
Form 990 Ch a nge of Accounting Period OMB No. 1545-0047 

(Rev. January 2020) 
Return of Organization Exempt From Income Tax 

Under section 50l(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 
2019 

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection ij 

A For the 2019 calendar year, or tax year beginning 7 /01 , 2019, and ending 12/ 31 , 201 9 
B Check if applicable: C D Employer identification number 

-Address change Pets Lifeline, Inc. 94 - 2851279 
Name change P.O. Box 341 E Telephone number - Sonoma, CA 95476 lnilial return ( 707) 996 - 4577 -
Final return/terminated - Amended relurn G Gross receipts $ 5,121,682. -Application pending F Name and address of principal officer: H(a) Is !his a group retum for subordinales? ~ Yes 

~ No -
Same As C Above H(b) Are all subordinates included? Yes No 

If "No," attach a list. (see instructions) 
I Tax-exempt status: IXI 501(c)(3) I I s01(c> ( )◄ (insert no.) I l4947(a)(l)or I I s21 
J Website: ► www . oetslifeline.orq H(c) Group exemption number ► 

K Form of organization: IXI Corporation I I Trust I I Association I I Other► I L Year of formation: 1982 IM State of legal domici le: CA 
!'Pa.rt I I Summary 

1 Briefly describe the organization's mission or most significant activities:Pets Lifeline is dedicated to 

a, protecting_ and imgrovin_g the lives of_cats and dog_s in need in Sonoma Valley _____ 
0 through sheltering_ and adQ12_tion,_humane education, and communi1=}' p_ro_grams. ___ _ ___ C 
C1I 
E 
a, 
> 
0 2 -------- -□------------- --------- - ---- -- ---------- ------------- -Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 

(!1 3 Number of voting members of the governing body (Part VI , line la) . ............... .... .... . . . . . . . . . . . 3 14 
ad 4 Number of independent voting members of the governing body (Part VI , line 1 b) ........... 4 14 (J) 

...... . . . . . . 

.!!! 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .... ... ...... ... ' ...... . . 5 16 ::: 
> 6 Total number of volunteers (estimate if necessary) ......... . . . . . . . . . . . . . . . . .... . . . . ... ........... .. . . 6 75 
~ 7 a Total unrelated business revenue from Part VI 11, column (C), line 12 ..... . . .. . .. . ...... ....... ..... ... 7a 0. 

b Net unrelated business taxable income from Form 99O-T, line 39 ... .. .... . . . .. . ..... . . . . . . . . . . . . . . . . . . 7b 0 . 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) . . ... . ... .. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,728 , 046. 1,772,293. 
C1J 
::J 9 Program service revenue (Part VIII, line 2g) ..... . . . . . . . . . . . . .... .... .. ...... . . ...... 74,986 . 33 ,589. C: 
C1J 10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) ... .. 73,319 . 59,042. > ....... ............. 
C1J a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1Oc, and lle) . . . . . . . . . ... . .. 35,578. -55,704. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 1,911,929 . 1 ,809,22 0. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .............. . .... . . 

14 Benefits paid to or for members (Part IX, column (A), line 4) .... . .................... 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 638,575. 3 45,042 . 
"' C1J 16a Professional fundraising fees (Part IX, column (A), line 11 e) . .. "' . . . . . . . . ' . . . . . . . . . . . 
C: 

:j C1J b Total fundraising expenses (Part IX, column (D), line 25) ► 213 ,8 63. a. " ~ 17 Other expenses (Part IX, column (A), lines lla-lld, llf-24e). 575,369. 382,917. . . . . ' . . . . . . . ........ .. '' 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) , line 25) .. ..... ... ' '. 1,213 944. 727,959 . 

19 Revenue less expenses. Subtract line 18 from line 12. . . . . . . . . . . . . . .. . . . . . . ........ 697,985. 1 , 081,261. 

~= Beginning of Current Year End of Year 
ti u 

Total assets (Part X, line 16) ...... ........ . . . . .. ... ............ .... . 4,880,394. 5,589,660. d 20 . . .... .. '.' .... 
:• 21 Total liabilities (Part X, line 26) ........ . 447,338 . 4 8 ,958 . ,¢111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. '. ' ..... . . .. 
~5 22 Net assets or fund balances. Subtract line 21 from line 20 .... . . . . . . ... ... .......... .. 4,433,056 . 5,540,702. z.._ 

IP~rt I . 1 Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedJles and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

► 
I 

Sign Signature of officer Date 

Here ► Nancy King Executive Dir. 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date Check ~if I PTIN 

Paid Jeffrey M. Dreyer Jeffrev M. Dreyer 11/2 1 /2 0 self-employed POOO3963O 

Preparer Firm's name ► Jeffrey M. Dreyer, C . P.A. 
Use Only Firm's address ► 811 West Napa Street, Suite A Firm's EIN ► 68-0401016 

Sonoma, CA 95476 Phone no. (707 ) 938-22 73 

May the IRS discuss this return with the preparer shown above? (see instructions) .. . . . . . . . . . . . . . . . . . . . . . . . ... ...... IXI Yes I I No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/21/20 Form 990 (2019) 



Form 990 (2019) Pets Lifeline, Inc. 
L~;ir:tll.11.i.$'! Statement of Program Service Accomplishments 

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

94-2851279 Page 2 

Briefly describe the organization's mission: □ 
R~t§-~:Lf~)Jne is dedicated to_:e_rotecting and i~roving: the lives of cats and dam, :i,_n __ 
need in Sonoma Valley through .sheltering and adoJ;>tion, humane education,_and ______ _ 
community _:e_rog:rams. _________________________________________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ?. D Yes IRJ No 

IRJ No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.,,. D 
If "Yes," describe these changes on Schedule 0. 

Yes 

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

4a(Code: ____ )(Expenses$ 334,886. including grants of $ _______ )(Revenue $ 15,536.) 
Animal Shelter/AdQ£_tion Services - Pets Lifeline takes in and cares for stray and ___ _ 
2~an_goi,_ed do_gs and cats by providing them with food,_shelter, medical attention and __ 
human kindness. _We J;>lace animals into lovin_g, _pBrmanent homes if their owners do not_ 
r~claim them._ Pets Lifeline averag_es an intake of 500 cats and d~g§ ger year with a_ 
98% live release rate._ All shelter animals are sg~~d or neutered before adogtion _t.9_ 
helj) control future unwanted animals._ In addition, they are seen ~ya veterinarian __ 
before adQ£_tion and receive all necessary vaccinations. _In S~tember of 2019 Pets __ _ 
Lifeline moved its operations to a telllJ29racy site at 21045 Broadw~ in Sonoma in ___ _ 
antic:!J:2..ation of the construction of a new_facility at their site on E:lg_hth Street ___ _ 
East._ Constuction of the new_facility commenced in March of 2020 and it is _______ _ 
antic:!J:2..ated that the org2nization will move into its new facilities in March of 2021._ 

4b(Code: ____ )(Expenses$ 37,001. including grants of $~-----,-)(Revenue $ 12,488.) 
Humane Education - Pets Lifeline offers educational J;>rqgramming_ that has a ________ _ 
two-J;>ron_ged al2.J2!Coach. _ One, teaching comJ;>assion for all living thing;,, and two, ____ _ 
offeri~g a humane education curriculum for the learning.needs of students in Pre-K, __ 
T-K,_and K-5th_grade classrooms._ The_:e_rograms are taught b_y Pets Lifeline educators _ 
on Sonoma Vall~y elementa~ school ca1!!12_uses,_as well as at our own facility,_and ___ _ 
include J;>rq_grams such as "Kids SJ;>eak for Pets", "Early Litera£Y_ Intervention_'.'L _____ _ 
"Library Skills Instruction", and_"Humane Education Summer Ca~•._ These education __ _ 
services reach aJ;>groximately 500 students each_y~ar. _________________________ _ 

4c (Code: ____ ) (Expenses $ 36,511. including grants of $---,-----,--) (Revenue $ 5 565.) 
Behavioral Training_ - Pets Lifeline offers a variety_of ongping_ classes for canines __ 
and their owners.L including_ Family Dog: I (a beginnin_g level course that covers all __ _ 
the behavioral fundamentals), Famil_y D(!g II (an intermediate course addressing: the __ _ 
AKC' s Canine Good Citizen criteriaL_as well as courses J;>rovidin_g volunteer canine __ _ 
handlers with the reguisite skills needed to effective1cy work with shelter dog:s . ____ _ 
h!2£!COXimately 50 dog;, g_o through these training . .Prq_grams each_y_ear. _____________ _ 

-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

4d Other program services (Describe on Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ► 408 398. 
BAA TEEA0102L 07/31119 Form 990 (2019) 



Form 990 (2019) Pets Lifeline, Inc 94-2851279 Page 3 

l~.jj't>!Y#uz:I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A ..................................................................................................... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I ........................................................... . 

4 Section 501(c)(3~ organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during t e tax year? If 'Yes,' complete Schedule C, Part II ................................................. . 

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 98-19? If 'Yes,' complete Schedule C, Part Ill . .... . 

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

7 Did ~he organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II ........................ . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill .................................................................................... . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for a_mounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV. .................................................................. . 

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

11 If the organiz?1tion's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX, 
or X as applicable. 

a g
1
d;~~ o~-~~i~~~i~·n· ~~~~~- ~~ -~~-o-~~t_f~_r_l~~-d.' -~~i~~i~.9.s.' -~~~ -~~~i~-~~~~ !~ .~~~.~'. !i_n_~ ~?:. ~f- •-~~~,: ~~~~~~t~. ~~~~~-u_I~ ....... . 

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 16? if 'Yes,' complete Schedule D, Part VII.. . ..................................... . 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

Yes No 

1 X 

2 

3 

4 

5 

6 

7 

8 

9 

10 

I. 

