noncash L]
{Complete Part Il for
Sonoma, CA 95476 _ noncash contributions.)
{a) () © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Jonathan & Marieclaude Hirshberq _____________ Person
- - Payroll E]
19170_0ld Winery Read _ __ ________________ IS_____15,000.| Noncash A
Complete Part Il for
Sonoma, CA 95476 _ r(wncash contributions.)
(2) (b) (¢ d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Eleanor Price . __ Person
e Payrofl []
14 Maybridge Road __________ _____________$_ _____5,000.| Noncash ]
_ (Complete Part || for
Belvedere, CA 94920-2324 = noncsfsh contributions.)
(a) (b) (c) 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
i0 _|Diane & Todd Garrett _______ | Person
I I Payroll [
11 Via Paraiso W ________________________ 3 _____5,100.| Noncash L]
: Compiete Part |l for
Tiburon, CA 94920-1574 ;goncapsh contributions.)
b © o .
ﬁc)). Name, addre(ss?, and ZIP + 4 Total Type of contribution
contributions
P
11 _|sandra & Dick Drew __ erson
I N Payroll D
581 Michael Drive | _____5,000.] Noncash []
Complete Part 1l for
| Sonoma, CA 95476-4626 Emncapsh contributions.)
b © @
ﬁ‘?. Name, addre(sg, and ZIP + 4 Total Type of contribution
contributions
Person X
12 Trish Hunter ____ /|
A I e Payroll |:|
154 West Spain Street, Apt.N ___________ % 1 10,000.| Noncash [
(Complete Part Il for
|Sonoma, CA 95476-5449 _ _ _ ___ . ________ noncapsh contributions.)
BAA TEEAQ702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019}



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

3 7 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) {c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |Candace Brown _____ ____ person
________________ Payroll D
19200_Baytree Lane __ ____________ ___ ¥ ____ 13 10,000.| Noncash L]
(Complete Part If for
|Sonoma, CR 95476-8903 _ | noncapsh contributions.)
(a) (b) {©) d
No. Name, address, and ZIP + 4 Total Type of c(m)ﬂribution
contributions
14_|Revin schwn ___ Person
_________________ Payroll D
PO Box 1718 _ _ _ _ _ o ¥ _5,000.| Noncash L]
(Complete Part 1l for
Glen Ellen, CA 95442 | noncash contributions.)
(a) () () ()
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15_ |Elatne Smith __ Person
_____________ Payroll D
17900 Norzbom Road . § 10,000.| Noncash  []
Complete Part il for
(Sonoma, CA 95476 __ _ _ _ _____ _ ____________| E]OI'ICE!Sh centributions.)
a b (5 (d)
gwlg. Name, addre(ss), and ZIP + 4 Tgt)al Type of contribution
contributions
16 _ |Wells Fargo Donor Advisors | Person
B e Payroll (]
One North Jefferson _____ ________________ IS ______6,218.| Noncash £
\ (Complete Part || for
St. Louds, MO 3103 _ __ ____ nonce?sh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
P
17 |Melissa Weidhorpn | erson
e T e oo et Payroll (]
2580 S, Ocean Blvd., Apt. 283 8 _____5,000.| Noncash  []]
Complete Part 1 for
Palm Beach, FL 33480 __ ______ ______________ gonce?sh contributions.)
b (© @
ao). Name, addre(s.sz, and ZIP + 4 Total Type of contribution
conttibutions
Person X
8 ¥Yyonpe Hall ]
S P e e e e e e — Payroll []
154 W. Spain St., Apt. E 6 ____10,000.| Noncash  []
Complete Part 1l for
Sonoma, CA 95476 _  _ _ _ _ o __] r('loncapsh contributions.)
BAA TEEAO702L  08/69M19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)

4 7 Page 2

Name of organization

Employer identification number

Pets Lifeline, Inc. 04-2851279
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
19_ |sylvia Jacob Person
____________ Payroll |:|
P.O. Box 724 _ ______ & 34,500.| Noncash O
. (Complete Part Il for
Tiburon, CA 94920-0724 _______ noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |Jean Schulz _ ___ Person
- - Payroll D
1_Snoopy Place _________________________ I8 25,000.| Noncash []
(Complete Part |l for
Santa Rosa, CA 95403 noncapsh contributions.)
@ ® © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 _ |The Angel Fynd _ Person
- - - T Payroll (]
677 Broadway, 7th Floor . ________________ B 25,000.| Noncash []
(Complete Part 1] for
Abany, WY 12207 _ _ _ o __ noncash contributions.)
a b C d
glg. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
22 |Patricia Ward - Person
e Payroll D
18851 Nikki Drive ___ s 910,000, | Noncash O
{Complete Part [l for
|Sonoma, CA_95476 __ _ noncash contributions.)
(2) (b) (©) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
. P
23 _ [Michael & Sue Steinberg L erson
e Payroll []
1351 Fulton Street  _________________ - .5.000.| Noncash []
: Complete Part |l for
[San Francisco, CA 94117 lgmncapsh contributions.}
b © @
I&:)). Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Person X
24 _|Marcie Waldron ____ er
D Paytroll D
18756 Deer Park Drive e _5,000.| Noncash [
(Complete Part il for
|Sonoma, CA 95476-6008 noncapsh contributions.)
BAA TEEA0702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 5 7 Page 2
Name of organization Employer identification number
Pets Lifeline, Inc. 04-2851279
.| Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
a) (b) (©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
25_ |Marilyn & Michael Cabak _____ Person
- - Payroll []
PO Box 339 _ _ _ _ _ oo s 5,000.| Noncash []
(Complete Part If for
Kenwood, CA 95452-0321 noncapsh contributions.)
[s&) (b) (<)
0, Name, address, and ZIP + 4 Total Type of contribution
contributions
26_ |Maggie Ferrari_ ___ _____ Person
- -0 Payroll |:|
19380 DesiluDrive ________ _____________ 8 ___ 5000, Noncash  []
{Complete Part Il for
[Sonoma, CA 95476 noncapsh contributions.)
(a) ( {c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
27 _ |Phyllis Woodward _______ Person
Ty Payroll D
1340 Lubeck Street _ __ ___ ________________ | _____:¢ 50,000.| Noncash L]
Complete Part |l for
Sonoma, CA 95476-75%5_ | l(mncapsh contributions.)
a b {c) (d)
I(\lg. Name, addre(sg, and ZIP + 4 Total Type of contribution
contributions
28 _ |Julie Atwood ______ | Person
e Payroll []
PO Box 890 _ o5 10,000.| Noncash ]
(Complete Part [l for
[Kenwood, CA 95452 _ _ nonczllash contributions.)
a b (c) d
I(*lg. Name, addre(ss, and ZIP + 4 Total Type of contribution
contributions
Person X
29 Suzanne Branghawm ___ ______ ]
-cs /T T T T == ==-- Payroll |:|
473 2nd Street East _____________________ ¥ _____5,000.} Noncash []
Complete Part I for
Sonoma, CA 95476 _ _ _ _ _ _ _ _ _ _ _ oo ___ r(loncapsh contributions.)
b (© @
IS?)). Name, addre(ss), and ZIP +4 Total Type of contribution
contributions
Person X
30 Sheila & Paul Legch
il e etttk ittt Payroll []
O Box 1510 $§ ___ 5,000.| Noncash |:|
(Complete Part 1l for
Glen Ellen, CA 95442-31510 __ __ ______________ nonce?sh contributions.)

BAA TEEAD7Q2L. 08/09/19

Schedule B (Form 990, 990-EZ, or 930-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 6 7 Page2

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) (© @
Name, address, and ZIP + 4 Total Type of contribution
contributions
3L _ |George Simms ___ Person
_______ Payroll D
107 Calle Merlot __ | S____ 1 15,084.| Noncash L]
(Complete Part 1l for
|Sonoma, CA 95476-8068 _ __ | noncapsh contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
32 _ |Robin Dian Collet ____ Person
___________ Payroll L]
2169 Falcon Ridge Drive _____ S 168,115.| Noncash ]
- (Complete Part Ii for
Petaluma, CA 94954-5883 noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
33 _ |Kakatu Foundation _________ Person
____________ Payroll D
400 S. Walnut Street, Ste. 200 | §______5,000.| Noncash O
. (Complete Part |l for
Muncie, ID 47305 __ _ _____________ ____ ] noncash contributions.)
(a) (b) (c) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |Tina Grippi o Person
e Payroll |:|
1010 East MacArthur Street __ ________ | 51 10,000.| Noncash ]
{Complete Part [l for
Sonoma, CA 95476 ] nencash contributions.)
() (b) ) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
35 _|Joane Palmi ____ Person
e Payroll |:|
1025 Bart Road _ _ _ | S 15,000.| Noncash []
Complete Part |l for
|Sonoma, CA_95476-4707_ r('loncapsh coniributions.)
b (o (d)
a;)- Name, addre(ssg, and ZIP + 4 Total Type of contribution
contributions
P
36 _ |Bruce Stirling . ___ erson
---r—————"""""_=_"T T =TT Payroll |:|
449 Cedar Ridge Drive __ ___ $____ 20,000.| Noncash O

, \ Complete Part |l for
Rip Vista, CA 9%4571-2121 s&oncapsh contributions.)

BAA TEEAQ702L 08/09/19 Schedule B (Form 920, 990-E2, or 930-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 7 7 Page 2

Name of crganization

Employer identification number

Pets Lifeline, Inc. 94-2851279
' Contiributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © d
Name, address, and ZIP + 4 Total Type of contribution
contributions
37 _ |ACBL Charity Foundation Corporation _________ Person
_____________ Payroll D
6575 Windchase Blvd, __ S _____5,000.| Noncash [ ]
{Complete Part || for
Horn Lake, MS 38637 _ __ noncapsh contributions.)
a) {b) (c) d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
38 _|Manitow Fupd __ __ Person
_____________ Payrol| |:|
4801 Highway 61 N, Ste. 310 S 500,000.| Noncash O
. Complete Part Il for
saint Paul, MN 55110 __ Sloncsfsh contributions.)
(a) (b) {©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |Award Roofing Inc. _ _ Person
e Payrofl |:|
19251 Hickory Street ____ $_____ ] 10,000.| Noncash O
(Complete Part [l for
Sonoma, CA 95476 _ _ noncapsh contributions.)
b (c) (d)
glag. Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
40 _ |Judy Ballman ____ ] Person
e Payroll D
1315 Jones Street _______________________ 8 ______25,000.| Noncash H
Complete Part |l for
|Sonoma, CA_95476-7689 ﬁloncapsh contributions.)
b (©) @
l(\lac)). Name, adc[re(ss), and ZIP + 4 Total Type of contribution
coniributions
p X
41 _|Brian Jepnings___ erson
[ Payroll D
4238 Entfrente Road | S 10,000.| Noncash O
C lete Part H for
\Novato, CA 94949 _ _ o] go%?apsh contributions.)
b (c) @
I&i:)). Name, addre('_-‘.s), and ZIP + 4 Total Type of contribution
contributions
Person X
42 iLinda Jennings_ ____ |
A It Payroll [:l
992 Bel Marin Keys Blvd. _________________ | § ] 10,000 Noncash []
Compiete Part I for
|Novato, CA 94949 o] :&oncapsh contributions.)