11 a 

11 b 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII........................................... 11 c 
1---1---1---

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 16? If 'Yes,' complete Schedule D, Part IX................................................... 11 d X 

1---1--1---

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . 11 e X 
f-'-''-'-1----1--­

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... l-1"1-'f+--+--X---

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._1_2_•-1---1----X_ 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 1-1:..:2:..:b+--+--'X::_ 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E........ .._1_3_, _ _,__X_ 

14a Did the organization maintain an office, employees, or agents outside of the United States?,.......................... ,__1_4_a..,_ _ _,__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 I and JV............................................... 14b X f-'-''--+---1---

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and JV.................................................. ,__1_s_, _ _,_X_ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV............................................. ,__1_6_, _ _,_X_ 

17 Did the organization report a total of more than $15,000 of expenses for professional ~undraising services on Part IX, 
column (A), lines 6 and l le? If 'Yes,' complete Schedule G, Part I (see instructions)........................ 1-1:..:7-+--l----"X::_ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and Sa? If 'Yes,' complete Schedule G, Part II........................................ . . . . . . . . . . . . . . . . . . . . . .._1_8-+_X_,_ __ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._1_9_, _ _,__X_ 

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .......................... . 20a X 

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ l-'2:::0:.:b'-l-----l----

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

BAA TEEA0103L 07131119 Form 990 (2019) 



Form 990 (2019) Pets Lifeline, Inc. 94-2851279 Page4 

lfi!al;!i!\1,Ji/,1 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, 
X column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill, .................................... , , , , , , , , . , , . . . . . 22 

f----l--+--
23 Did the organization answer 'Yes' to 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? If 'Yes,' complete 
Schedule J. ........ , ... , ..................................................................... ,,,................. 23 X 

l--+---+---
24a Did the organization have a tax•exempt bond issue with an outstanding principal amount of more than $100,000 as of 

the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a .................. ,,.................................................... 24a X 

1---+--+--­
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b 

1--+---+---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ................... ,,,, .................................................. , ................ . 24c 
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................ . 24d 

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1....................... 25a 

1--+---+---
X 

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

l---t--+---
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 emploree, creator or founder, substantial contributor, or 35% controlled entity X 
or family member of any of these persons. If 'Yes,' complete Schedule L, Part II . ................ , , . . . . . . . . . . . . . . . . . . f-26_t--+---

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 Ill ................................................................... . 

28 Was the organization a party to 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 contributor? If 
'Yes,' complete Schedule L, Part IV. ............. ,, ........... ... , ................................ . 

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

27 X 
.. , .. <i .. ' Ii/I 
28a X 

28b X 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 
Yes,' complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c X 

1--+---+-~-
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X 

l--+---+---
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 'Yes,' complete Schedule M....................... , ..... , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X 
l--+---+-~-

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1...... 31 X 
l--+---+---

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

33 Did the organization own l 00% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701 -3? If 'Yes,' complete Schedule R, Part I. ........... ,,..................................... 33 

l---t--+---
X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, X 
and Part V, line 1 ........... ,,,,,,,,,,,,, ................ ,,,................................................... 1-3~4c--1f--l--c~ 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?............................... 35a X 
1--+--+---

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(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2 .......................................................... ,_3_6-+--+_X_ 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is X 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... l-3_7-+----1--

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 lb and 19? 
Note: All Form 990 filers are required to complete Schedule O ....... ,,................................ 38 

1.R~l:!iM!IStatements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any lme m this Part V .. 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. . 

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

1 a 
1 b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? .................................................................. . 

BAA A 1 4L / 1/1 

X 



Form 990 (2019) Pets Lifeline, Inc 94-2851279 Page 5 
1½!11fu)l;f,[:I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-I I 's;'/-'.:< i::r>- ;-,-,>') 
ments, filed for the calendar year ending with or within the year covered by this return. , , . , 2 a I 16 :_:,>>-<; <' \ / /\?') 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2 b X 

Note: If the sum of lines la and 2a is greater than 250, you may be required toe-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ....................... . 3a 
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule 0 . ................ . 3b 

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

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
~~~~~~~~~-~~-------lj'.;i; :iY'· 1>.,.1 

t''ii >:ti. I':.?>:• 
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ . Sa X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... . Sb X 
c If 'Yes/ to line 5a or 5b, did the organization file Form 8886~T? ..................................................... . Sc 

6a Does the organization have annual gross rece1pts that are normally greater than $100,000, and did the organization 
sohc1t any contnbut1ons that were not tax deductible as charitable contributions? ................ . 6a X 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? .......................................................................................... . 

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? ................................................................................... . 7a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......................... . 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? ..................................................................................................... . 7c X 
d If 'Yes,' indicate the number of Forms 8282 filed during the year .......................... I 7 di 

' 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... . 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ . 71 X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 

as required? .................................................................................................... . 7g 

h ~Qt~~ fbii~ir.t~~~ _r_e_~~i~~.~ ~. ~~·n·t~i.~~t~~~. ~~ ~.a.r~: .~~~~~·. ~~r-~l~_n_~~·. ~~ .~t.~~r. ~~~_i~I.~~·. ~'.~ .t~~. ~~~~·n·i~~~i~.~ _fi_l~. ~ ....... . 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring . 

organization have excess business holdings at any time during the year? ................. , ......................... . 8 

9 Sponsoring organizations maintaining donor advised funds. ' 
a Did the sponsoring organization make any taxable distributions under section 4966? ................................. . 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................... . 9b 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... I 1oal 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... L..10_b'--------t: 

11 Section 501(cX12) organizations. Enter: 
:;@ fl!'' 

a Gross income from members or shareholders........................................... 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) ............... ,................ . . . . . . . . . . 11 b 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............ . 

"· 
: :.• 

12a 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... I 12bl :.,c>i ,>;' '::t:: 

13 Section 501(cX29) qualified nonprofit health insurance issuers. . 
a ls the organization licensed to issue qualified health plans in more than one state? .................................. . 13a 

Note: See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in I 1 

which the organization is licensed to issue qualified health plans......................... 13 bl 1--+---------l 
c Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L.!1~3.::cL---------+2:c"'-l""""F 

14a Did the organization receive any payments for indoor tanning services during the tax year? .......................... . 

.... 

l'ii:l'I, \ 1,: 
14a X 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O ..... ,. 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................... . 15 X 

If 'Yes,' see instructions and file Form 4720, Schedule N. '.if, :• ...... >.! 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If 'Yes,' complete Form 4720, Schedule 0. 

16 X 

. ·'"'' 1·;:t; """'· 
BAA TEEA0105L 07131!19 Form 990 (2019) 



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

LPart~'!llMml Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Sb, or 7 Ob below, describe the circumstances, processes, or changes on 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . [xl 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year ..... 1 a 14 /;; .. ii 
/( 

If there are material differences in voting rights among members . 
of the governing body, or if the governing body delegated broad 

lf'ili,i~llli'~i~! 
authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent ... lb 14 :. / 
/ .... 

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? .................. .......................................... ... .. ........ 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? ........................ 3 X 

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

since the prior Form 990 was filed? .... ......................................... .. . ............................ 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...... , ...... 5 X 
6 Did the organization have members or stockholders? ....... ········································ ................ 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 body? ................................. .............................................. 7a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? ............................. ............................... 7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by •• •• .. . . .. 
/ ::r• >.I the following: See Schedule O :: : 

a The governing body? ............................. ............. ······································ ............. Ba X 
b Each committee with authority to act on behalf of the governing body? .. ··································· Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule 0 ............................ 9 X 

Section B. Policies (This Section B requests information about oolicies not reouired bv the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates?. .,,, ................................... 10a X 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters1 affiliates, and branches to ensure their 

operations are consistent with the organization's exempt purposes? ............. .................................................. 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?, , .................... 11 a X 
b Describe in Schedule O the process 1 if any 1 used by the organization to review this Form 990. See Schedule 0 :::::: ::::,:: ,:,.[ 

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 ..................... .......... 12a X 
b Were officers, directors, or trustees 1 and key employees required to disclose annually interests that could give rise 

X to conflicts? ..... ........... ,,,, ........................... ... . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .. ... 12b 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this was done . ....... ....... ········································ .............. 12c X 

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

15 Did the process for determining compensation of the following persons include a review and approval by independent '! lit! i! persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official. .. See .. Schedule. 0. ............ 15a X 
b Other officers or key employees of the organization .. ······································ .. ....... 15b X 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 1(\ : :.,• ·• . ;\/ > • 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a > 

taxable entity during the year? ............. . . . . .. . . ·································· ... . ., . ....... 16a X 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
....• fl: ~ 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
::!fr: 

organization's exempt status with respect to such arrangements? .... . .. ····························· 16b 

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website iRJ Another's website iRJ Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule 0 

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 TEEA0106L 07/31!19 Form 990 (2019) 



Form990 (2019) Pets Lifeline, Inc. 94-2851279 Page7 

Ll'lart,1/11!!\ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII.................................. 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• 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 1099-MISC) of more 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 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. 

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

(C) 

(A) 
Name and title 

(B) Position (do not check more (D) 
than one box, unless person 

Average is both an officer and a Reportable 
hours director/trustee) compensation from 

pee >-=-==~~=~==' the organization 
week Q ::i {W-2/1099-MISC) 0 ;,s ~J j (list any g, ~ 

h?e~~ef~r ~ g 
organiza• ~~~ ~ 

lions 
below 
dotted g 
line) 

(1) Nancy King 40 
Executive Dir. ·- 0 

(2) Monica Dashwood 1 --------------------------Director 0 X 
(3) Yvonne Hall 1 ------------------------ -Director 0 X 
(4) Paul Arata 1 ------------------------ -Treasurer 0 X 

-~~!~nj_~a,_ll~~eEt~---------· --~-
Director 0 X 

_(6) Anne_Mielin_g ----------· 1 
Director 0 X 

_(7) Brad Me_yer ------------· 1 
Director 0 X 

_(B) Sandy Drew____________ 1 
Director 0 X 

(9) Brian Ness 1 
Director 0 X 

(10) Marchelle Carleton 2 
Vice President 0 X 

(11) David Ball 1 
- Director 0 X 
(12) Kevin Schuh 2 

President - 0 X 
(13) Elaine Smith 1 
- Secretarv 0 X 
(14) Deborah Emery__________ 1 

Director 0 X 

~ 

gJ, 3l 
e- n 

= <!t 
0 
~ 

"'-
2 = a; 
0 

X 

X 

X 

X 

X 

BAA TEEA0107L 07/31119 

~ 
ro 
3 ~m <!t u ro -
JI @~ 

ro u ro ro 
~ 

~ 
!l" 

126,731. 

0. 

0. 

0. 

0. 

0. 

0. 

0, 

0. 

0. 

0. 

0. 

0. 

0. 

(E) 
Reportable 

compensation from 
related organizations 

{W-2/1099-MISC) 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

o. 

0. 

0. 

0. 

0. 

0. 

0. 

(F) 
Estimated amount 

of other 
compensation from 

the organization 
and related 

organizations 

17,724. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

o. 

0. 

0. 

0. 
Form 990 (2019) 



Form 990 (2019) Pets Lifeline, Inc 94-2851279 Page 8 
IR<!~l,(U!!I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 

(A) 
Position 

(D) (E) (F) Average (do not check more than one 
Name and title hours box, unless person is both an Reportable Reportable pee officer and a director/trustee) compensation from compensation from Estimated amount 

week of other 
(list any Q~ ~ 0 ; :~ [ the organization related orianizations compensation from 
hours = g; (W-2/1099-M!SC) (W-2/10 9-MJSC) the organization 

~~ = foe e- ~ ~* and related 
related = ~ 3 ~ organizations n C 3 ro ~ 

organiza 0" ,a_ ro 8 
. tions , l "'- fl 3 
below 2 ~ ro ro 
dolled ro 8" ~ 

line) ro fil ro 1i 

(15) Rhonda Stalli~----------- 1 
Director 0 X 0. 0. 0. 

(16) -------------------------- ----
(17) -------------------------- ----

(18) -------------------------- ----
(19) -------------------------- ----

(20) -------------------------- ----
(21) -------------------------- ----
(22) -------------------------- ----
(23) -------------------------- ----
(24) -------------------------- ----
(25) -------------------------- ----

lbSubtotal....... ► 126,731. 0. 17,724. 
c Total from continuation sheets to Part VII, Section A. ....................... ► 0 . 0 . 0 . 
dTotal(addlineslbandlc) ................................................ ► 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 organization list any former officer, director, trustee, key employee, or highest compensated employee 
. J;' Tic! 

on line 1 a? If 'Yes,' complete Schedule J for such individual .......................................... 3 X 
" 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from ••· 
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for >••<'·i 
such individual . .................. . . . . . ... ·········································· ..... . . . . . . . . . ................ 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ....................... 

Section B. Independent Contractors 
1 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\ . 
Descnpbon o services 

::; ·''· .· ·.·. 
5 X 

(C) 
Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

~ $100,000 of compensation from the organization ► 0 
BAA TEEA0108L 07/31/19 Form 990 (2019) 



Form 990 (2019) Pets Lifeline, Inc. 
IF!a.rt:t;VHII Statement of Revenue 

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

1 a Federated campaigns ........ . 1 a 
b Membership dues ............ . 1 b 
c Fundraising events .......... . le 202 717. 
d Related organizations ........ . ld 
e Government grants (contributions). . . . 1--.:.l .:.•1---------l'/Y 
f All other contributions, gifts, grants, and 

similar amounts not included above. . . 1--.:.l .:.I !--=1=5'--'6!.c9'--L.5:!....!.7~6c,.~• 
g Noncash contributions included in 

(A) 
Total revenue 

lines I a-If. L--1'-'g'-'--_~1._,1"-'-'1"-8"-"9~. l"''"" 
h Total. Add lines 1 a- lf .................. . ► 

~ Business Code 

(B) 
Related or 

exempt 
function 
revenue 

94-2851279 

(C) 
Unrelated 
business 
revenue 

Page 9 

□ 
(D) 

Revenue 
excluded from tax 

under sections 
512-514 

~ 2 a Kids Camp Revenue ____ -·1-'9'-'0"'0"'0'-"9""9----1--~l..,2=4,.,8cs8c,..-1--_~l..,2e..e..:4a..s8cs8c,..-1--____ --1-____ _ 

'; b Ado_pj:ion Revenue ____ -+"9"'0'-'0'-"0'-"9"'9----l--~1'-'1"-'-'7'-"5'-"6c,..-l--~1'-'1~7c.,5cs6c,.-l------+-----
·~ c Dem Tr aini lill.. Revenue _ -·i-'9'-'0'-'0'-'0""9""9'------,f-----'5'-'-'5'-'6"'5"".4---~5'-'--"5C.S6ce5c,..-1-------l------
Jl d SQ.qy /Neuter Revenue __ -•i-'9'-'0'-'0'-"0"'9"'9----1----'3"'-'o'-"6"'4"-.-1---~3,,_,_,0,.,6c,4c,.-1--____ --1-____ _ 

~ e Pet Redem12.tions Revenue ·i-'9"'0"'0"'0""9""9'------,L------'5"'3"'0"".4----~5"'3"'0..,.+------l-------
8' I All other program service revenue.. . 18 6 . 18 6 . 
Ii: gTotal.Addlines2a-2f. ► 33,589. 

3 Investment income (including dividends, interest, and 
other similar amounts). ► 41 121. 41 121. 

1-----'===+------+-------+---'-':.L"-"'"--'-
4 Income from investment of tax-exempt bond proceeds.!": 

5 Royalties. . . . . . . . . . . . . . . . . . . ► 
l------+-------+-------+------

(i) Real (ii) Personal 

6a Gross rents ........ ~6:::a+-----+------1 
b Less: rental expenses ~6:.:b:.i,. _____ ...j... ____ _ 

c Rental income or (loss) c6e,C"-l.. _____ ...1.. _____ ..w=="'" 
d Net rental income o_0r_(c.lo:..:s.cs>:.c·---------------'-----'-