BAA TEEAO702L 08/09/19 Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
Pets Lifeline, Inc. 94-2851279
itll. | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
. (b) . () (d
Description of noncash property given FMV (or estimate) Date received

(See instructions.}

(a) No.
from
Part |

(b

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

(d)
Date received

{a) No.
from
Part |

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

(d)
Date received

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

(d)
Date received

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

)
Date received

(a) No.
from
Part|

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

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Employer identification number

Nante of organization
Pets Lifeline, Inc. 94-2851279

bl | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and

the following line entry. For organizations completing Part i1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ - ___N/A
Use duplicate copies of Part Il| if additional space is needed. ~ ——77==
{a) b c) T C
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/
(&) |
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(2 b €) co A
Nr.'\). l;rtoim Purpose of gift Use of gift Description of how gift is held
a
(& |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ m © N ) N
No. from Purpose of gift Use of gift Description of how gift is held

Part |

(e}
Transfer of gift
Transferee's name, address, and ZIP + 4

a (b)
No.(ft)'om Purpose of gift
Part]

(& |
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 980, 990-EZ, or 990-PF) (2019

BAA
TEEA0704L  0B/09/19



TAXABLE YEAR
2019 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 i SEIVICE ... .......ooeore e 2
8 Threshold cost of IRC Section 179 property before reduction in limitation. .. ...........oovoeooeee 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O-. ... oo
5 Dollar limitation for taxable year. Subtract line 4 from fine 1. If zero or less,enter -0-.......................
6

(a) Description of praperty (h) Cost (husiness 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 cofumn (©), line 6 and line 7
9 Tentative deduction. Enter the smaller of line 5 or ling 8

10 Carryover of disallowed deduction from prior taxable years. ...................oo0 i
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..............
13 Carryover of disallowed deduction to 2020. 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 24256
14 (@) (I ) (d) (e M (g) m
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmfddiyyyy) 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
BUILDING 10/01/1986 320,454, 320,454, 5/L 39
IMPROVEMENTS 3/01/1991 2,892, 2,589. 5/L 39 T4.
IMPROVEMENTS 6/01/1992 3,540. 3,057, S/L 39 9l.
15 Add the amounts in column (g) and column {h). The total of column (k) may not exceed
_ $2,000. See instructions for line T4, Column (). ... ..o e 15 24,662.
Partllf 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, ColUMm (). . ..o v rerieeesinnn 16
17 Total depreciation claimed for federal purposes from federal Form 4562, 1ine 22. . ..o vveeeeinn 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 adjusiment is NeCESSANY.Y . ....ouue e, 18

Part IV Amortization

19 () (b) {c) () {e) H @
Description Date acquired Cost or Amortization R&TC Perod 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 colUMN (@), ... oo 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. [f line 21 is less than line 20, enter the difference here and on Form 100 or
Form 00w, Side 2, e 1 ettt e e e 22

CACA3B0IL 1204115

059 1 7621194 |

FTB 3885 2019




TAXABLE YEAR B
2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Altach to Form 100 or Form 100W. FORM 199

Carporation name

PETS LIFELINE, INC,.

California corperation number

1116239
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ..........ooeroen e 1 525,000
2 Total cost of IRC Section 179 property placed in SEIVICE . . ... oottt e 2
3 Threshold cost of IRC Section 179 property before reduction in mitation. . .. ....ove oo 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter O- ... ... .o,
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zerc or less, enter 0-.......................
6 {a) Description of property (i} Cost (husiness use only) {c) Elected cost
7 Listed property (elected IRC Section 179 ¢os. .. ... oo oeeeee el [ 7

8 Total elected cost of IRC Section 179 property. Add amounts in cofumn (c), line 6 and line 7
9 Tentative deduction. Enter the smaller of line S or ine 8. .. ... iit et
10 Carryover of disallowed deduction from prior taxable years. .......ooveeoeeein e e
11 Business income limitation. Enter the smaller of business income (not less than zera) or line 5
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do net enter more than line 11

_13_Carryover of disallowed deduction to 2020. Add line © and line 10, Jess line 12....... |13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ () (] (d) (e} 0 () @)
Description Date acquired Cost or Depreciation Depreciation [ Life or | Depreciation for | Additional first
of property (mmiddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
IMPROVEMENTS 10/01/1982 1,923, 6,772, S/L 39 203,
SHELTER REHAB 10/01/1993 24,855, 20,607, 5/L 39 637.
IMPROVEMENTS 12/01/1993 5,366. 4,428.| S/L 39 138.
IMPROVEMENTS 7/01/1995 30,286. 23,755.| S/L 39 777,
FURNITURE AND P| 9/13/2008 1,9822. 1,850.({200DB 7
15 Add the amounts in column (g) and column (h). The total of column () may not exceed
$2,000. See instructions for ling 14, column (h). . ...oi 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 en line 15, columns (g) and (h} or
Depreciation (if no election is made), enter the amount from line 15, column @). ........ ..ot 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.......... ... .. .cciiiiiiint 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 |ess 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 necessany.) . ..., 18
Part IV Amortization
19 () (b) {c) (d) e U] @
Description Date acquired Cost or, Amortization RE&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 ColUMN (). . . . ..ot e i i i 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, ling 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
FOrm TOOW, Side 2, lNE 12 . it ittt sttt e e e e ettt ettt ettt et aese e s sttt st asasnsnsnsssnsnsnsnses 22

. CACA3S01L 12004119 059 7621194 | FTB 3885 2019




TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Aftach to Form 100 or Form 100W.

FORM 198

Corporation name

California corperation number

PETS LIFELINE, INC. 1116239
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California........oov e e 1 525,000
Total cost of IRC Section 179 property placed N SBIVICE .. ... o i e ieeee 2z
Threshold cost of IRC Section 179 praperty before reduction in limitation. . .. ... ... .. ... .............. 3 $200,000

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-

it b WwN

(a) Description of property

{h) Cost (husiness use only)

(c) Elected cost

7 Listed property (elected IRC Section 179 cost)

8 Tolal elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10
11
12

Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12

Carryover of disallowed deduction from prior taxable years
Business income limitation. Enter the smaller of business income (not less than zero) or line 5
IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

[13 |

Part Il

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (@
Description
of property

(b)
Pate acquired
(mm/dd/yyyy)

(c)
Cost or
other basis

d) ©)
Depreciation Degreciation
allowed or method
alfowable in
earlier years

Life or
rate

().
Depreciation for
this year

L
Additional first
year
depreciation

COUNTER TOPS-AD

6/01/2009

346.

297.]200DB

2 PICNIC TABLES

3/09/2015

900.

559. S/L

128.

LAPTOP COMPUTER

2/15/2014

300,

272.1200DB

ATR CONDITIONIN

1/05/2005

4,814.

4,914. 5/L

EQUIPMENT

5/01/1997

8,552.

8,552, S/L

Ol f~d|d

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)

15

Part fll

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 {g)

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

17

16

17

18

Depreciation adjustment. i 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 befare

state adjustments on Form 100 or Form 100W, no adjustment is necessany.) ... ..uoi e ne e ananan .

18

Part IV Amortization

19 (a) (b) (c) (d) (e) o @
Description Date acquired Cost or Amortization R&TC Period or Amoartization
of property (mm/ddiyyyy) other hasis allowed or aliowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts i COIIMM Q). . ..o v ettt it a ey 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 T00W, Side 2, HNe T2 . ittt et e e ittt aneann o s ia e aenamtanneoes et essseeaes., 22
- CACA3S0IL 1200419 059 7621194 | FTB 3885 2019




TAXABLE YEAR B

2019 Corporation Depreciation and Amortization

CALIFORMNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Cerporation 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 . .......................... oo £25,000
2 Total cost of IRC Section 179 property placed in SEIVICE .. ... ..o\t e
3 Threshold cost of IRC Section 179 property before reduction in mitation. .......ooooeoeeeeoe 5200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter <0- . ...o.vvvrvuoeenone
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. ..o\ ooovon
] {a) Description of property (h) Cost (husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ............ooeeenenn .. i 7
8 Total elected cost of IRC Section 179 property. Add amounts in column () linebandline7................
9 Tentative deduction. Enter the smaller of line 5 oriine B. .. ..ooortee e
10 Carryover of disallowed deduction from prior taxable Years. ......oooorvrrsr i ee
11 Business income limitation. Enter the smaller of business income (not less than zeroyorling5,,............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter mare than line 11. ... ..........
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12....... 113 |
Part I Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) © {d) (=) O (g) Ay
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SCALE 8/23/1999 1l,614. 1,614. 5/L 7
EQUIPMENT 9/01/2000 26,922, 26,922, 5/L 7
PHONE SYSTEM 8/02/2002 15,744, 15,744. S/L 7
SAFE 11/30/2005 500. 500.| s/1 5
TRAILER 4/08/2006 1,664, 1,664. S/L 7
15 Add the amounts in column (g) and column (h). The total of column () may not exceed
____$2,000. See instructions for line T4, column (). ... ...ooeeiieeee 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 arnounts on line 15, columns (g} and (h) ot
Depreciation (if no election is made), enter the amount from line 15, €olumn (@) ... oo eeeenn, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. ... ... .. i iiiiiniii, 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 &. If line 17 is |ess than line 16, enter the difference here and an Form 100 or
Form 100w, Side 2, line 12. (If California depreciation amounts are used to determing net income before
state adjustmenis ort Form 100 or Form 100W, no adjustment iS necessary.) . ........... . i i 18

Part IV  Amortization

19 (a) (b (c) d e 4] @
Description Date acquired Cost or, Amortization R&TC Period or Amortization
of property (mmiddiyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Tatal. Add the amounts N ColUMN (). . ... vttt e e e e e e et 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 T100W, Side 2, N8 12 . . . e e e e e e 22
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TAXABLE YEAR B

2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Altach to Form 100 or Form 100W. FORM 199

Corporation name

Caiifornia corporation number

PETS LIFELINE, INC. 1116239
Part | Election To Expense Certain Property Under IRC Section 179
T Maximum deduction under IRC Section 179 for Califormia .. ........ et e e 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE ... ... .o et e 2
3 Threshold cost of IRC Section 179 praperty before reduction in limitation. . . ..., 3 $200, 000
4 Reduction in limitation. Subtract line 3 from line 2, if zero or less, enter -0« .. ..o oo,
5 _Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-..........coovve. ...
6 {a) Description of properly (b} Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 costy .. ... ..o tiiei ey, | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line Gand line 7................
9 Tentative deduction. Enfer the smaller of line S or ine 8. .. ... it
10 Carryover of disallowed deduction from prior taxable YEars. . ... ...oo vt e e
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than fine 11..............
_13 Carryover of disallowed deduction to 2020. 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) © (dy (e) M (9 o
Description Date acquired Cost or Depreciation Depregiation | 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
CAGES 11/16/2006 6,896, 6,896. 5/%L 7
FILING CABINETS| 7/01/2008 410. 410.] 8/L 7
NEW HEAT PUMP 7/09/2008 742. T42. 5/L 7
FILTNG CRBINETS|10/10/2008 1,413. 1,407.] s8/L 7
CHEVY VAN-DONAT| 4/03/2008 2,399, 2,399, 5/L 5
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 (). . ... oot 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 fine 15, columns (g) and (h} or
Depreciation (if no election is made}, enter the amount from ling 15, column @), ..o ovv i, 16
17 Total depreciation claimed for federal purposes from federal Form 45682, ine 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 &, 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.) ... ... ... ... iiiioiiiii.. 18
Part IV  Amortization
19 (a) b () (@ e (_f) )]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in ColUMN Q). . .ottt i ittt ettt e ra s e n e r e r e s 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 T00W, SIte 2, JIN8 T2 ittt ittt ittt et e et e et ettt et e e e e e e e 22
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TAXABLE YEAR . CALIFORNIA FORM