(i) Securities (ii) Other 7 a Gross amount from 
sales of assets 
other than inventory ~7:..:a:.J..,3"'-'1"'8""1'-'-'3"2"-7!....,_. 1-~lc,O'-.L..7!..:4"'1"-'-l. 

b Less: cost or other basis 
and sales expenses L7_b-"'3""-1"'-'-7..,4=1~4,_7'---". L------

c • ITT ~0 L7:..:c~--7=1~8~0=•L-~1~0~7~4~1~. 
d Net gain or (loss) ... 

I 8 a Gross income from fundraising events 
!! (not including $ 2 0 2 71 7 . 
] of contributions reported on line le). 

- See Part IV, line 18....... Sa 82 611. 
b Less: direct expenses....... Sb 138 315. 
c Net income or (loss) from fundraising events. 

;:....~-----1-,= 
9 a Gross income from gaming activities. 

See Part IV, line 19. 9a 

b Less: direct expenses .. 9b 
c Net income or (loss) from gaming activities. . . . . . . . . . . ► 

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

b Less: cost of goods sold .... Ob 
c Net income or (loss) from sales of inventory .......... ► 

Business Code 

i r,: === ===============•1-------l-----+-----+----+-----ii: a: d All other revenue ................... '------+------+,, 
i e Total. Add lines 11 a-11 d. ► 

12 Total revenue. See instructions ...................... ► 1 809 220. 33 589. 0. 3 338. 
BAA TEEA0109L 07/31/19 Form 990 (2019) 



Form 990 (2019) Pets Lifeline, Inc. 
L~att+I~;H!'I Statement of Functional Expenses 

94-2851279 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX . 

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

1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21. ..................... . 

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)(3)(B) ............ , ...... . 

7 Other salaries and wages. 

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

9 Other employee benefits .. 

10 Payroll taxes .............. . 

11 Fees for services (nonemployees): 

a Management. ............. . 

b Legal. ........... . 

c Accounting .......... . 

d Lobbying ........... . 

e Professional fundraising services. See Part IV, line 17 ... 

f Investment management fees. 

(A) (B) 
Total expenses Program service 

expenses 

81 185. 32,474. 

0. 0. 
210 824. 141 252. 

411. 275. 
30 454. 20 404. 
22 168. 14 853. 

11 349. 
3 200. 

6 168. 

0. 

0. 
37 948. 

74. 
5 482. 
3 990. 

11 349. 
3 200. 

6 168. 

Page 10 

48,711. 

0. 
31 624. 

62. 
4 568. 
3 325. 

g other. (If line llg amount exceeds 10% of line 25, column 
(A) amount, list line 11 g expenses on Schedule 0.). . . . . 1----="--'="-'-1-------"'..L..:="-'-1--------1----= 

12 Advertising and promotion. 
19 313. 3,563. 15,750. 

13 Office expenses .................... . 

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

15 Royalties ......................... . 

16 Occupancy .......................... , .. 

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 .... 

22,206. 
8,363. 
4,202. 

29,624. 
4 824. 

158. 

10 884. 11,322. 
5,603. 1 505. 1,255. 
2,101. 2,101. 

19,848. 5,332. 4 444. 
2,412. 2 412. 

158. 

22 Depreciation, depletion, and amortization. . . l----=CLC="-'-1-----=-'===+-----~'-L="-'-i-------"===-..,_ 
23 Insurance ....................... , 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
on line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) ................. 1-======== 

a Moving: Cos ts & Te!!l]l_._ Shelter.-1-----"'"-"--'-=-"-"-"-l----===-4----"""'-'--"-"""-'-+----===~ 
b Shelter Sypp).ies.L Vets, Etc ·-1-----"-'l..L..,'-"-'"-'-J------'='-"'"-"-4--------l------­

c C;m_j. tal Campj!:lqn E:,,pJmses __ .J-----"-''-"-''-"'"-'-'--------+-------_.----"=~~ 
d Printing and Publications __ -1----..,,.,'-'-''-"'~-------=-'-"-4-------"-'"-'-l----"""-'-"-'~ 

100 186. 67 125. 18 033. 15 028. 
47 930. 47 930. 
26 866. 26 866. 
23 344. 176. 48. 23 120. 

e All other expenses. .................. . 
25 Total functional expenses. Add lines 1 through 24e ... 

26 Joint costs. Complete this line only if 
the organization reported in column (8) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ► D if following 
SOP 98-2 (ASC 958-720) ................. . 

BAA 

44,628. 
727,959. 

TEEA0ll0L 07/31/19 

20,353. 5,286. 18,989. 
408,398. 105,698. 213,863. 

Form 990 (2019) 



Form 990 (2019) Pets Lifeline, Inc. 
IRat1t~:r1ml! Balance Sheet 

94-2851279 Page 11 

I 

"' .!II 
5 
.c 

" ::J 

"' 8 
C 

" .; 
Ill ,, 
§ 
u. 
6 
J2 
il! 
"' <( .. 
~ 

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

Cash - non-interest-bearing........ . .................................. . 

2 Savings and temporary cash investments .......................... . 
3 Pledges and grants receivable, net . 

4 Accounts receivable, net. ........ . 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons ........... . 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(1)(1 )), and persons described in section 4958(c)(3)(B) .... 

7 Notes and loans receivable, net . 

8 Inventories for sale or use . . 

9 Prepaid expenses and deferred charges . ........................ . 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D................... 10a 738 931. 

B 
. .(A) 

eg1nmng of year 

18,756. 1 

1,950,332. 2 
1,606,872. 3 

4 

(Bl 
End of year 

113,567. 
2,300,318. 

935,198. 

b Less: accumulated depreciation . '---'-10"-b::.L __ _,6'-'2,.,3=2,_,8,_,5'-.'-!-----'lc,2:.:7C.L.08'-'2'-'4!.-'-I. 1-1:.:0:.:c:+-----=1-=1-"5"-'6"'4'°6'-'--. 
11 lnvestments-publiclytradedsecurities.................................. 940 235. 11 1 477 740. 
12 
13 
14 
15 
16 

17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 

29 
30 
31 
32 
33 

Investments - other securities. See Part IV, line 11. ...................... ,.. 12 
Investments - program-related. See Part IV, line 11...................... 13 
Intangible assets ............. . 14 
Other assets. See Part IV, line 11. 189 913. 15 640 130. 
Total assets. Add lines 1 through 15 (must equal line 33). ...................... . 4,880,394. 16 5,589,660. 

Accounts payable and accrued expenses ....................................... 1-----"3"9"3"--7'-'3"-9"--'-. l-'-17'--1-----"4"4'-'-'2'-'4"-7'-'--. 
Grants payable............................... 18 
Deferred revenue. 48 548. 19 
Tax-exempt bond liabilities ........................... . 
Escrow or custodial account liability. Complete Part IV of Schedule D. 
Loans 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.............. 22 

Secured mortgages and notes payable to unrelated third parties . ................ 1--------+..:::2.:.3+--------
Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . . . . . . . . . . 24 

1--------+--+--------
ot her liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D · 1-------''-'-'==+..:::2.:.5+-----'4'-'-="'-'--
Total liabilities. Add lines 17 through 25 ....................... . 

Organizations that follow FASS ASC 958, check here ► X 
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............................. 29 

Paid-in or capital surplus, or land, building, or equipment fund .................. 1---------+..:::3"-0-+--------
Retained earnings, endowment, accumulated income, or other funds ............. ,_ _______ _,_3_1 _,._ _______ _ 
Total net assets or fund balances. . . . . . . . . . . . . . 4, 4 33, 0 5 6. 32 5,540,702. 
Total liabilities and net assets/fund balances................... 4, 880,394. 33 5,589,660. 

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



Form 990 (2019) Pets Lifeline, Inc. 
I F!art-iXl:,:I Reconciliation of Net Assets 

94-2851279 Page 12 
.. 

Check if Schedule O contains a response or note to any line in this Part XI . . ... ,,, ........................... 
1 Total revenue (must equal Part VIII, column (A), line 12) .............. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
2 Total expenses (must equal Part IX, column (A), line 25) ................. ... ' . . . . . ······················· 2 
3 Revenue less expenses. Subtract line 2 from line 1 ..................... , , , . 

'''' .. .. .. ................... 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 
5 Net unrealized gains (losses) on investments. ........................ .. .. .. .. .. .... . . . ' . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of facilities ................................... ................................ 6 
7 Investment expenses ..... . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ··························· 7 
8 Prior period adjustments ....... ....... ····························· ...... . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column (B)) ........................................................................................... 10 

IP,a'rt,JXll!Fl Financial Statements and Reporting 

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

Accounting method used to prepare the Form 990: D Cash IRJAccrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
LJ Separate basis O Consolidated basis O Both consolidated and separate basis 

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 
IRJ Separate basis O Consolidated basis D Both consolidated and separate basis 

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

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

3 a 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 0MB Circular A-133? ............................ . 

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. 

BAA TEEA0112L 01/21/20 

···············n 
1.809 220. 

727.959 . 
1. 081 261. 
4 433 056. 

26 385. 

0. 

5.540 702. 

3a X 

3b 
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0MB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3l organization or a section 

4947(aX1) nonexempt charitab e trust. 
2019 

► Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization 

Pets Lifeline, Inc. 94-2851279 
Pllij!J:f!! Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 ~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school described in section 170(bX1XA)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's 

name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(bX1XAXiv). (Complete Part II.) 

6 
7 

8 

9 

DA federal, state, or local government or governmental unit described in section 170(bX1XAXv). 

~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II.) 

DA community trust described in section 170(bX1XAXvi). (Complete Part II.) 

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

university: 

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions-subject to certain exceptions, and \2) no more than 33-1 /3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) ram businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part Ill.) 

11 8 An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(aX3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

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

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

c D Type 111 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, 0, and E. 

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type 111 functionally 
integrated, or Type Ill non-functionally integrated supporting organization. ~----~ 

Enter the number of supported organizations ........... . 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (ii) ElN (iii) Tyf?e of organization 
(described on lines 1-10 
above (see instructions)) 

(iv) Is the (v) Amount of monetary 
organization listed support (see Instructions) 
in your governing 

document? 

Yes No 

(vi) Amount of other 
support (see instructions) 

Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA0401L 07/03119 
Schedule A (Form 990 or 990-EZ) 2019 



ScheduleA(Form990or990-EZ)2019 Pets Lifeline, Inc. 94-2851279 
IPan'mlisupport Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)(1)(A)(vi) 

(Com~lete_ only i_f you chec_ked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization falls to qualify under the tests listed below, please complete Part Ill.) 

Page 2 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received, (,Do not 
include any 'unusual grants.) ..... 797 737. 912 914. 1 903 782. 2 947 131. 1 772 293. 8 333 857. 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf. ............... . 

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

0. 

0. 
4 Total. Add lines 1 through 3 .. 293. 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 fr~~i~n~ug~-~~: -~~~~r-~~t- l_i~~- ~ 6 606 772. 
Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 ......... . 797,737. 912,914. 1,903,782. 2,947,131. 1,772,293. 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 ............. . 

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

0. 

capital as~ts Cl=p~ai£ i'vI 
Part VI.) ... s'!a .... /; ........ . 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 tax year as a section 501(c)(3) 
organization, check this box and stop here . ................................................................. . ►□ 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .................... . 14 71.77% 
15 Public support percentage from 2018 Schedule A, Part 11, line 14 ............................................. ~1_5~--~7~4~-~8~7_%_ 

16a 33-113% supporttest-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 33-113% 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 ................................................... ► D 

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 more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ......... . 

b 10%-facts-and-circumstancestest-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, 1 Gb, 17a, or 17b, check this box and see instructions .. . 

►□ 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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lr::>;irt:Jll<lii!ISupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 11 you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, 
and membership fees 
received. (Do not include 
any 'unusual grants.') ........ . 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose ......... . 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf ........ , , , , ....... . 

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

6 Total. Add lines 1 through 5 .. 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons ......... . 

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

c Add lines 7a and 7b. 
8 Public support. (Subtract line 

7c from line 6.) .............. . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 .......... 
1 Oa Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources ......... 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 .. 

c Add linesl0aand lOb ........ 
11 Net income 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 loss from the sale of 
capital assets (Explain in 
Part VI.) ..... . . . . . . . . . . ...... 

13 Total support. (Add lines 9, 
10c, 11, and 12.) .............. 

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

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

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 here . ......................................................................... . ► D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (I), divided by line 13, column (I)).,, f--'-1"-5-+------~%-

% 16 Public support percentage from 2018 Schedule A, Part 111, line 15,, .. , ................. ,, 16 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)),,., ........... . 17 % 

18 Investment income percentage from 2018 Schedule A, Part 111, line 17. 18 % 
19a 33-113% 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 organization qualifies as a publicly supported organization ........... ► D 
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 

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ►► D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ D 

BAA TEEA0403L 07103119 Schedule A (Form 990 or 990-EZ) 2019 



ScheduleA(Form990or990-EZ)2019 Pets Lifeline, Inc. 94-2851279 Page4 

IP11j:!1IY:1!'I Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, 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 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 
ff '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)(l) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(7) or (2). 

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

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

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 72a or 72b 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? ff 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that 
a// support to the foreign supported organization was used exclusively for section 7 70(c)(2)(B) purposes. 

Sa Did the organization add, substitute, or remove 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; (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 I or Tyr.e II only. Was any added or substituted supported organization part of a class already designated in the 
organizations organizing document? 

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

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

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

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)(l) or (2))? 
If 'Yes,' provide detail in Part VI. 

b Did one or more dis~ualified 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. 

c 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 holdings rules of S1?Ction 4~43 because of section 4943(f,l (r~garding , , 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If Yes, 
answer 1 Ob below. 

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.) 1 Ob 

Yes No 

BAA TEEA0404L 07103119 Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Pets Lifeline Inc , 94-2851279 
IF!artllViiJil Supporting Organizations (continued) 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? ff 'Yes' to a, b, or c, provide detail in Part VI. 

Section B. Type I Supportmg Organizations 

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 II 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)? If 'No,' describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 

Section D. All Type Ill 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If '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 method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

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

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

Page 5 

Yes No 

.\ >>< .. ht! .--»;-i-. 
11a 

11b 

11c 

2 

Yes No 
>>> .. i ... > 

1 

Yes No 

3 

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 purposes of the 
supported organization(s) to which the organization was responsive? If 'Yes,' then in Pait VI identify those supp_orle_d 
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzat,on was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
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 ~av~ been engaged in? If 'Yes,'. explain in P~r:t. VI the reasons for 
the organization's position that its supported orgamzat1on(s) would have engaged m these act1vit1es but for the 
organization's involvement. 

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 Did the organization exercise a substantial degree of direction over the policies, program_s, a_nd ~ctivi~ies of each of its 
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzat1on m this regard. 3b 

Yes 

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019 
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LPan:~'11/,l!lill Type III 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 Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Ad1·usted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 through 3. 

5 Depreciation and depletion 

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) 

7 Other expenses (see instructions) 

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

Section B - Minimum Asset Amount 

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 

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

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

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 1 d. 

4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 
see instructions). 

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

6 Multiply line 5 by .035. 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

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

2 Enter 85% of line 1. 

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

4 Enter greater of line 2 or line 3. 

5 Income tax imposed in prior year 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 

1 

2 

3 

4 

5 

6 

7 

8 

2 
3 

4 

5 

6 

7 

8 

1 
2 
3 

4 

5 

temporary reduction (see instructions). 6 

(A) Prior Year (8) Current Year 
(optional) 

Current Year 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization 
(see instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2019 

TEEA0406l 07/03/19 



ScheduleA(Form990or990-EZ)2019 Pets Lifeline, Inc. 94-2851279 Page7 

F1al-tl,VJ¥1!/ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 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 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 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 

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 

a From 2014. 

b From 2015 ...... . 

c From 2016 ........... . 

d From 2017 .............. . 

e From 2018 .............. . 

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 
c 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 Vl. 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 3j and 4c. 

8 Breakdown of line 7: 

a Excess from 2015 . 

b Excess from 2016 .. 

c Excess from 2017 ..... . 

d Excess from 2018. 

e Excess from 2019 . 

(i) 
Excess 

Distributions 

(ii) 
Underdistributions 

Pre-2019 

(iii) 
Distributable 

Amount for 2019 

BAA Schedule A (Form 990 or 990-EZ) 2019 

TEEA0407L 07/03119 
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ScheduleA(Form990or990-EZ)2019 Pets Lifeline, Inc. 94-2851279 Page8 

ll:l~tt,V:!il!1ISupplemental Information. Provide the exJ)lanations required by Part II, line.10; Par:t II, line 17a or 17b;Part II.I, line ]2; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Sectmn B, lines 1 and 2; Part IV, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines le, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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 II, Line 10 - other Income 

Nature and Source 

Event Revenue 

BAA 

$ 
Total$ 

2019 

82, 611. $ 
82,611. $ 

2018 

229,092. $ 
229,092. $ 

TEEA0408L 07/03/19 

2017 

155,242. $ 
155,242. $ 

2016 2015 

135,968. _,,_$_~1=0=6....,,6=6=3~. 
135,968. =$==1=0=6=,6=6=3=. 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Schedule of Contributors 

► Attach lo Form 990, Form 990-EZ, or Form 990-PF. 

0MB No. 1545-0047 

2019 
Department of \he Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for the latest information. 
Name of the organization Employer identification number 

Pets Lifeline, Inc. 94-2851279 
Organization type (check one): 

Filers of: Section: 

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

Form 990-PF 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(l) 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. 
Nole: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

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

Special Rules 

D 

D 

For an organization described in section 50l(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations 
under sections 509(a)(l) and 170(b)(l)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that 
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) 
Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

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

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions exclusively for religious, charitable, etc,, purposes, but no such contributions totaled more than 
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, 
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because 
it received nonexc/usively 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-PF, 
Part I, 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 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

TEEA0701L 08/09/19 



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 

I Rattll''!cl Contributors (see instructions) Use duplicate copies of Part I if additional space is needed ' ' 'is,! 

~~- (b) (c) (d) 
Name, address, and ZIP + 4 Total Type of contribution 

contributions 

1 Jane Sinclair Person IBl --- ~------------------------------------- Payroll □ J90 Chase Street _________________________ $ ---- 105,000. Noncash □ 
J,onoma, CA_95476-7155 _____________________ (Complete Part II for 

noncash contributions.) 

~~- (b) (c) (d) 
Name, address, and ZIP + 4 Total Type of contribution 

contributions 

2 _!'atricia Ward ___________________________ Person IBl 
Payroll □ ].8851 Nikki Drive ________________________ $ _____ 910,000. Noncash □ 

_Sonoma, CA 95476 _________________________ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

] __ _!'hyllis Woodward _________________________ Person IBl 
Payroll □ J.340 Lubeck Street ________________________ $ ----- 50,000. Noncash □ 

J,onoma, CA_95476-7555 _____________________ (Complete Part JI for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

4 Robin Dian Collet Person IBl ~------------------------------------- Payroll □ ]169 Falcon Ridge Drive ____________________ $ ---- 168,115. Noncash □ 
_!'etaluma,_CA 94954-5883 ____________________ (Complete Part 11 for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Manitou Fund Person IBl 5 ~------------------------------------- Payroll □ ~4801 Hig_hw~ 61 N, Ste. 310 _________________ $ ---- 500,000. Noncash □ 
J,aint Paul, MN 55110 ______________________ (Complete Part II for 

noncash contributions.) 

~t (b) 
Name, address, and ZIP + 4 

(c) (d) 
Total Type of contribution 

contributions 

Person □ --- ~------------------------------------- Payroll □ $ Noncash □ ~------------------------------------- -----------

~-------------------------------------
(Complete Part II for 
noncash contributions.) 

BAA TEEA0702l 08/09119 Schedule B (Fonn 990, 990-EZ, 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 

l~lll;l:tll1il!iUI Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

~/A _____________________________________ _ 

-----------------------------------------
-----------------------------------------· 

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

(d) 
Date received 

$ ~---------------------------------------- -----------~--------
(b) 

Description of noncash property given 

~----------------------------------------· 
~----------------------------------------

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

(d) 
Date received 

~--------------------------------------- "'$ ___________ ~--------

(b) 
Description of noncash property given 

L _______________________________________ _ 

~----------------------------------------
L----------------------------------------
~----------------------------------------

. . (b) . 
Description of noncash property given 

L----------------------------------------
~----------------------------------------
~-----------------------------------------
L----------------------------------------

(b) 
Description of noncash property given 

L----------------------------------------• 
~----------------------------------------
~----------------------------------------
~----------------------------------------

(b) 
Description of noncash property given 

~----------------------------------------

$ 

$ 

$ 

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

(d) 
Date received 

--------------------
(c) 

FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

-----------~--------
(c) 

FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

-----------~--------
(c) 

FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

~--------------------------------------- . 

~----------------------------------------·$ 
L---------------------------------------- -----------~--------

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

TEEA0703L 08!09119 



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page4 
Name of organization Employer identification number 

Pets Lifeline, Inc. 94-2851279 
~lil'ti)U:~; 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 Ill, enter the total of exclusively religious, charitable, etc., 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ...... ► $ _NLA 
Use duplicate copies of Part Ill if additional space is needed. - - - - - - - -

(b) (c) 
Purpose of gift Use of gift Description of ~ow gift is held 

N/A ~------------------ ---------------------
~----------------------------------------