2019 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name Califernia corporation number
PETS LIFELINE, INC. 1116239
Part ] Election To Expense Certain Property Under IRC Section 179
T Maximum deduction under IRC Section 179 for California . .. ... i 1 525,000
2 Total cost of IRC Section 179 property placed i SEIVICE . . ... o v e v e eee 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . . ......oovvovoeeeen e 3 5200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter -0-. ...
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero of fess, enter -0« ... oo0eeoe
6 (a) Description of property {h) Cost {business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost). .....ovovrrrrreieeennnns | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (), line 6 and line 7
9 Tentative deduction. Enter the smaller of ine 5 or ne 8. ... .ooeeee e

10 Carryover of disallowed deduction from prior taxable Years. . ..........ovueer e
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2020, 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 {a) ) (© dy (e) m (g) Ly
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of properly (mm/dd/yyyy) other basis altowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE 5/01/2009 806, 806.| S/L 7
FURNITURE 5/27/2009 270. 270. 5/L 7
SECURITY DEVICE| 6/30/2009 338. 339.| s/L 7
DESKS 7/09/2009 674. €74.| S/L 7
MEDICAL EQUIPME| 8/24/2010 2,021. 2,021. S/L 7
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 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, celumn @) .. ... oo, 16

17 Total depreciation claimed for federal purposes from federal Form 4562, iNe 22... .. ..o iiireruriiinnnnes, 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 10GW, 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 NBCESSAN.) ... ..o 18
Part IV Amortization
19 (a) (b) {c) (d e U] (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 amounts I COIMM (). . .. . e e 20
21 Total amortization claimed far 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 T00W, Side 2, e T2 ... it e e e e e e e 22
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TAXABLE YEAR
2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attack 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 . .. ....oov it e 1 525,000
2 Total cost of IRC Section 179 property placed il ServiCe .. ... .o ottt e 2
3 Threshold cost of IRC Section 179 property before reduction in fimitation. ..o oo oo, 3 $200, 000
4 Reduction in limitation. Subtract line 3 from line 2. [fzero or fess, enter -0-. ... .o i,
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. ... .. .............,
6

{a) Description of properly (b} Cost {business use only) {c) Elected cost

7 Listed property (elected IRC Section 179 cost) . ..o i iiiienaes I 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (), line6andline 7................

9 Tentative deduction. Enter the smaller of line S or line 8. . ... . i i i e e
10 Carryover of disallowed deduction from prior taxable Years. ... oo e e e e
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. .............
12 |IRC Section 179 expense deduction. Add line 9@ and line 10, but do not enter more than line 11..............
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, lessline 12....... { 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) (by (©) (d) (e) m {(g) )y

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DESKS 3/28/2011 352. 352, S/L 7
COMPUTERS 7/23/2014 3,432. 3,373. S/L 5 59.
THINK PAD EDGE 3/25/2015 648. 552. S/L 5 96.
DELL OPTIPLEX 7| 3/25/2015 503. 429.1 s/L 5 74.
ADOBE ACROBAT 5| 7/29/2014 330. 330. 5/L 3
15 Add the amounts in column (g) and column (h). The total of column ¢th) may not exceed
$2,000. See instructions for line 14, column (B ... .. oo e 15

Partill  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..................o oo iiaen, 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 Califernia depreciation amounts are used to determine net income befare
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... .ooovov e e oieenens 18
Part IV Amortization
19 @ ® © () © ( @
Description Date acquired Cost or. Amortization R&TC Period or Amoartization
of property (mm/ddiyyyy) other basis aflowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amoUnts I GO (0. « oottt ettt e e e e e s e e e ab et e rnnneens 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ...t 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, Sid@ 2, B 12 . ittt e e e e ittt et ettt it et e st a s et s e aas et atv e s 22
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TAXABLE YEAR [ ]
2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corparation name

California corporation number

PETS LIFELINE, INC. 1116239
Part|  Etection To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . . ......o.verrrri o 1 525,000
2 Total cost of IRC Section 179 property placed i SEIVICE . . .. ..o 2
3 Threshold cost of IRC Section 179 property before reduction in imitation. ..........coovrverereoerenonn, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-...oov v
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -O-...ovvvvvvvnnn oo,
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 oSt .. .o o ovvrerererrienn | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), ine 6 and line 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from prior taxable years
11 Business income limitation. Enter the smaller of business income (not less than zera) or line 5
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do ot enter more than line 11

_13 Canryover of disallowed deduction to 2020. 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) (c) d) () B {9 )y
Description Date acquired Cost or Depreciation Depregiation | Life or | Depreciation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
JTPHONE 3/07/2015 480. 416. S/L 5 64.
2004 TOYQOTA SIE| 5/16/2014 8,600. 8,600. S/L 5
FENCE 11/01/2006 2,825, 2,469, 5/L 15 195.
SPRINKLER SYSTE| 7/17/2007 2,550. 2,032, S/L 15 170.
VINYL FLOORING-] 6/01/2009 382. 382. 5/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions fordine 14, column Ch) .. ... 15
Partlil 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 Q). .. ..., 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, .......... ..o, 17
18 Depreciation adjustment. [f line 17 is greater than fine 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is Jess 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 necessarn.) . ... ..., 18
PartlV  Amortization
19 @ (b) {©) (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 the amoUNts TN COIMIN (0. o\ttt ittt ettt et e e e v v st v e v e e et 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 100W, Side 2, lINe 12 . . .. e 22
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TAXABLE YEAR B
2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

PETS LIFELINE, INC.

California ¢corporation aumber

1116239
Part! _ Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... .. .....oo0ove oo 525,000
2 Total cost of IRC Section 179 property placed iN SEIVICE ... voveee e
3 Threshold cost of IRC Section 179 property before reduction in imitation. . .. .. .ovve e $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- ... ovvveeee o
5 Doliar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-......................,
6 {a) Description of property {b) Cost {business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 casth.....ovvuuerrrnnennnnnn .. [ 7

8 Total elected cost of IRC Section 179 properly. Add amounts in column {c), line 6 and line 7
9 Tentative deduction. Enter the smaller of ine 5 or lINe 8. ...oovvvvvrvne oo

10 Carryover of disallowed deduction from prior taxable years. . ..........o\ oo
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5.
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

_13 Carryover of disallowed deduction to 2020. 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
4 (@ by (c) {d) () M ), o
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
IMPROVEMENTS-AD| 6/26/2009 422. 422.] S8/L 7
REMODEL 6/30/2009 1,156. 1l,156. 5/L 7
TRAILER 7/28/2009 9,868. 89,140./200DB 7
TRAILER 7/28/2009 9,032. 9,032. S/L 7
TUFF SHED 9/27/2010 2,300. 2,300. S/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions forline 14, column (h). ... ... o e i5

Partlll  Summary

16 Total: If the corporation is electing: )
IRC Section 179 expense, add the amount on line 12 and line 15, calumn (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 (@) . ... oo s 16
17 Total depreciation claimed for federal purposes from federal Form 4562, ne 22. .. ..o v et iiiiaannn, 17
18 Depreciation adjustment. If line 17 is greater than fine 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 Necessany.) . . ........vvuve i iniinnen ... 18
Part IV  Amortization
19 () (b (c) (D e ( @
Description Date acquired Cost or_ Amortization R&TC Period or Amoriization
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 COIUMIM (@), o\ v vt e e e e e e e e e e e e e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44..............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 T00W, Side 2, N8 12 . . ettt e e e e e e e e e 22
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TAXABLE YEAR
2019 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
T Maximum deduction under IRC Section 179 for California .. ......cooooir e 1 525,000
2 Total cost of IRC Section 179 properly placed in SEIVICE . ... ..\ttt e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. .. .........oveeeen . 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 .. ... v v,
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-
6

{a) Description of progerty (h) Cost {business use only) {c) Elected cost

7 Listed property (elected IRC Section 179 cost). . ..o vensvreeee

8
9
10

Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7
Tentative deduction. Enter the smaller of line 5 or line 8. ... ... .. it

Carryover of disallowed deduction from prior taxable Years. ... it
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ EEN

Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (@) ) (©) dy (e) m
Description Date acquired Cost or Depreciation Depreciation | Life or
of property (mmiddiyyyy) other basis allowed or method rate

allowable in

earlier years

(@)
Deprectation for
this year

O
Additional first
year
depreciation

JUFEF SHED 9/27/2010 2,500. 2,500. S/L

ROOF-ADOPTION S5{11/09/2010 3,800. 2,278, 5/L

253,

REMODEL-MED TRA{11/09/2010 1,000. 1,000. S/L

VINYL FLOOR-MED{11/11/2010 2,498, 2,498, S/L

~l == |3

CABINETS ¥CR ME|12/01/2010 2,681, 2,681. S/L

15 Add the amounts in column (g) and column (h). The total of columin () may not exceed
$2,000. See instructions for line 14, column (). . ... i 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 (@). ..........oooiei oo ...
Totad 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 |ess 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 adjusiments on Form 100 or Form 100W, no adjustment is Necessany.) . .......... oo, iiin. ..

17
18

16

17

18

Part IV Amortization

19 (a)
Description
of properly

b
Date acquired
{(mm/dd/yyyy)

©
Cost or
other basis

(d
Amortization
allowed or allowable
in earlier years

()
R&TC
Section
{see insfr)

®

Period or
percentage

{m

Amortization
for this year

20
21
22

Total. Add the amounts M CoOlUMN (@) . ..ot e e e e e e et
Total amortization claimed for federal purposes from federal Form 4562, line d4........................