------------------------------------------~--------------------· 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~----------------------------------~---------------------------
-----------------------------------
-----------------------------------

(b) 
Purpose of gift 

(c) 
Use of gift 

-----------------------------------------
-----------------------------------------
-----------------------------------------· 

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~----------------------------------~--------------------------­
~----------------------------------~---------------------------
~----------------------------------~--------------------------· 

(b) 
Purpose of gift 

(c) 
Use of gift Description of ~ow gift is held 

~-------------------- --------------------· ---------------------
~-------------------- --------------------· 
-------------------- --------------------

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

-----------------------------------L--------------------------• 
-----------------------------------~---------------------------
-----------------------------------~---------------------------

(b) 
Purpose of gift 

(c) 
Use of gift 

~------------------·---------------------
~----------------------------------------
------------------- ---------------------

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~----------------------------------~--------------------------· 
~----------------------------------~--------------------------· 
~----------------------------------

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2019) 
TEEA0704l 08/09/19 



SCHEDULED 
(Form 990) 

Department of the Treasury 
1nternat Revenue Service 

Supplemental Financial Statements 
► Complete if the organization answered 'Yes' on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b. 
► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2019 

Name of the organization Employer identification number 

Pets Lifeline, Inc. 94-2851279 
JP,artfl0!i!J!l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year. ................ 
2 Aggregate value of contributions to (during year) . ...... 
3 Aggregate value of grants from (during year) .... 

4 Aggregate value at end of year .............. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? ........................... OYes 

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? .............................................................................. OYes D No 

I R'a'rt!Uii:ml Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (for example, recreation or education) □Preservation of a historically important land area 
Protection of natural habitat D 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. 

>>>We Held althe End of the Tax Year 

a Total number of conservation easements. .......................... . 2a 

b Total acreage restricted by conservation easements ........................... . 2b 

c Number of conservation easements on a certified historic structure included in (a) ............ . 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 .................................................... . 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? ..................................................... OYes D No 

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? ............................................................................... 0Yes 

9 In Part XIII, 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. 

IRart';llliWI Organizati_ons Mainta_ining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 8. 

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

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII. line 1 ............... . 

(ii) Assets included in Form 990. Part X .... 
······························· ► $ 

► $--------

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 FASS ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ................. ► $ ________ _ 
b Assets included in Form 990, Part X........................................ . ............. ► $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8122/19 Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 Pets Lifeline, Inc. 94-2851279 Page2 
IFlad'!llliTTtl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

b Scholarly research e Other 
a § Public exhibition d B Loan or exchange program 

----------------------c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

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?.................... Yes No 

Flart:'IV!l Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
oo=~.~Xt ......... ,, ... ,, .......... □~ 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance .................... . 1c 
d Additions during the year. ........................ . 1 d 
e Distributions during the year: ............................. . 1e 
I Ending balance.,,,,,,,,,,,,,,,,, 11 

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided 
count liability? .... LJ Yes D No 

on Part XIIL , , , , , , , , , " ......... 

IPartl;\l;i:V.I Endowment Funds. Comolete if the or anization answered 'Yes' on Form 990. Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance ..... 

b Contributions .................. 

c Net investment earnings, gains, 
and losses ................. 

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

e Other expenditures for facilities 
and programs .. .. .. .. .. ...... 

f Administrative expenses .. 

g End of year balance ........... 
2 Provide the estimated percentage of the current year end balance (lme 1 g, column (a)) held as: 

a Board designated or quasi-endowment ► % 
b Permanent endowment ► % ----~-
c Term endowment ► ______ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations ...................... ,. 

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

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

IPadWl!lil Land, Buildings, and Equipment. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis (bi Cost or other (c) Accumulated (d) Book value 
(investment) asis (other) 

~ 1 a Land, ································ .. ". 34.171. 34.171. 
b Buildings, .......... ······················ 494.982. 469 .141. 25, 841. 
c Leasehold improvements . ................... 17 964. 8.553. 9 411. 
d Equipment. ............. ,,,,.,.,,.,, ....... 133.485. 110.120. 23.365. 
e Other,,,, ' . . . . . . . . . . . . . . . . . . . . . . . . . ' 58 329. 35.471. 22 858. 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ....... ,, ...... ,,,,, ► 115.646. 

BAA Schedule D (Form 990) 2019 

TEEA3302L 8/22/19 



Schedule D (Form 990) 2019 Pets Lifeline, Inc. 
I Rlii'.t\Nlli!! Investments - Other Securities. 

94-2851279 Page3 

Comolete if the oraanization answered 'Yes' on Form 990, Part IV. line 11 b. See Form 990 Part X, line 12. 
N/A 

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

(E) -- -----

~ -
(G) -- ----

(H) - ----- -----

0) -
Total. (Column (b) must equal Form 990, Part X, column (8) line 12.). .. ► , __ , 

i . )•" ".'>i:'ii/>() 
I Pi!fr1!"\/lll}l lnvestments - Program ~elated. !'//A 

' ' Com lete 1f the or arnzat1on answered Yes on Form 990, Part IV, line 1 lc. 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 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. Column b must e ua/ Form 990 Part X column 8 line 13. . . ► 
Riii:filXtiiJi Other Assets. 

Complete if the organization answered 'Yes' on Form 990 Part IV line 1 ld See Form 990 Part X line 15 
' ' ' ' (a) Description (b) Book value 

(1) Construction Devlonment Costs 640.130. 
(2) 

(3) 
(4) 
(5) 
(6) 
(7) 
(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 75.). . ........................................ ► 640,130. 
IParth)C,@!1!1!1 Other Liabilities._ 

' ' Complete 1f the organization answered Yes on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 
l, (a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) Other Pavables 4. 711. 
(3) 

(4) 
(5) 
(6) 

(7) 
(8) 

(9) 
(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) .. ... .. .. . .... ► 4,711. ································ .. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatmn's fmanc1al statements that reports the orgamzat1on s l1abrltty for uncertain 
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. D 
BAA TEEA3303L a,22119 Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 Pets Lifeline, Inc. 94-2851279 
IRan:EXlr:!l:I 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 

Page4 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: "II""[t/:+ 1--------
a Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . 1----'2=-•=+---------Irn:i\:jj;;j 
b Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 
c Recoveries of prior year grants.............................................. 2 c 

1--::-+-------L!/:I d Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 d 
L....::..:;J.... ______ p,:,::::1 

e Add lines 2a through 2d..................................................................... 2e 
3 Subtract line 2e from line 1 .. .. .. .. .. .. .. . . . . . . . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. . . . . . . . . . . .. 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: i,,j,,:,.Ci+--------

a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a '.J:c): 
l-:-:+-------+:,;::>::1 b Other (Describe in Part XIII.)................................................ 4b :;,;0 ;y,1 
'-=----------l"''·'''-"I 

c Add lines 4a and 4b . ................................................................................... f-4,:..=.cf--------

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 

IPart":X:11101 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 ........ ...... ································· 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ,: 

a Donated services and use of facilities ............................... 2a 
b Prior year adjustments. ........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b 
c Other losses .... ............ ······························ .... , .. .. .. ...... 2c 11 d Other (Describe in Part XIII.) .................................... ............ 2d I ' e Add lines 2a through 2d ................................ ................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e 

3 Subtract line 2e from line 1 ......................... .... .. . . . . . . ······································· 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

I (1! a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . . . . . . 4a ' ; .•. 
b Other (Describe in Part XIII.) ............................ .................... 4b ,;,: ... 
C Add lines 4a and 4b. . . . ········································ . . .. ... ...... ····················· ...... 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.). ... .................. 5 
IPa'rtiXlllil Sunnlemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

BAA Schedule D (Form 990) 2019 

TEEA3304L 8/22/19 



SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

Pets Lifeline, Inc. 
IPaifYP''ti Fundraising Activities. Complete ,t the organization answered 'Yes' on Form 990, Part IV, line 17 . 
. , ·; ""1·. 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 D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

OMS No. 1545-0047 

2019 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. , Oves 1K] No 

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts 
(v) Amount paid to 

(or retained by) (vi) Amount paid to 
or entity (fundraiser) have custod6 or control from activity fundraiser listed in (or retained by) 

of contri utions? 
column (i) organization 

Yes No 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .............. . . . . . . . . . . ,,,,,,,,, ........................ .. .... ► 

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

0. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 
TEEA3701L 08!19!19 



ScheduleG (Form990or990-EZ)2019 Pets Lifeline, Inc. 94-2851279 Page2 

IPaifillri:I 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 

Paws for A Cau Winter Holiday None (add column (a) 
through column (c)) 

R (event type) (event type) (total number) 
E 
V 
E 

1 Gross receipts ......................... 277,258. 8,070. N 285,328. u 
E 

2 Less: Contributions. ................... 197,207. 5,510. 202,717 . 

3 Gross income (line 1 minus line 2) ...... 80, 051. 2,560. 82,611. 

4 Cash prizes ......... ... ... ............ 

5 Noncash prizes ......... ····· .. .. .. .. .. 
D 
I 

6 Rent/facility costs ................ 29,485. R 29,485. 
E 
C 
T 7 Food and beverages ............... 22,598. 22,598. 
E 
X 8 Entertainment. ....................... 31,676. 31,676. p 
E 
N 

9 Other direct expenses. ................. 48 095. 6,461. s 54,556. 
E 
s 

10 Direct expense summary. Add lines 4 through 9 in column (d). .......................................... ► 138,315. 
11 Net income summary. Subtract line 10 from line 3, column (d) ... ........... " " ' ..................... ► -55,704. 

IPart'mlH 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 (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming 

E bingo/progressive (add column (a) 
V bingo through column (c)) 
E 
N 
u 
E 

1 Gross revenue ......................... 

2 Cash prizes. .......................... 
E 

D X 
I p 

3 Noncash prizes ............ R E ............ 
E N 
C s 
T E 4 Rent/facility costs ...................... s 

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

HYes % HYes % HYes %E ?I 
6 Volunteer labor ................... .. .. . No No No + .. 
7 Direct expense summary. Add lines 2 through 5 in column (d) .. ...... ································· ► 

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

9 Enter the state(s) in which the organization conducts gaming activities: -,-,---=------------=-:--:----;=::---
a Is the organization licensed to conduct gaming activities in each of these states? .................................. D Yes D No 
b If 'No,' explain: ________________________________________________________ _ 

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

b If 'Yes,' explain: ________________________________________________________ _ 

-----------------------------------------------------------------
BAA TEEA3702L 08119/19 Schedule G (Fonn 990 or990-EZ) 2019 



Schedule G (Form 990 or 990-EZ) 2019 Pets Lifeline, Inc. 94-2851279 
11 Does the organization conduct gaming activities with nonmembers? ........... . 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming?. 

Yes 

OYes 

Page 3 

No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ................................ ••,,.••••··•••······························ · · 1-l-13_•1-l-------%-
b An outside facility...................... . .. 13 b_ % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:~-~-------

Name ► 
-------------------------------------------------------------

Address ► 
-----------------------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... OYes 
$ b If 'Yes,' enter the amount of gaming revenue received by the organization ► and the amount 

of gaming revenue retained by the third party ► $ __________ _ 
c If 'Yes,' enter name and address of the third party: 

Name ► 

------------------------------------------------------------7 
I Address ► J 

-----------------------------------------------------------
16 Gaming manager information: 

Name ► 

-------------------------------------------------------------
Gaming manager compensation ► $ 

Description of services provided ► 
------------------------------------------------

D Director/officer D 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 
state gaming license?, ......................................................... , ................................. D Yes D 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 ► $ 

IPllrt,IVI¾il Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); 
· ··· and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 

information. See instructions. 

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



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Pets Lifeline Inc. 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

► Go to www.irs.gov/Form990 for the latest information. 

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

0MB No. 1545-0047 

2019 

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

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

The organization provides a password protected PDF Form 990 to all members of its 

governing body before filing the form. 

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

The determination of the Executive Director's compensation includes written yearly 

evaluation forms completed by the Board of Directors and the Executive Director. A 

meeting is held between the Governance Committee and the Executive Director to 

review the evaluations. A nonprofit compensation survey is used to determine a 

standard rate of pay for the position and this, along with the evaluation scores, is 

used to determine the appropriate increase, if any, in the Executive Director's 

compensation. 

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

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

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

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 990 or 990-EZ. TEEA4901L 08/19119 Schedule O (Form 990 or 990-EZ) (2019) 



Schedule O (Form 990 or 990-EZ) (2019) 
Name of the organization 

Page 2 
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) 
TEEA4902l 08119/19 



Form8868 
(Rev. January 2020) 

Department of the Treasury 
Internal Revenue Service 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 
► File a separate application for each return. 

►Go to www.irs.gov/Form8B68 for the latest information. 

0MB No. 1545-0047 

Electro~ic filing (e-file). 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-providersle-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 tax returns. 

I Name of exempt organization or other 11 er, see instructions. i ax payer 1dent1 1cat1on number (TIN) 

Type or 
print 

Pets Lifeline. Inc. 
Number, street, and room or suite number. If a P.O. box, see instructions. 

94-2851279 

P.O. Box 341 
File by the 
due dale for 
filing your 
return. See 
instructions. 

City, town or post office, state, and ZIP code. For a foreign address, see instructions, 

Sonoma. CA 95476 

Enter the Return Code for the return that this application is for (file a separate application for each return) ......... . 

Apfilication Return Apfilication 
Is or Code Is or 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 
Form 990-BL 02 Form 1041-A 
Form 4720 (individual) 03 Form 4720 (other than individual) 
Form 990-PF 04 Form 5227 
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 
Form 990-T (trust other than above) 06 Form 8870 

• The books are in the care of ► Nancy Kinsr. ___________________________ _ 

Telephone No. ► (707) 996-4577 Fax No. ► (707) 996-4595 

...... [jJ 

Return 
Code 

07 

08 

09 

10 

11 

12 

• If the organization does not have an office or place of business in the United States, check this box ................................. ► D 
• 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... ► D and attach a list with the names and TINs of all members 
the extension is for. 

1 I request an automatic 6-month extension of time until 11 / 15 , 20 2 Q , to file the exempt organization return 
for the organization named above. The extension is for the organization's return for: 

► D calendar year 20 __ or 

► ~ tax year beginning _ 7 /J)l ___ _, 20 19 _, and ending J~DJ ___ , 20 J2,_· 
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return 
~ Change in accounting period 

D Final return 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
3a $ 0. nonrefundable credits. See instructions ............................................................... 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
3b $ 0. tax payments made. Include any prior year overpayment allowed as a credit ............................ 

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

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

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

FIFZ0501 L 10/07/19 



TAXABLE YEAR 

2019 
California Exempt Organization 
Annual Information Return 

Fll2.~ 

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01 /2 o 19 , and ending (mm/dd/yyyy) 12 / 31 /2 o 19 

FORM 

199 

Corporation/Organization name I California corporation number 

PETS LIFELINE , INC. 1116239 
Additional information. See instructions. FEIN 

94-2851279 
Street address (suite or room) PMB no. 

P.O. BOX 341 
City State Zip code 

SONOMA CA 95476 
Foreign country name Foreign province/state/county Foreign postal code 

A f;,stRerum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ Yes I" 
J If exempt under R& TC Section 23701 d, has the 

B Amended Return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • Yes No 
organization engaged in political activities? 

0 Yes [Rj No See instructions .... .......... ...... . ... ... • 
C IRC Section 4947(a)(l) trust ....... ........... ......... Yes No 

D Final Information Return? 
• 0Yes [Rj No 

• 0 Dissolved 0 Surrendered (Withdrawn) 0 Merged/Reorganized K Is the organization exempt under R& TC Section 23701 g? .. . 
If "Yes," enter the gross receipts from 

Enter date: (mm/dd/yyyy) • nonmember sources ... .. ............... .. $ 
E Check accounting method: L If organization is a public charity exempt under 

1 0 Cash 2 [R] Accrual 3 0 Other R&TC Section 23701d and meets the filing fee 
• [R] F Federal return filed? 1 • 0 990T 2 • 0 990-PF 3 • □ Sch H (990) exception, check box. No filing fee is required .......... 

4 0 Other 990 series M Is the organization a Limited Liability CompanyZ .. . . • 0Yes [Rj No 
G Is this a group filing? See instructions .. .. ...... .. .. ... . • 0Yes [Rj No N Did the organization file Form 100 or Form 109 to report 

taxable income? ...... . . . . . . . . . . . . . . . ... .... . ... • 0Yes [Rj No 

H Is this organization in a group exemption .... .. . . ... . .. .... 0Yes [Rj No 0 Is the organization under audit by the IRS or has the IRS 
If 'Yes," what is the parent's name? audited in a prior year? ....... ... ..... ..... . . . .... • Oves [Rj No 

p Is federal Form 1023/1024 pending? . . .... ... ' ' ....... . . Oves 0No 
I Did the organization have any changes to its guidelines 

• 0Yes [Rj No 
Date filed with I RS 

not reported to the FTB? See instructions. . . . . . . . . . . . . . . . 
Part I Complete Part I unless not required to file this form. See General Information Band C. 

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8 .. ...... ... ......... • 1 3,349,389 . 

2 Gross dues and assessments from members and affil iates ............. . .......... . . . . . . . • 2 
Rece~ts 3 Gross contributions, gifts, grants, and similar amounts received .... ....... S.EE. SCH, .. B. • 3 1 ,772 , 293. 

an 
Revenues 4 Total gross receipts for filing requirement test. Add line 1 through line 3. 

This line must be completed. If the result is less than $50,000, see General Information B .. • 4 5,121,682 . 

5 Cost of goods sold .... . ... . . . . . ' . ' . . . . . . . . . . . . ... .......... • 1 5 I 
6 Cost or other basis, and sales expenses of assets sold. . . . . . . . 1 6 I 3 , 174, 147. 

7 Total costs. Add line 5 and line 6 . . . . . . . ..... ..... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 3,174,147. 

8 Total gross income. Subtract line 7 from line 4 .. ..... ... ............ . . . . . . . . . . . . . . ... . . • 8 1 ,947 , 535 . 

9 Total expenses and disbursements. From Side 2, Part II, line 18 ..... ..... ................. • 9 866,274. 
Expenses 

10 Excess of receipts over exoenses and disbursements. Subtract line 9 from line 8 . . ... ...... 10 1 ,081,261. • 
11 Total payments .............. .............. ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ...... • 11 

12 Use tax. See General Information K ......... .... ..... .......... ........... ... ........ ... • 12 

13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ....... . . . . . . • 13 

Filing 14 Use tax balance. If l ine 12 is more than line 11, subtract line 11 from line 12 .. ... .... . .. . .. • 14 

Fee 15 Filing fee $10 or $25. See General Information F .... . .... ...... ..... 15 . . .. .. ... .. ..... ... 
16 Penalties and Interest. See General Information J ... . . . . . . . . . . . . . . . . . ..... ... . . ... ... .. . .. 16 

17 Balance due. Add line 12 line 15 and line 16. Then subtract line 11 from the result .. ..... .. .. .... .... ... @ 17 0. 

Sign 
Under penalties of perjury, I declare that I have examined this return, including accomrcanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete. Declaration of preparer (other than taxpayer) is based on al l in ormation of which preparer has any knowledge. 

Here 
Signature ► rtle 

Date • Telephone 

of officer EXECUTIVE DIR. (707) 996-4577 
l°ate 

Check if • PTIN 

Preparer's ► 11/21/20 
self- ►~ P00039630 

Paid signature JEFFREY M. DREYER employed 

Preparer's JEFFREY M. DREYER C.P.A . • Firm's FEIN 

Firm's name Use Only (or iours, if ► 811 WEST NAPA STREET. SUITE A 68-0401 016 
sel -employed) • Telephone 
and address SONOMA. CA 95476 

(707) 938 - 2273 

May the FTB discuss this return with the preparer shown above? See instruct ions ..... . ..... .. ...... . • rxl Yes I I No 

i 
! 

I 

■ 
CACA111 2L 12/13/19 059 36511 94 Form 199 2019 Page 1 ■ 



PETS 
Part II 

LIFELINE, INC. II 94-2851279 

Receipts 
from 
Other 
Sources 

Expenses 
and 
Disburse-
ments 

Organizations with gross receipts of more than $50,000 and private foundations 
regardless of amount of gross receipts - complete Part II or furnish substitute information 

1 Gross sales or receipts from all business activities. See instructions ..... . .. . . . . . . . . . . . . . . .. • 
2 Interest. ....... .. ... . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . • 
3 Dividends ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . • 4 Gross rents .. ... . . . . . . . . . . ········································ .. . ................... • 
5 Gross royalties. ....... . . . ········································· .. ........... • ......... 
6 Gross amount received from sale of assets (See Instructions) ........ .. .. .. .. .. .... . . . . . . ' . • 
7 Other income. Attach schedule .................................... $.E;:~. STATE;I:1.E;N'.1;. J • 8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Paget, Part I, line 1. ...... 
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .................................... • 

10 Disbursements to or for members ................... , , . . . . . . . .. .. ················ ......... • 
11 Compensation of officers, directors, and trustees. Attach schedule .......................... • 
12 Other salaries and wages ................. .................. ····························· • 
13 Interest. . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
14 Taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . .......... ························· • 
15 Rents. .......... ···························· .. ...... .. . . . . . . . . ' . ' . . . . . . . . . . . . . . . . . . . . . . . • 
16 Depreciation and depletion (See instructions) ......... . . . . . . . . . . . . . . . . . . . . . . . . • 
17 Other Expenses and Disbursements. Attach schedule. ... .. . ........ 9.E;1" .. ~.,A+E;I:!E;N., .. 2 • 
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part I, line 9 ................ 

1 
2 53 . 
3 41,068 . 
4 
5 
6 3,192,068 . 
7 116,200 . 
8 3,349,389. 
9 

10 
11 81,185 . 
12 210,824 . 
13 158 . 
14 22,168 . 
15 29,624 . 
16 24,662 . 
17 497,653 . 
18 866.274. 

Schedule L Balance Sheet End of taxable year 
Assets 

1 Cash . 
2 Net accounts receivable ...................... . 
3 Net notes receivable .... . 
4 Inventories. 
5 Federal and state government obligations ......... . 
6 Investments in other bonds ................... . 
7 Investments in stock. .. .......... f>.'.1;!'\'.I; .. 3 
8 Mortgage loans. 

9 Other investments. Attach schedule ............. . 
10 a Depreciable assets .. 

bless accumulated depreciation . 

11 Land .................... . 
12 Other assets. Attach schedule ............ 9'.1'.~. 

13 Total assets ............................ . 
Liabilities and net worth 
14 Accounts payable .......................... . 
15 Contributions, gifts, or grants payable ........... . 
16 Bonds and notes payable. 
17 Mortgages payable ... 

18 Other liabilities. Attach schedule 
19 Capital stock or principal fund ........... . 