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 100W, Side 2, line 12

20

21

22

7621194 |

CACA35Q1L 12/04115

059

FTE8 3885 2019




TAXABLE YEAR
2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporalion name

California corporation humber

PETS LIFELINE, INC. 1116239

Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia . ... ..ottt e e e eeaenins 1 $25,000
2 Total cost of IRC Section 179 property placed in SErVICE ... ... .. it e e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ...........cooco oo, 3 5200,000
4 Reduction in limitation. Subtract line 3 from ling 2, If zero or less, enter -0-.. .. ... ... i,
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.....................
6

(a) Description of property (h) Cost (business use only) {c) Elected cost

7 Listed property (elected IRC Section 179 €ost).....oov v iiiiinaainns

8 Total elected cost of IRC Section 179 property. Add amounts in column (), line 6 and line 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10
11

Carryover of disallowed deduction from prior taxable Years. ... i
Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..............
_13_Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12.... ... 113 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ®) © @ © [ © o
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SHED IMPROVEMEN|12/31/2010 727. 127. 5/L 7
FREEZER 1/06/2011 184. 184. 8/L 7
REFRIGERATCR 1/06/2011 196. 196. s/L 7
MICROWAVE 1/06/2011 99, 99. S/L 7
MED TRAILER IMP| 1/31/2011 1,517. 1,517. 5/L 7
15 Add the amounts in column {g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line T4, column (h). . ..o e oo e aeees 15

Part il 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 (1) or

Depreciation (if no election is made), enter the amount from line 15, column (@). . ... o oant. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............. .. ooiiiiiinn s 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
Ferm 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 adjusiment is NBCeSSarY.) ... ..o iuriuniunn s ain, 18
Part IV Amortization
19 {a) (b) (c) (d) (&) U] (
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the @amounts i GOIUMN (@) ..o v v i i ettt e i e e e a e 20
21 Total amortization claimed for federal purposes from federal Form 45662, line 44...................coviiiens 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 1000, Side 2, INe 12 . .. o ittt et e s e et e e e ae e et uee e o e et s e e e e ettt it e 22
B CACAISOIL 12004719 059 7621194 [ FTB 3885 2019




TAXABLE YEAR ] CALIFORNIA FORM
2019 Corporation Depreciation and Amortization 3885
Altach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FETS LIFELINE, INC. 1116239

Part 1 Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California ........oooovreeeeeiinsn 1 525,000

Total cost of IRC Section 179 property placed in S@IVICe . . .....ovee et 2

Threshold cost of IRC Section 179 properly before reduction in limitation. .. ..........ooo e 3 5200, 000

Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- .. .. oo\

Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.......................
{a) Description of property (h) Cost {business use only) (c) Elected cost

O b Ny -

7 Listed property (elected IRC Section 179 ¢ost. .. ... 0oveonn [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line 6 and line 7
9 Tentative deduction. Enter the smaller of line B or e 8. .. .. ... oo
10 Carryover of disallowed deduction from prior taxable Years. .............ooueeeeer e
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less fine 12....... [ 13 ]
Part [l Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 {a) b) (© {d) (=) o ) o
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first

of property (mm/ddiyyyy) other basis allowed or method rate this year year

aflowable in depreciation
earlier years

FENCE 2/28/2012 4,500. 4,500. S/L
IMPROVEMENTS 4/17/2013 21,624, 21,623.| s/1
PAINTING/LATTIC| 6/30/2015 16,634. 9,504.| s/L
DOORS/CAT ENCLO| 6/30/2015 13,815. 7,896.] §/L
DOG KENNEL ROOF| 6/30/2015 8,500. 4,856.| 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 (M) v v eeuent et 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 (i no election is made), enter the amount from ling 15, Column (@) .+« v o eeenee e e e 16

17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22. ... oot 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 befare
siate_adjustments on Form 100 or Form 100W, no adjustment is necessary.) . ................uueiue ... 18

Part IV Amortization
19 (a) (b) ©) d) e ( (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization

of property (mmiddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years {see instr}

2,376,
1,974,
1,214.

=~ [ =3 = [T 2

20 Total. Add the amounts in COIUMN (@) .. ... ittt e e et e e e e et et 20
21 Total amortization claimed for federal purposes from federal Form 4562, ine d44. . ..., 21

22 Amertization 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 ar
Form O0W, St 2, N8 12 ottt e e e e e e e e et e e 22
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TAXABLE YEAR 0
2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California cerporation number

PETS LIFELINE, INC. 1116239
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRG Section 179 for California . ............ i i 1 $25,000
2 Total cost of IRC Section 179 property placed iN SEVICE .. ... e 2
3 Threshold cost of IRC Section 179 property before reduction in lImitation. . ... ... 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. vovvurer e
5 Dollar limitation for taxable year. Subtract line 4 from line 1. i zero or less, enter -0-.......................
6 {a) Description of property (h) Cost {business use only) (c) Efected cost
7 Listed property (elected IRC Section 179 cost). .. ..oooveeeeer oo, | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column {c), line 6 and line 7
9 Tentative deduction. Enter the smaller of ine 5 or liNe B. .. ovve oo

10 Carryover of disallowed deduction from prior taxable years. ...........ccoooooe oo
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, Jess line 12.... ... [13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
4 @ ) (© ) (e o (o) RO
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
MEDI LIGHT FLOO| 7/08/2011 1,148. 1,148.| S8/L 7
MED TRAILER ATR| 8/03/2011 283. 283.| s/L 7
VET TRAILER WAT| B8/01/2016 2,227. 928. 5/L i 318.
WASHER 7/26/2016 3,951, 1,645, 3/L 7 564.
DRYER 11/03/2016 2,856. 1,088, S/L 7 408.
18 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 (M) v.vuuuuin e e, 15

Part Il 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 (f no election is made), enter the amount from line 15, column (@) .. ... ...t irtineeinns 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. ... oo ii i 17
18 Depreciation adjustment. If line 17 is greater than fine 16, enter the difference here and on Form 100 or
Form 100W, Sjde 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 hefore
state adjustments on Form 100 or Form 100W, no adjustment is Necessary.y. .. ... ..., 18
Part IV Amortization
19 (@ by (c) (D (e) 0 (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts N ColUMN (0. .. ..o ot e e et e e e a et ainnans 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 844 ...................0covuen, 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 TO0W, Side 2, lINE 12 ottt et et et e e e e e e e e e et e e e e e et 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W,

FCRM 1939

Corporation name

California corporation number

PETS LIFELINE, INC. 1116239

Part | Election To Expense Certain Property Under IRC Section 179
T Maximum deduction under IRC Section 179 for California. .. ....ooeriteror e 1 $25,000
2 Total cost of IRC Section 179 property placed iN SerVICR . ... .ooii it aee s 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ... e, 3 $200,000
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0-. .. .. ottt
5 Doliar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-
6 {a) Description of property (h) Cost (husiness use only) {c) Elected cost

7 Listed property (elected IRC Section 179 cosb). ... ..., | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................
9 Tentative deduction. Enter the smaller of line S or line 8. .. .. oo i e et nans
10 Carryover of disallowed deduction from prior taxable years, ... ....... . it i i
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than fine 11..............
13 Carryover of disallowed deduction to 2020, Add line 9 and line 10, less line 12, .. .. P13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under RETC Section 24356
14 {a) by © d) &) 0 @ Ly
Description Date acguired Cost or Depreciation Depreciation |  Life or | Depreciation for | Additicnal first
of property {mm/ddiyyyy) other basis allowed or methed rate this year year
allowable in depreciation
earlier years
EMERGENCY SERVI| 6/01/2017 36,718. 15,252, 5/L 5 7,344,
TUFF SHED/VET T| 3/06/2017 17,964, 5,987. S/L 7 2,566.
VET TRAILER CAB|10/24/2016 4,580. 1,744. s/L 7 654.
VET TRAILER TAB|10/31/2016 4,744, 1,808. S/L 7 678.
ANESTHESTIA MACH| 1/30/2017 3,323. 1,148. 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 (h). ... .. 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on fine 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). ................. oo il 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22..................... oo 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.). ... ... . .. ... .. .. ..o oo 18
Part IV Amortization
19 C)) (b) () @ (e) ( )
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years {see instr)
20 Total. Add the amounts iN COIUMEE Q). . .. ..ot e ittt et e et e e a et a e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44.............oooiiii i, 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 T00W, Side 2, I8 T2 .. ettt ettt s ettt at e e et ettt e e e ety oo oo e tiies 22
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TAXABLE YEAR .
2019 Corporation Depreciation and Amortization

CAIIFORNIA FORM

3885

Attach to Form 100 or Form T100W, FORM 199

Carparation name

Calitornia corporation number

PETS LIFELINE, INC. 1116239
Part1 Election To Expense Certain Property Under ]RC Section 179
T Maximum deduction under IRC Section 179 for Califormia ... ....cooviiii i i i 1 $25,000
2 Total cost of IRC Section 179 properly placed iN ServiC& . ... .o vttt e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ................ . ... .. ... ....... 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter “0- ... ... ..o i,
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.......................
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost). ........ooviiei . | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from prior taxable years
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5
T2 IRC Section 179 expense deduction. Add fine 9 and line 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2020, 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
4 (a) ) {c) ) {e) M (9) MU
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or method rate this year year
aflowable in depreciation
earlier years
AUTOCLAVE 2/17/2017 2,100. 700. 5/L 7 300.
VET TRLR WALL M! 3/29/2017 2,879, 925, 5/L 7 411.
LENQVO THINK CE| 9/05/2017 i,384. 508. S/L 5 277.
CELL PHONE 2/12/2018 524. 149.1 S/L 5 105.
A3SUS LAPTOP 8/04/2017 870. 334. 5/L 5 174,
15  Add the amounts in column (g) and column ¢h). The total of column (k) may not exceed
$2,000. See instructions for ling 14, column (h). .. .. ..o oo e 15

Part l Summary

16 Total: If the corperation 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) o
Depreciation (if no election is made), enter the amount from line 15, column (@). ... ... o, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, ine 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 i$ NBCESSary.) . .. .. vuu it innins . 18
Part IV  Amortization
19 @ () {c) (0 (e ® ()]
Description Date acquired Cost or. Amortization R&TC Period or Amortization
of property (mmfddiyyyy) other basis allgwed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts IM ColUMI (). ..ottt ettt e e e et e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 84, .............oviiiiinn, 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, ling &. If Iine 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, SEAe 2, lINE 12 . oottt it e e ettt e e e eyt e e e e st ettt t et st a e s s e aeaeeas 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PETS LIFELINE, INC. 1116235
Part | Election To Expense Certain Property Under IRC Seclion 179
1 Maximum deduction under IRC Section 179 for California ...t e i 1 525,000
2 Total cost of IRC Section 179 property placed in service . ... o i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ................................. 3 $200,000
4 Reduction in limitation. Subiract line 3 from line 2. If zero or less, enter -0-........... ... ... ....coiivnns
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. ... .. .. ..o ooa....
6 {a) Description of property (h) Cost (husiness use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost). ..., 7

8 Total elected cost of IRC Section 179 properly. Add amounts in column {c), line 6 and line 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10
11
12
13

Carryover of disallowed deduction to 2020. Add line 9 and line 10, less ling 12

Carryover of disallowed deduction from prior taxable years
Business income limitation. Enter the smaller of business income (not less than zero) or line 5
IRC Section 179 expense deduction. Add line 9 and fine 10, but do not enter more than line 11

13|

Part Il

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (a)

Description
of property

()
Date acquired
(mm/ddfyyyy)

(c)
Cost or
other basis

d ©
Depreciation Depreciation
allowed or method
allowable in
earlier years

m
Life or
rate

()
Depreciation for

this year

U
Additional first
year
depreciation

WATER HEATER

12/14/2017

1,675,

378. S/L

239,

6 VAN CAGES

4/16/2018

5,849,

975. S/L

B36.

DELL COMPUTER E

3/25/2019

1,282.

64. 5/L

192,

CANINE KENNELS/

9/04/2019

10,619,

S/L

506.

WASHING MACHINE

9/04/2019

1,865,

5/L

~l 1|3 |~3

89.

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).

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 (@} ...,
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 is necessary.) ... ......oooivoveneen.. ...

17
18

16
17

18

PartlV Amortization

19 (a)
Description
of property

()
Date acquired
(mrmi/ddfyyyy)

()
Cost or
other basis

(@ |
Amortization
allowed or allowable
in earlier years

()
R&TC
Section
(see instr)

P

percentage

o @
eriod or Amortization
for this year

20
21
22

Total. Add the amounts N COIUMIE (@), . ..ottt e a e
Total amortization claimed for federal purposes from federal Form 4562, line 44...............oovnis

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Torm 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

20
21

22
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2019 California Statements Page 1

Pets Lifeiine, Inc, 94-2851279

Statement 1
Form 199, Part |, Line 7
Other Income
Income from Special Events.. ... ... oo 82,611.
Program Service ReVeIUE. ... ... ..ttt 33,589.

Total § 116,200.
Statement 2
Form 199, Partll, Line 17
Other Expenses
ACCOUN L ANg F OO S . e 3,200.
Advertising and Promotiom.. ... 22,206.
F-Nb ool iiTo) ol B N g T o B 3,768.
Bank & Merchant Fees . 8,566.
BoArd B DOl O S 2,948.
Capital Campalgn EXRDeI S e S i e 26,866.
Dog Training BRDeNS S ... . e e e 2,654,
DOMOT B OIS S . i e 3,412,
DUES & SUDSCT I P I OIS o 5,062.
Information TeChIO oGy ..o it et e 4,202.
IS0 Y= ag= o o 5,894,
Investment management Fee S ... ...t 6,168.
L e I 08 111 o 04 o 4 =T 4,255,
L Egal BB .. i e 11,349.
Moving Costs & Temp. ShHelter.... .. ... 100,186.
Nonshelter Spay/Neuter ExXpense... . ... ... 925,
OffiCe B D BIIS . .o i 8,363.
Other Employee Benef it ... .o 30,454.
e LS . 19,313.
Pension Plan Contributions ..o i i e 411,
Postage and Shi DD iril . .. e 1,149,
Printing and Publicatilons. . .. 23,344.
Repairs & MaintenanCe .. 751.
Shelter Supplies, Vets, ELC... ... . 47,9830.
Special Event EXD MG @S .. ... i e 138, 315.
= =] o) oo o 1T NP 7,324.
ot B N s o 05 g e =T o £ =T T PP 87.
B o= .= 5 O 4,824,
KL NRNE Rt =T a0 q o1 £ =TT S D 3,727,

Total $§ 497,653,

Statement 3
Form 199, Schedule L, Line 7
Investments in Stocks
MU TA L U o oottt e e 1,477,740.
Poolad INVE S M eI e S o ittt ittt e e e e 0

Total 3%

1,477, 740.




2019 California Statements Page 2

Pets Lifeline, Inc. 94-2851279
Statement 4
Form 7199, Schedule L, Line 12
Other Assets
Construction Devlopment COSLS.... ... ... ... .. i 640,130.
Prepaid Expenses and Deferred Charges.............ccoooeeeomoooii, 7,061.
Total 3 647,191,
Statement 5
Form 199, Schedule L, Line 18
Other Liabhilities
Other Payables ... 4,711,
Total § 4,711,
Statement 6
Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return
Net Unrealized Gains on Investments ............ooo oo 5 26,385,

Total & 26, 385,










Form 990 (2019) Pets Lifeline, Inc. 94-2851279 Page 2
Partlil: | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... I:I
1 Briefly describe the organization's mission:

Form 990 or 930-EZ2. ..ot [] Yes No
If "Yes," describe these new services on Schedule O,
3 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.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
5

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 334, 886. including grants of $ Y (Revenue $§ 15,536.)

4c (Code: ) (Expenses % 36,511, including grants of § ) (Revenue $ 5,565.)

4 d Other program services (Describe on Schedule 0.)
(Expenses 5§ including grants of  $ } (Revenue $ )
4 e Total program service expenses ™ 408, 398.
BAA TEEADIDZ2L 07/31/19 Form 930 (2019




Form990 (2019) Pets Lifeline, Inc. 94-2851279 Page 3
Part 1V | Checklist of Required Schedules

Yes| No

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

SchedUle A ..o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.............covvva.. 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 [... .. . . .. o i e e 3 X
4 Section 501(c)(3?_|0rganizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. .. .. e e 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Fraocedure 98-197 /f '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

tfg pgo’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥

L= 1 6

7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the

environment, historic land areas, or historic siructures? If 'Yes,' complete Schedule D, Part I .. ... . . . . . . 0 iiiii., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part l . .. 8 X
9 Did the organization repori 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 . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? If 'Yes,' complete Schedule D, Part V/

T1 If the organization's answer to any of the follewing questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 Jf 'Yes,” complete Schedule

L T 11al X
b Did the organization report an amount for investments — ather 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 VI . ... .. i iaanannns 1b X
¢ 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, Parf Vil .. ... . i, e X
d Did the organization report an ameunt 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," complefe Schedule D, Part 1. .. . . ettt e s 11d| X
e Did the organization repert an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedufe D, Part X ... .. Tie} X

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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete

Schedile D, Parts Xl and X ... e 12a X

b Was the organizaticn 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 Xl and Xl isoptional................. 12h X
13 s the organization a school described in section 170(b)(1)(AYG)? If 'Yes,' compiete Schedule E............ .. ... .. .. i3 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 fand IV......... .. 0 i 14b X
15 Did the organization report on Part [X, 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 fand IV ... e 15 X
16 Did the organization report en Part (X, 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 il and IV. . ... i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (R), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) ... it 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 . ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,' X

complete Schedule G, Part . . e e 19
20a Did the organization operate one or more hospital facilities? if "Yes,’ complete Schedufe H...................oooiinn 20a X

b If 'Yes' to line 20a, did the organization attach a copy of iis audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government opn Part 1X, column (A), line 12 /f *Yes,' complete Schedule I, Parts Tand IL..................... 21 X

BAA TEEAMO3L 07/31/19 Form 990 (2019)




Form 990 (2019) 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 2? If *Yes,’ complate Schedule I, Parts Fand Il ... ... . . . . . . . . . e 22 X
23 Did the organization answer "Yes' {o Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J. oo 23 X
242 Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $1 00,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedute K. If No, ‘go to line 25a. . ... .. ... ... .. . 24a X
b Did the organization invest any proceeds of tax-exernpt 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
any tax-exempl bonds?. ... T 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501{cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? if "Yes,' complete Schedule L, Part 1. ... ... . .oivroeii . 25a X
b Is the organization aware that it engaged in an excess benefit transaciion 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 $90-E27 Jf 'Yes,' complete
Schedule L, Part . .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conlrolled entity
or family member of any of these persons? If ‘Yes,' complefe Schedufe L, Part If. .. ... .. . . . .. . 0 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if 'Yes,' complefe Schedule L, Part ili

28 Was the organization a par?_to a business transaction with one of the following pariies (see 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 contributer? /##

Yes,' complete Schedule L, Part IV .. 28a X
b A family member of any individual described in fine 28a? /f 'Yes,' complete Schedule L, Part V. ... ... iii1 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 28b7 Jf
Yes," complete Schedule L, Part IV . . .. e 28c X
22 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
confributions? If 'Yes," complele Schedule M. .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Part{.. .. .. 3 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes," complete
Sohedule N, P art . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from ihe organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... .. . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, ill, or IV,
AN Part ¥, e L e e e e 34 X
35a Did the arganization have a controlled entity within the meaning of section 512¢)(13) 7 . ... ottt 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schedule R, Part V. line 2......... ... ........... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exernpt non-charitable related
organization? If 'Yes,’ complete Schedufe R, Part V, line 2. . .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . i . H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 36
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1h of

(gambling) WinNiNgs 10 Prize WiNNerS 2 .. . . o ittt e e 1 cl )5.._
BAA TEEAQTO4L 07131719 Form 990 (2019}
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Form 990 (2019) Pets Lifeline, Inc, 94-2851279 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

2a

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If "Yes,' enter the name of the foreign country ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,300, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifls were
Nt tax dedUCH Dl 7 . e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

O BB 7. i e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year..................... ... ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
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 iniellectual properly, did the organization file Form 8899
T o 8T S 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oM 10087, o i i e

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? ..o oo i 8

9 Sponsoering organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.............oovves. 9h
10 Section 5041{c)(7) organizations. Enter;

a Initiation fees and capital contributions included on Part VL line 12...................... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11  Section 501(c}(12) organizations. Enter:

a Gross income from members or shareholders . ... ... i ittt it Ma

b Grass income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . ... 11b

12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417, ............ 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the yvear...... | 12 I:|| : .
13 Section 501(c)29) qualified nonprofit health insurance issuers. .

a Is the organization licensed to issue qualified heaith plans in more thanone state?........ ... it 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 healthplans......................... 13b
¢ Enter the amount of reserves onhand. ... . i 13¢
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 Q............... 14b

15 s 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 Yeary . .. .. e e ra e et
If *Yes,' see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
BAA TEEAD105L 07/31/19 Form 990 (2019)




Form 990 (2019) Pets Lifeline, Inc. 94-285127% Page 6

PantVl' | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 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 N this Part V1. ..o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a
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

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 employee?

3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, trustees, or key employees te a management company or other person?

4 Did the organization make any significant changes to its govemning documents

w
]

since the prior Form 990 was fled 7. ... oo 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 StockhoIrs? . ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Dody?. .. o 7a X

b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

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

the following: See Schedule O
a The governing BoGY 7 .. ... e gal X
b Each committee with authority to act on behalf of the governing body?. .. ... ottt e 8b X
9 Is there any officer, directar, trustee, or key employee listed in Part V11, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedile O......... ... ... o ... 9 X
Section B, Policies (/his 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? . . ... ... .. it e e 10a X
b If 'Yes,' did the crganization have written policies and pracedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemMEt PUIPESEST. . . ...\ttt 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?. ..................... fal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |2
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13...... ... ... i i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMTl S 7, Lt e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O How this was done. . . ... .. . e e e 12c X

13 Did the organization have a written whistleblower policy? . ... . o i
14 Did the organization have a written document retention and destruction policy?. ... ... o

15 Did the process for determining compensation of the following persons include a review and approvat 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...........c.ovovenat 15a X
b Other officers or key employees of the organization. . . ... . e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule C {see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the Year? .. ... e e e e 16a X

b If 'Yes," did the arganization 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?. . ... ... . i

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.

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

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 TEEAD106L 07/31/19 Form 990 (2019)




Form 990 (2019) Pets Lifeline, Inc. _ 94-2851279 Page 7

PartVli | 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 inthis Part VIL . ... o D

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

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 instructions for definition of ‘key employee.'

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List alt 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 recsived, 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 instructions for the order in which to list the persons above.

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

(€)
. (B) | i one boe. e sorean (D) ) ()
Name and title Average is both an officer and a Reporlable Reporiable Estimated amount
hours direclor/trustee) compensation from compensation from of other
verk B S SID [ E T wontmnse | Gty compensation from
gstany e B S 1253 ol elaied
related [2 g a1 = .g_ f{g § @ organizations
org%ia(\)wéa- =] g E_, % §
below a1 < @
dotted ] g 2
line) 2 ?.'}
_M Nancy RKing | _40 _
Executive Dir. 0 X 126,731. 0. 17,724.
_@ Monica Dashwood ___ _ ______ | 1
Director 0 X 0. 0. 0.
_® Yvonne Hall ____________ | 1
Director 0 X 0. 0 0.
_@® Paul Arata __________ ___ | .
Treasurer 0 X X 0. 0 0.
_©® Toni Casamento _ _________ | A
Director 0 X 0. 0 0
_® Anne Mieling ____________ | S
Director 0 X 0. 0 0
_( Brad Meyer ______________| 1
Director 0 X 0. 0 0
_® Sandy Drew ________ .
Director 0 X 0. 0 0
_® Brian Ness _____________ | _3x_
Director 0 X 0 0 0
(10 Marchelle Carleton | 2
"~ " Vice President 0 x| |x 0. 0. 0
M David Ball _ _____________ 1
Director 0 X 0. 0 0.
02 Kevin Schyp | _ 2
~ " President _ 0 x| IX 0. 0 0
(13 Elaipe Smith | 1
" " Secretary 01X X 0. 0. 0.
(14 Deborah Emery | 1
" Director 0 |x 0. 0. 0

BAA TEEAO107L 0731419 Form 520 (2019)



Form 990 2019) Pets Lifeline, Inc. 94-2851279 Page 8
[Pa Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ()
Posit
(A} A;erage éd" notlchec'flr‘n;g?ejhgnl one {P) (E) "
. oLrs 10X, UNI2sSs person is
Narne and tille “'rae%rk officer and a;J directorltrgsieg? c??’;:ﬁgadtfob;?ﬁom c?magﬁsoantiao?r'leirpm Esumoafiictihzrrnount
- — = I N
astany |0 S STQI =R I (Wantesmse) | “(weiohmsg | cmpensaton o
for %g_ 218 |a 3 al Gg} andgrelaleclion
Drrzfgé?ga a5 §' = _g ‘ch ot organizations
<tions | g = % _g
bel
dotted & gl |® %
ling) & o
]
(5 Rhonda Stallings______ ____ | _1_
Director 0 X 0 0 0
ae
a ] R
as
049
ey
@en
@
ey
@4
@y
ThSubtotal. . ... > 126,731. 0. 17,724.
¢ Total from continuation sheetsto Part VI, Section A........................ » 0. 0. 0.
dTotal (add lines Thand T} ...... ... i i, > 126,731. 0. 17,724,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable 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 e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the r?rg%mg;h?’n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUEh IVIOUAL . e e e e

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 Jforsuchperson...................c.cccciiiuies

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 ®) _ .
Name and blSSI)r‘IESS 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 ™ B
BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990 (2019) Pets Lifeline, Inc. 94-2851279 Page 9

M| Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIll................... e e |:|
A 8) © ]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns......... Ta
b Membership dues............. b
¢ Fundraising events ........... 1c 202,717.
d Related organizations........ . 1d

e Goverament grants (contributions). . . . le
f All other contributions, gifts, grants, and
similar amounts not inctuded above, . 1] 1,569,576,

¢ Noncash contributions included in
finesta-f........ e 1g 11,189,

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

Business Code

2a Kids Camp Revenue 900099 12,488, 12,488.

b Adoption Revenue 900099 11,756, 11,756.

¢ Dog Training Revenue 900058 5,565. 5,565,

d Spay/Neuter Revenue 900099 3.064. 3,064.

e Pet Redemptions Revenue 9000989 530. 530.

f All other program service revenue.. . 186. 186
g Total. Add lines 2a-2f............. e e 33,589. ’

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

4 Income from investment of tax-exempt bond proceeds. »
B Royallies. ... ..., »>

(i) Real (iiy Personal

Gifts, Grants

and Other Similar. Amounts

ions;

Gontribut

Program Service Revenue

41,123,

\d
fiay
=
'_l
[xv]
ey

6a Grossrents........ 6a
b Lass: rental expenses |6b
¢ Rental income ar (loss) {6 ¢

d Net rental income or (loss)............ e,
(i) Securities (iiy Other

7 a Gross amount fram

sales of assets
other than inventc 7a]3,181,327. 10,741.

b Less: cost or other basis
and sales expenses 7b|3,174,147.

¢ Gain ar (loss}...... 7c 7,180. 10,741,
d Netgainor(loss)................coiiiiiiiin...

8 a Gross income from fundraising events
(rotincluding & 202,717,
of contributions reported on fine 1¢),

See PartlV, line18. .. .......... 8a 82,611.
b Less: direct expenses....... 8b 138,315,
¢ Net income or (loss) from fundraising events.. . .. o ® ~-55,704

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19............. 9a

b Less: direct expenses....... 9b
¢ Net income or {foss) from gaming activities........... >

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

b Less: cost of goods sold ... .. lOb]

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

Miscellancous
Revenue
P

e Total. Add lines Ma-11d...............ciiiia. ... >

12 Total revenue, See instructions. ................. ...~ 1,809,220, 33,589, 0. 3,338,
TEEAQI0SL 07/3119 Form 980 (2019)
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Form 990 (2019) Pets Lifeline, Inc. 04-2851279 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nole o any ne in s Par BC. oo rer e [ ]
: ; (A) ®) ©) ©
?g’ '}gf ﬂ:’gge:rmﬂ%fsoﬁg‘:f%fn fines Total expenses Program service Management and Fundraising

expenses

general expenses

expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22......,.....

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.......... ..

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

6 Compensation not included above to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C@)EB). . ... ... .. ...,

7 Other salaries andwages..................

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

9 Other employee benefits. ..., .............
10 Payrolltaxes.............cocoeieiennn...
1T Fees for services (nonemployees):

aManagement..............................

dlobbying.............. .. ...l
e Professional fundraising services. See Part 1Y, line 17, .,
f Investment management fees..............

g Other, (If line 110 amount exceeds 10% of Jine 25, colurmn
(A) amount, list line 11q expenses on Schedule 0.). .. ..

12 Advertising and promotion.................
13 Officeexpenses.................coovovn..
14 Information technology. ....................
18 Royalties.....................ooviiienas.
16 Ocoupancy...............ccoiiiiieininia..
17 Travel. ..o

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

19 Conferences, conventions, and meetings. . ..

20 Interest................ ... L.

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. ..

23 Insurance.............co i
24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedute 0. ................

B1,185.

32,474,

48,717,

0

0.

0

210,824,

141,252,

31,624,

411.

275,

74,

62.

30,454,

20,404.

5,482.

4,568,

22,168.

14,853.

3,890.

3,325,

11,348.

11,349,

3,200.

3,200.

6,168.

6,168,

19,313.

3,563,

15,750,

22,206.

10,884,

11,322,

B, 363.

5,603.

1,505,

1,255,

4,202,

2,101,

2,101.

29,624,

19,848.

5,332,

4,444,

4,824,

2,412,

2,412,

158.

158,

24,662,

16,524,

4,439.

3,698,

a4 Moving Costs & Temp._ Shelter 100,186, 67,125, 18.033. 15,028,

b Shelter Supplies, Vets, Etg. 47,930, 47,930.

¢ Capital Campaign Expenses 26,866. 26,866,

d Printing and Publications _ 23,344, 176. 48, 23,120.

eAllotherexpenses . ........ccovvenenenen., 44,628. 20,353, 5,286. 18,989,
25 Total functional expenses. Add fines 1 through 2e . . . 727,859, 408, 398. 105,698, 213,863,

26 Jeint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) . .................

BAA

TEEADTIOL 07/31/18
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Page 11

P

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... . i i i e e El

. A
Beginning of year

B
End (02 year

o B W N -

Assels
(<]

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

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

Cash — non-interest-bearing . .. .....ovrr i
Savings and temporary cash iInvastments . ... ..o i e
Pledges and grants receivable, net. ... oo s
Accounts receivable, Net. ... . . s
l.oans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4968(0)3)B). .............
Notes and loans receivable, net .. ... ... .. ... .
Inventories for Sale OF USE .. ... . it e e e i s
Prepaid expenses and deferred charges.............. ... ol

Complete Part VI of Schedule D................... 738,931.

18,756,

113,567,

1,950,332,

2,300,318,

1,606,872,

935,198.

B[N

Wit~} o

623,285,

127,824,

T8¢

115, 646.

Investments — publicly traded securities ........ ... i
Investments — other securities. See Part IV, line 11, ... ... ... i ..
Investments — program-related. See Part IV, line 11............ooo il
INtangible assels . . .o
Other assets, See Part IV, line 11 ... . e e
Total assets. Add lines 1 through 15 (must equal fine 33).......................

940,235,

11

1,477,740,

12

13

14

189,913.

640,130,

4,880,394.

16

5,589, 660.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued BXPeNSES. ..ottt e
Grants payable. .. ..o e e
Deferred rEVENUE. . ..o e e
Tax-exempt bond liabilities. ........ ..o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

l.oans and other 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. .....................

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties................ ...

Other liabilities (including federal incorne tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25...........ooo oo

393,739.

17

44,247,

18

48,548.

19

5,051,

25

4,711,

27
28

29
30
3
32
33

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.

Net assets without donar restrictions
Net assets with donor restrictions. .. .. ... o i
Organizations that do not follow FASB ASC 958, check here ™ D

and complete lines 29 through 33.

Capital stock or trust principal, orcurrent funds. ...l
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assels or fund balanCes, . .. ... ...t s
Total lighilities and net assetsffund balances . ........ ..o iee il

996,634.

27

2,408,743.

3,436,422,

28

3,131,859

29

30

31

4,433,056.

32

5,540,702,

4,880,394.

33

5,589,660,

:

TEEAQ1IL 07/31/19
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Form 990 (2019) Pets Lifeline, Inc. 94-2851279 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line INthis Part Xl ..o i e e i s |:|

1 Total revenue (must equal Part VI, column (A), line 12, .. ... .. e 1 1,809,220,
2 Total expenses (must equal Part 1X, column (A}, line 25). . .. ..o 2 727,959,
3 Revenue less expenses, Subtract line 2 fromline T.. .. ..o i 3 1,081,261,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .........ovvue. 4 4,433,056,
5 Net unrealized gains (JosSS) ON INVESIMENES. ... ... il e e 5 26,385,
6 Donated services and use of facilities. . ... o 6
7 INVES MBI B PRI, L, ettt ettt e e e e e 7
8 Prior period adjusimEnts. .. L. o e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. ........ ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

o0 T 3 10 5,540,702,
1 Accounting method used to prepare the Form 990: |_—_|Cash Accruai DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ................... 2a X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ........... ... oo an, 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the crganization: have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ......... ... ... ... .. 2¢] X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule C.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single -
Audit Act and OME CircUlar A- 133, . e 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ........... ... ... ... 3b

BAA TEEAOHIZL 01/21/20 Form 290 (2019)



SCHEDULE A

Public Charity Status and Public Support OMS No. 15450047

{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 9

pepartmant of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Nante of the organization

Emnployer identification number

Pets Lifeline, Inc. 94-2851279

Pal

/|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

BoW N

10

1
12

The organization is not a private foundation because it is: (For lines T through 12, check only one box.)

A church, convention of churches, or association of churches described in section T70(bX 1AM,
A school described in section 170(b)(1 }(AXii). (Attach Schedule E (Form 930 or 950-EZ).)
A hospital or a cooperative hospital service organization described in section T70(b) 1) AMiii).

A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(ii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAKiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170X TAXY),

An organization that normally receives a substantial part of its supnort from a governmental unit or from the general public described
in section T70(b}(1)}AXvi). (Complete Part I1.)

A community trust described in section 170(b}{1)(A)vi). (Complete Part 1.

D An agricultural research organization described in section 170(b)(1 XAXix) operated in conjunction with a land-grant college

or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normatly receives: (1) more than 33-1/3% of its suppeort frem contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) ne 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 [I1.)

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

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

Type I A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or etect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

¢ []

management of the supparting organization vested in the same persons that control or manage the supported erganization(s). You
must complete Part IV, Sections A and C.

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

Type il non-functionally integrated. A supporting organization aperated 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 1, Type It, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (i) EIN Ei]i) Type of organization {iv) Is the (v} Amount of monetary (wi) 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)

©)

(D)

(E)

TOtaI X £ i 3 B ERAS St ard DinaiR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2079
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.Sc‘l'.l.edult‘s.a A (Form 990 or 890-EZ) 2019 Pets Lifeline, Inc. 94-2851279 Page 2

Part |l |Support Schedule for Organizations Described in Sections 170(b)(1 YA)X(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l, if the
organization fails to qualify under the tests listed below, please complete Part I11.)

‘Section A. Public Support

Cal i
b:g?ng?;gy;a)r (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 () Total
1 {ifts, granis, contributions, and
membership fees received, (Do not
include any ‘unusual grants.) . ... ... 197, 737. 912,914.11,903,782.12,947,131.|1,772,293.| 8,333,857,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Total Add lines 1 through 3... 8,333,857

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). . 1,727,085.
6 Public sugport. Subtract line 5
fromlined................... 6,606,772,
Section B. Total Supponrt
gg;ggia;gyﬁsrpr fiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts fromline4.......... 797,737. 912,914.11,903,782.12,947,131.11,772,293.| 8,333,857.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources,.............. 28,718. 9,300. 31,523. 51,223. 41,121. 161,885.

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

1¢ Other income. Do not include
gain or loss from the sale of

Coplel S Canlay

..................... 709,576.
11 Total support. Add lines 7
through 10................... 9,205,318,
12 Gross receipts from related activities, etc. (see instructions). 293,901,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(¢)(3)
organization, check this box and stop Bere. . ..o e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {) divided by line 11, column M) . ..o, 14 71.77 %
15 Public support percentage from 2018 Schedule A, Part 11, HNe 1. ... et eann 15 74.87 %

16a 33-1/3% support test—2019. 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—2018. 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. ... .. ... .ttt e e e e > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and step here, Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2018. 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............. >
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 or 990-EZ) 2019
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Sghedule A (Form 990 or 990-EZ) 2019 Pets Lifeline, Inc. 94-2851279 Page 3

Partlll_ {Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). ... ...,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facitities
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
gither paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit o the
organization without charge. ..

6 Total. Add lines 1 through 5...

7a Amounts included on lines T,
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..................

¢ Addlines7aand 7b..........

8 Public support. (Subtract line
Jefromline &), ..............

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c)2017 (d)2018 (e) 2019 (f) Total
9 Amounts fromline6..........

10a Gross income $rom interast, 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 10a and 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .............

12 Other income. Do not include
gain or lass from the sale of
capital assets (Explain in
Part V1) . ..o

13 Total support. (Add lines 9,
10¢, 1, and 12). ...vovvnnnnn

14 First five 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 Rere, ... ..o . s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). ....... ... ... ... ..... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ling 18 . ... i i e 16 %
Section D. Compuftation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by fine 13, column () ................ ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17. ... ... o 18 %
19a 33-1/3% support tests—2019. 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 arganization qualifies as a publicly supported arganization........... >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAQ403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedute ﬁ(Form 990 or 890-E£7) 2019 Pets Lifeline, Inc. 94-2851279 Page 4
PartIV. [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections

A and B. [f you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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 arganization's governing documents?
if “No,* describe in Part VI how the supported organizations are designated. Jf designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the arganization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' expiain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported organization described in section 507(c)(4), B), or (€)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (&) and

satisfied the public support tests under section 509(a)2)? /f 'Yes,' describe in Part VI when and How the organization
made the determination.

c 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.

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

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 controfled
or supervised by or in connection with jts supported organizations.

¢ 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)7 If 'Yes," explain in Part VI what controls the organization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170(c)2XB) purposes.

5a Did the organization add, substilute, or remove any supported organizations during the tax year? if Yes,” answer (b)
and (¢} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporfed
organizations added, subsiituted, 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

€ Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than () its supported organizations, (i} 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.

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? /f 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule . (Form 990 or 990-E2).

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,

b Did one or more disqualified persons (as defined in 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 in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of secticn 4843 because of section 4943(f) (regarding ' .
certain Type II supporting organizations, and all Type [l non-functionally integrated supporting organizations)? if 'Yes,
answer 10b below. 10a

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

BAA, TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Pets Lifeline, Inc. 94-28512790 Page 5
Part Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? I Yoz he
a A person who directly or indirectly contrels, either alone or together with persons described in (k) and (¢) below, the
governing body of a supported organization? 1Ma
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detall in Part VI, Tle

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, frusiees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,* describe in
Part VI how the supporied 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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.

Section C. Type Il Supporting Organizations

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)? /f '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).

Section D. All Type [ll Supporting Organizations

Yes | No

T Did the arganization 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to ihe extent not previously provided?

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? i ‘No,’ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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.

Section E. Type ill Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entily. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
stpported organization(s) 1o which the organization was responsive? /f *Yes,' then in Part V 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 ifs acfivities.

b Did the activities described in (&) 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 pasition that its supported organization(s) would have engaged in these activities but for the
organization’s involvement,

3 Parent of Supported Organizations. Answer (a) and (b) befow.

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? Provide details in Part V.

b Did the organizaticn 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 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Scheduie A (Form 990 or $90-E2) 2019 Pets Lifeline, Inc.

94-2851279 Page 6

[Par

[Type Il 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 |Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A Prior Year ® Surrent Year

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year B e e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short : L
tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthily cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢

d

Total (add lines 1a, 1b, and i¢)

e

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subftract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (far greater amount,
see instructions). a
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 ; _
7 D Check here if the current year is the organization's first as a nan-functionally integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Pets Lifeline, Inc. 94-2851279 Page 7
Typelll Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
1¢ Line 8 amount divided by line 9 amount
. o . . . 0 [ G
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
CFrom2016...............
dFrom2017...............
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2020, Add lines 3f and 4c.
8 Breakdown of line 7:
a Excess from 2015......
b Excess from 2016......
€ Excess from2017......
d Excess from 2018......
e Excess from 2019...... i : G
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 990-E2Z) 2019 Pets Lifeline, Inc. 94-2851279 Page 8

Supplemental Information. Provide the explanations required by Part I1, line 10; Part 11, Tine 17a or 17b;Part [[[, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, T1a, 11b, and 11¢; 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 ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
Event Revenue $ 82,611. 8 229,092. 8 155,242. 8 135,968. § 106,663,

Total § 82,611. ¢ 229,092. § 155,242. § T35,968. 3§ 106, 663,

BAA TEEAG408L 07/03119 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB Mo. 1545.0047

(Form 990, 990-EZ Schedule of Contributors

g: 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
pariment of the Treasury : R .
Internal Revenue Service ~ | * Go o www.irs.gov/Form990 for the latest information.

Nama of the organization Employer identification number

Pets Lifeline, Inc. 94-2851279
Organization type (check one);

Filers of: Section:
Form 990 or 990-E7 501} 3 ) {enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 527 political organization

501({c)(3) exempt private foundation

I I T Oy I

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 baxes 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, confributions totaling $5,000 or more (in money
or property} from any one contributor. Complete Parts | and |1 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% supporl test of the regulations
under sections 509(a)(1} and 170(b)(1)(A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l 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 (iiy Form 990-EZ, line 1. Complete Parts | and Il

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, 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 I, I, and III.

|:| 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 nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), 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-FF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 9920, 990-EZ, or 990-PF) (2019)

TEEAQ701L.  DBfO9/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 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) (©) (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__|Jane Sinelair ____ Person
Payroll |:|
290 Chase Street _ __ ____________________|F_____ 105,000.| Nencash []
_ {Complete Part Il for
Sonoma, CA 95476-7155 noncash contributions.)
lsa) (b) (© {d)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |patricia Ward __________________ Person
————————— Payroll D
18851 Nikki Drive __ ______ 8 910,000.| Noncash O
(Complete Part Il for
[Sonoma, CA 95476 __ ] noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Phyllis Woodward __ ______ person
___________________ Payroll D
1340 Lubeck Street ____ __________________P_____° 50,000.| Noncash []
_ (Complete Part |l for
Sonoma, CA_95476-7555_ _ _ _ _ __ _ _ _ _ _ ___ _______ noncash contributions.)
(a) (b) (© @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Robin Dian Collet Person
- r-. " """"-"-""""=/"/"/rrrrmTTrTrTT T T T T Payroll |:|
2169 Falcon Ridge Drive __ _ _________________|F_____ 168,115.| Noncash []
(Complete Part 1l for
Petaluma, CA 54954-5883 _________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Manitow Ffypd ] Person
e P e e T e e ———_—————— Payroll D
4801 Highway 61N, Ste. 310 _______________#_ ____ 500,000, | Noncash O
\ Complete Part il for
|Saint Paul, MN 55110 Eloncapsh contributions.)
ﬁa ()] {©) o
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person I:I
Payroll (]

Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 08/09119
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Schedule B (Form 950, 990-EZ, or 990-PF) (2019) 1 i Page 3
Name of organization Employer identification number
Pets Lifeline, Inc. 94-2851279
Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
L ()] . © (d)
Description of noncash property given FMV (or estimate) Date received
{See instructions,)
N/ L ]
(@) No - ®) ) © (d)
from Description of noncash properiy given FMV (or estimate) Date received
Part [ (See instructions.)
(a) No L (b) . c) ()
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
(a) No. . b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
L i e

b

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

d
Date r(egeived

________________________________________ SRV IO
a) No. b) (c) . ()
(fZOm Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

BAA

Schedule B (Form 990, 930-EZ, or 920-PF) (2019}
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2019) 1 1 Page 4

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

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and

the following line entry. For organizations completing Part HI, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part ll] if additional space is needed.
@ M © . .
Ng. fro[m Purpose of gift Use of giit Description of how gift is held
art
1 S O S
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b @© . @
Ncry,. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e
a b © . - gd) o
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
b () N .
No. =;rom Purpoge) of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

BAA
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SCHEDULE D Supplemental Financial Statements OB Mo, 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 9290, 201 9
Part IV, line 6, 7, 8, 8,10, 11a, 11b, 11c, 11d, T1e, 11f, 12a, or 12h.

Departmenl of ihe Tre . > Attach to Form 920. : o
Iemal Bovenue Semien * Go to www.irs.gov/Form990 for instructions and the latest information. :

Inspection
Name of the organization Employer identification number

Pets Lifeiine, Inc. 94-2851279

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(&) Donor advised funds (h) Funds and other accounts

Total number at end of year.................
Aggregate value of contributions to (during year}.......
Aggregate value of grants from (during year)..........
Aggregate value atend of year..............

mn W=

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?. .. ............. ... ... ... |:|Yes |:| 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 benefit . . ..o e e e e e DYes D No
1 Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of [and for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
| Held at the End of the Tax Year
a Total number of conservation easements. . ... ... . i i e 2a
b Total acreage restricted by conservation easements........... ... i 2b
¢ Nurnber of conservaticn easements on a certified histaric structure ingluded in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. .. .. i it i i e e i e ieens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?........... ... ..o |:|Yes D No
6 Staff and voluniteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[S

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(N)@E)X{)

and Section 170 A)BINT ... ... .. .oui e et s ae e e [Jyes  []WNo

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

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl 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 bafance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIL, line T.. . .ooiieeeiie »3
(i) Assets included in FOMM 990, PArt X......uuieiit et -5

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

a Revenue included on Form 990, Part VIll, TIN8 .. ..o it i iiae e e e ee et *3
b Assets included in FOrm 990, Part K. ..ottt et et e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22119 Schedule P (Form 990) 2019




Schedule D (Form 990) 2019 Pets Lifeline, Inc. __94-2851279 Page 2
{Part Il /| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d HLoan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 Eroxtfk;(e”? description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .

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
| 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.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 990, Part X7 .. o e [JYes [ ]Ne

b If 'Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
CBeginning Balance. . ... Tc¢
d Additions during the Yean . .. .. ..ot e e e 1d
e Distributions during the year . . ... le

f ERdINg BalanCe . i e e Tf
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:] Yes H No

b If 'Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X!

|Part

‘| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {h) Prior year {c) Two years hack (d) Three years back (e) Four years hack

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

¢ Net investment earmings, gains,
andlosses....................

d Grants or schofarships.........

e Other expenditures for facilities
and programs. .. .....ooeeauins

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:

a Board designated or quasi-endowmeni » %
b Permanent endowment » %
¢ Term entdowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes No
() Unrelated organizations. ... ... i e e 3a(i)
(i) Related Organizations. . ... ..o it e e 3alii)

b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7...............cooieiinn 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
¢ 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 () Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ... 34,171, 34,171.
bBuildings .........ooooe i 494, 982. 469,141, 25,841.

¢ Leasehold improvements. ............ ... 17,964, 8,553, 9,411,
dEquipment........... e 133, 485. 110,120. 23, 365.
eOther. ... 58,329, 35,471. 272,858,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ..o oo .. > 115, 646,
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 pPets Lifeline, Inc. 94-2851279 Page 3
PartVil | 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 categery (including name of sacurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............ ... .. ... ... ...,
(2) Closely held equity interests .. ............... ... ...,
(3) Other

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

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

{
2
@
@
®)
&)
&)
&
&)
(0
Total. (Column (b} must equal Form 930, Part X, column (B) line 13). . ™
‘Part |X 1| Other Assets.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Construction Devlcopment Costs 640,130.
2
3
@
)]
&
€]
8
9
()
Total. (Cofurmn (b) must equal Form 990, Part X, columtt (B) in@ 15.) ... .o it iaaaiiiiieaaieiiiaae, - 640,130,
| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. (a) Description of lability (b) Book value
(1) Federal income axes
(?) Other Pavables 4,711,
3)
@)
&
©)
8
&)
&)
(o
(1
Total. (Column (b) must equal Form 990, Part X, colimn (B)Nne 25} .. .o oo e > 4,711.
2. Liabifity for uncertain tax positions. In Part X1, provide the fext of the faotnote 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 XIHL ... ..o v aniiin i U

BAA TEEA3303L 8/22/18 Schedule D (Form 9590) 2019



Schedule D (Form 990) 2019 Pets Lifeline, Inec, 94-2851279 Page 4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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 VI, line 12:

a Net unrealized gains (losses) on investments. .......... .. .. o i, 2a

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

cRecoveries of prior year grants. . ... i e 2c

d Other (Describe inPart XIH ). ... o e 2d

e Add lines Z2a through 2o .. ... o e e

3 Subtractline 2efromIline 1. ..o i e

4 Amounts included an Form 990, Part VIII, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7h............. 4a
b Other (Describe in Part XHLY. . ... it o e e 4b ;
CAdd lines da and Ab . . ... .. e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) ... ... ... it 5
Part Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/2a

Compiete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. .. ... o ot i e e

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ............. ... i
b Prior year adjustiments. . ... e
C OB 08B . . o i e e e
d Other (Describe in Part Xill) ..o o e
eAdd lines 2a through 2d . ... ... e e e

3 Sublractline 2efrom line 1 ... ... i e e

4 Amounts included on Form 920, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ime 7hi .. ...........
b Other (Describe in Part XIIL). ... e
CAdd Nes Aa and A . .. . o e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part |, line 18.) ... ... oo iiiiiiniin, 5

[Part Xlil| Supplemental Information.

Provide the descriptions required for Part [l, iines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part v, . .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 930) 2019

TEEA3304l. B/2219



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 890 or 990-E2) Complete if the organization answered "Yes' an Form 990, Part IV, line 17, 18, or 19, or if the 201 9
ub

organization entered more than $15,000 on Form 990-EZ, line 6a,
Department af the Treasury . = Attach to Form.990 or Fu_rm 990-EZ. ) )
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information.
MName of the organization

Employer identification number

Pets Lifeline, Inc. 94-2851279

Fundraising Activities. Complete if the organization answered "Yes' on Form 390, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e |:] Solicitation of non-government grants
b |:| internet and email solicitations f D Solicitation of government grants
¢ [ | Phone solicitations g [ ] Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, 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.

. Lo s ; v) Amount paid to ; ;
(iy Name and address of individual iy Activity (i) Did fundraiser | (v} Gross receipts ( ()or retaine% by) (vi) Amount paid to

i i have custody or conirol ; : ; (or retained by)
or entity (fundraiser) 5 contrinutions? from activity fundcr:aollsu%rlﬁgfd in arganization

Yes No

10

Total .. e - 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9290 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 0819119



Schedule G (Form 990 or 990-EZ) 2019 Pets Lifeline,

Inc.

94-2851279

Page 2

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
. (add column (a
Pawg for A Cau Winter Holiday None through colurmn (c?)
E {event type) (event lype) (total number}
v
E 1 Grossreceipts.............ooovviiinnn, 277,258, 8,070. 285, 328.
€ 2 Less: Contributions.................... 197,207, 5,510. 202,717,
3 Gross income (line 1T minus line 2). .. .., 80,051. 2,560. 82,611.
4 Cashprizes...........................
5 Noncashoprizes..........o.ovvienuuin..
D
é 6 Rent/facility costs...................... 29,485. 29,485.
% 7 Foodandbeverages................... 22,598, 22,598.
E
¥ | 8 Entertainment......................... 31,676. 31,676.
E
I.;; 9 Other direct expenses.................. 48,095, 6,461. 54,556.
3
Direct expense summary. Add lines 4 through 9 in column @) . . ..ottt i e s L 138, 315.
Net income summary. Subtract line 10 from line 3, Colmn (@) . oot e e e s > ~55,704.

{l] 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.

R . {b) Pull tabs/instant ) (d) Total gaming
g (a) Bingo bingo/progressive {c) Other gaming (add column (a}
E bingo through cohamn ()
N
U
E 1 GroSSfevenue. ...........c.cvvevvrenns.
2 Cashprizes..........ooiiiiiiinininn,
b X
g E| 3 Noncashoprizes........................
E N
cs
TE|l 4 Renfacilitycosts......................
5 Other direct expenses..................
| |Yes % Yes % Yes %
6 Volunteerlabor........................ No f_ No l_ No
7 Direct expense summary. Add lines 2 through Sincolumn {d) .. ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............. o v ins »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ..., |:| Yes
b If 'No,' explain:

TEEA3702L 08/1819 Schedule G (Form 980 or 890-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 Pets Lifeline, Inc. 94-2851279 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... .. ... i D Yes [:] No

12 s the organization a granter, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to [:, D
................................................................................... Yes No

13 Indicate the percentage of gaming activity cenducted in:
a The organization's facilily . . ... ... e 13a
b AN outside facility . . ... e

—
(1]
i=2
og | o\@

14 Enter the name and address of the person who prepares the arganization’s gaming/special events bocks and records:

of gaming revenue retained by the third party> ¢ T 7T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

D Director/officer [ ]Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEALE GAMING HICENSET, v s o vt er e e e et e e e et e e e et e et e te et e e e e e e [Jyes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year » $
‘ Supplemental Information, Provide the explanations required by Part |, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 08/15/19 Schedule G (Form 930 or 920-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 75450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

MName of the organization Employer identificati

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 99G, Part VI, Line 11b - Form 990 Review Process

The organization provides a password protected PDF Form %90 to all members of its
governing body before filing the form.

Form 890, 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 V|, 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.
Financial Audit

A financial audit is being conducted on the books and records of the organization
for the period reported on this return. Due to the COVID-19 pandemic, audit
activities have been postponed and the results of the audit will not be available
prior to the extended due date of this return. This return will be amended if the
audit results in material changes to the organization's financial position or
results of operatiomn.

California Wildfire Extension

As the organization, its financial records, and CPA all reside in Sonoma County,

this return is being filed timely within the California wildfire extension perlod
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA4901L 081919 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 90 or 990.-E2) (2019) Page 2

Name of the organization Employer identification number

Pets Lifeline, Inc. 94-2851279

granted as a result of the Glass Fire in Sonoma County.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4S02. 081919



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. Janusry 2020, Exempt Organization Return GMB No. 1525.0047

* File a separate application for each return
Department of the Treasu , . T
Inlgrnal Revenue Service * Go to www.irs.gov/Form8868 for the [atest information.

Electronic filing fe-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income {ax returns.

Name of exempt organization ar other filer, see instructions. Taxpayer identification number (TiN}
Type or
print . .
Pets Lifeline, Inc. 94-2851279
File ty the Mumber, sireet, and room or suite number. If a P.0O. box, see instructions.
due date for
filing your P.0O. Box 341
return. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions.
Sonoma, CA 95476
Enter the Return Code for the return that this application is for (file a separate application foreachreturn}........... ... ... ... .....
Application Return Ap'?Iication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-FPF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of *  Nancy King o ___
Telephone No. > (707) 996-4577 __ __ __ FaxNo. ™ (707) 996-4595 ___ _
# |f the organization does not have an office or place of business in the United Staltes, check thisbox............ ...l >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box... ™ |:|and attach a list with the names and TINs of all members
the extension is for,
1 | regquest an autamatic 6-month extension of time until 11/15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> |:| calendar year 20 or
> tax year beginning 7,01 ,20 19 ,andending 312/31 _ 20 19 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return

Change in accounting period

3aif this application is for Forms 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils. See INStrUCHONS . . .. .. . e et 3ais 0.
b !f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit...................0000ec s 3bi% 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ........ ... . oot 3ci$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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