20 Paid-in or capital surplus. Attach reconciliation .. 
21 Retained earnings or income fund .............. . 
22 Total liabilities and net worth ................ . 

1,969,088. 
1,606,872. 

93, 65 
34,17 

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

1 Net income per books. • 1, 10 7, 6 4 6 • 7 Income recorded on books this year not included 

• 

2 Federal income tax. . . . . . . . . . • in this return. Attach schedule, .~~.~ .. ~7'. . 6 • 
3 Excess of capital losses over capital gains . • 8 Deductions in this return not charged 
4 Income not recorded on books this year. ~~~ against book income this year. 

(d) 
2,413,885. 

935,198. 

1,477,740. 

4, 711. 
5,540,702. 

5,589,660. 

Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . • Attach schedule. . . . . . . . . . . . . . . . . . . . . . ••--------
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8 ............. . 

in this return. Attach schedule ................. ••---------' 
6 Total. Add line 1 through line 5 ............... . 1,107,646. 

10 Net income per return. 
Subtract line 9 from line 6. ........ . 

■ Page 2 Form 199 2019 059 3652194 CACA1112L 12/13/19 II 



Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

California Copy 
Schedule of Contributors 

► Attach lo Form 990, Form 990-EZ, or Form 990-PF. 

0MB No. 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for the latest information. 
Name of the organization Employer identification number 

Pets Lifeline, Inc. 94-2851279 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ IB] 

□ 
□ 
□ 

501 (c)( 3 ) (enter number) organization 

Form 990-PF 

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

527 political organization 

501 (c)(3) exempt private foundation 

D 4947(a)(l) 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 

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

Special Rules 

□ 

□ 

□ 

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations 
under sections 509(a)(l) and 170(b)(l)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, 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 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and 111. 

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

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

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

TEEA0701L 08/09/19 



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

1 7 Page 2 
Employer identification number 

Pets Lifeline, Inc. 94-2851279 

I PilrttliL'! Contributors (see instructions) Use duplicate copies of Part I if additional space is needed ';) 

~a) (b) (c) (d) o. Name, address, and ZIP + 4 Total Type of contribution 
contributions 

1 Gerald & Connie Farr Person llil --- r------------------------------------- Payroll □ 1350 Avenida Sebastiani $ ----- 10,000. Noncash □ --------------------------------------
Jonoma, CA_95476 _________________________ (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) No. Name, address, and ZIP + 4 Total Type of contribution 
contributions 

2 Jane Sinclair Person llil --- r------------------------------------- Payroll □ 290 Chase Street $ ---- 105,000. Noncash □ r-------------------------------------
Sonoma, CA 95476-7155 r------------------------------------- (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) No. Name, address, and ZIP + 4 Total Type of contribution 
contributions 

3 William & Jeanne Osterland Person llil ~------------------------------------- Payroll □ ~6336 Meadowridg_e _________________________ $ ----- 30,000. Noncash □ 
._!,anta Rosa, CA 95409 ______________________ (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) No. Name, address, and ZIP + 4 Total Type of contribution 
contributions 

4 Jere Owen Person llil --- -------------------------------------- Payroll □ 2420 H Street $ ----- 25,000. Noncash □ ~-------------------------------------
Sacramento, CA 95816-4111 (Complete Part II for 
~------------------------------------- noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

,!!ill Jasp!=r _____________________________ Person llil 5 ---
Payroll □ 80 2nd Street East ~------------------------------------- $ ----- 30,000. Noncash □ 

Jonoma, CA 95476-5738 ______________________ (Complete Part II for 
noncash contributions.) 

~a) (b) (c) (d) 
o. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Jon~il County Community Foundation ____________ Person llil 6 --- Payroll □ J2Q.j,_!:ony Point Rd, Suite 220 _______________ $ _____ l0L000. Noncash □ 
Santa Rosa, CA 95401 (Complete Part 11 for 
~------------------------------------- noncash contributions.) 

BAA TEEA0702L 08/09/19 Schedule B (Fonn 990, 990-EZ, or990-PF) (2019) 



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019) 2 7 Page 2 
Name of organization Employer identification number 

Pets Lifeline, Inc. 94-2851279 

I Part<IPil Contributors (see instructions) Use duplicate copies of Part I if additional space is needed '(i 

~~- (b) (c) (d) 
Name, address, and ZIP + 4 Total Type of contribution 

contributions 

7 '-Rose Marie Piper Foundation _________________ Person IBl 
Payroll □ J.O. Box 772 ____________________________ $ ----- 15,000. Noncash □ 

,-Sonoma, CA_95476 _________________________ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

8 i)"onathan & Marieclaude Hirshberg_ _____________ Person IBl 
Payroll □ J.9170 Old Winery_ Road _____________________ $ ----- 15,000. Noncash □ 

,_sonoma, CA_95476 _________________________ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

9 Eleanor Price Person IBl -------------------------------------- Payroll □ J.4 Maybridg_e Road ________________________ $ ------ 5LOOO. Noncash □ 
J3elvedere, CA 94920-2324 ___________________ (Complete Part 11 for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

_!Q._ J)iane & Todd Garrett ______________________ Person IBl 
Payroll □ J.1 Via Paraiso W _________________________ $ ______ 5,100. Noncash □ 

Jiburon,_ CA 94920-1574 _____________________ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

11 ,_sandra & Dick Drew ________________________ Person IBl 
Payroll □ Ji81 Michael Drive ________________________ $ ------ 5,000. Noncash □ 

J,onoma, CA 95476-4626 _____________________ (Complete Part II for 
noncash contributions.) 

~•) (b) (c) (d) 
o. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person IBl 12 Trish Hunter ~------------------------------------- Payroll □ ~1.!'i!J/.§~t SJ2.ain StreetL A_pt.N ________________ $ ----- 10,000. Noncash □ 
JonomaL CA 95476-5449 _____________________ (Complete Part II for 

noncash contributions.) 

BAA TEEA0702l 08/09/19 Schedule B (Fann 990, 990-EZ, or 990-PF) (2019) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 3 7 Page 2 
Nam1at of organization Employer identification number 

Pets Lifeline, Inc. 94-2851279 

IP:atf'l,J d Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

~a) (b) (c) (d) 
0, Name, address, and ZIP + 4 Total Type of contribution 

contributions 

13 LCandace Brown ___________________________ Person ~ 
Payroll □ J-9200 Bi!Jtree Lane ________________________ $ ----- 10,000. Noncash □ 

J;onomaL CA_95476-8903 _____________________ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

14 J(evin Schuh _____________________________ Person ~ ---
Payroll □ J'O Box 1718 _____________________________ $ ------ 5,000. Noncash □ 

S,len Ellen, CA 95442 ______________________ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

15 J,laine Smith ____________________________ Person ~ ---
Payroll □ 17900 Norrbom Road $ -------------------------------------- ----- 10,000. Noncash □ 

_sonoma, CA_95476 _________________________ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

16 Jlells Fargo Donor Advisors __________________ Person ~ --- Payroll □ One North Jefferson ~------------------------------------- $ ------ 6,218. Noncash □ 
J;t. Louis, MO 63103 _______________________ (Complete Part 11 for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

17 ._Melissa Weidhorn _________________________ Person ~ --- Payroll □ J~80 S. Ocean Blvd., AJ2.t ._283 _______________ $ ______ 5,000. Noncash □ 
J'Alm Beach, FL 33480 ______________________ (Complete Part II for 

noncash contributions.) 

~~- (b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) "b . 
Type of contn ut1on 

Person 00 18 ,J:yonne Hall _____________________________ 
Payroll □ J54 W. S_p2in St.,_ ~t. E __________________ $ ----- 10,000. Noncash □ 

~Sonoma, CA_95476 _________________________ (Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 08!09/19 Schedule B (Fonn 990, 990-EZ, or990-PF) (2019) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 4 7 Page 2 
Name of organization Employer identification number 

Pets Lifeline, Inc. 94-2851279 

I !?art!l>Y:I Contributors (see instructions) Use duplicate copies of Part I if additional space is needed :, \ .· 

(a) (b) (c) (d) No. Name, address, and ZIP + 4 Total Type of contribution 
contributions 

19 J,ylvia Jacob ____________________________ Person IBJ 
Payroll □ J'.O. Box 724 ____________________________ $ ----- 34,500. Noncash □ 

Jiburon, CA 94920-0724 _____________________ (Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) No. Name, address, and ZIP + 4 Total Type of contribution 
contributions 

20 Jean Schulz _____________________________ Person IBJ 
Payroll □ J SnooEY._ Place ___________________________ $ ----- 25,000. Noncash □ 

Santa Rosa, CA 95403 ~------------------------------------- (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) No. Name, address, and ZIP + 4 Total Type of contribution 
contributions 

21 Jhe Ang:el Fund ___________________________ Person IBJ ---
Payroll □ _677 Broadwi!Y.,_ 7th Floor ____________________ $ ----- 25,000. Noncash □ 

_!lbar,y.L NY 12207 __________________________ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) No, Name, address, and ZIP + 4 Total Type of contribution 
contributions 

22 Patricia Ward Person IBJ ~------------------------------------- Payroll □ 18851 Nikki Drive ~------------------------------------- $ _____ 910, 000. Noncash □ 
J,_2noma, CA_95476 _________________________ (Complete Part 11 for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

23 ,!-lichael & Sue Steinberg: ____________________ Person IBJ ---
Payroll □ 1351 Fulton Street ~------------------------------------- $ ______ 5,000. Noncash □ 

Jan Francisco, CA 94117 ____________________ (Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) 
No, Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Marcie Waldron Person IBJ 24 --- ~-------------------------------------- Payroll □ 18756 Deer Park Drive $ ______ 5,000. Noncash □ ~-------------------------------------
Sonoma, CA 95476-6009 ~-------------------------------------

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 08/09/19 Schedule B (Fonn 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. 94-2851279 

I Part•l.:>I Contributors (see instructions) Use duplicate copies of Part I if additional space is needed 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

25 Jlarilyn & Michael Cabak ___________________ _ 

(a) 
No. 

J'O Box 339 ______________________________ $ ______ 5,000. 

~Kenwood, CA 95452-0321 ____________________ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

1§._ Jlag_gj.e Ferrari __________________________ _ 

(a) 
No. 

19380 Desilu Drive $ 5,000. 
~ ------------------------ ------
J,onoma, CA 95476 ________________________ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

27 Jhy_llis Woodward ________________________ _ 

(a) 
No. 

28 

(a) 
No. 

J]!O _ _!il)_b_e_S,!s__s1~~1 ________________________ $ ----- 50,000. 

J,onoma, CA_95476-7555 ____________________ _ 

(b) 
Name, address, and ZIP + 4 

Julie Atwood ~-------------------------------------

(c) 
Total 

contributions 

PO Box 890 $ 10,000. ~------------------------------------- -----
J<enwood, CA 95452 _______________________ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

1~- J,uzann~ Bran_gham ________________________ _ 

(a) 
No. 

473 2nd Street East $ 5,000. 
~ ----------------------- ------

J,onomaL CA_95476 ________________________ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

30 Jheila_& Paul Leach ______________________ _ 

PO Box 1510 $ 5,000. -------------------------------------- ------
91en Ellen, CA_95442-1510 _________________ _ 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 08/09/19 Schedule B (Fonn 990, 990-EZ, or 990-PF) (2019) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 6 7 Page 2 
Name of organization Employer identification number 

Pets Lifeline, Inc. 94-2851279 

f.i:>artilli,J Contributors (see instructions) Use duplicate copies of Part I if additional space is needed 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

31 s;eor_ge Simms ___________________________ _ 

(a) 
No. 

J07 Calle Merlot _________________________ $ _____ 15,084. 

J,onoma, CA_954 76-8068 _____________________ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

32 '-Robin Dian Collet _______________________ _ 

(a) 
No. 

(a) 
No. 

J169 Falcon Ridge Drive ____________________ $ _____ 168, 115. 

Jetaluma,_CA 94954-5883 ___________________ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

400 S. Walnut Street, Ste. 200 $ 5,000. 
~-- - --------------- ------
~uncie, ID 47305 ________________________ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

Ji_ Jina Gr:iJJ.Ei ____________________________ _ 

(a) 
No. 

1010 East MacArthur Street $ 10,000. -------------------------------------- -----
_Sonoma, CA 95476 ________________________ _ 

(b) 
Name, address, and ZIP + 4 

(C) 
Total 

contributions 

l~- }oane Palmi ____________________________ _ 

1025 Bart Road $ 15,000. 
~ --------------------------- -----
Jonoma, CA 95476-4707 ____________________ _ 

(b) 
Name, address, and ZIP + 4 

]§._ J,ruce_~tirlin.9 __________________________ _ 

(c) 
Total 

contributions 

349 Cedar Ridge Drive _____________________ $ _____ 20,000. 

'-Rio Vista, CA 94571-2121 __________________ _ 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part II for 
noncash contributions,) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part 11 for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part 11 for 
noncash contributions,) 

BAA TEEA0702L 08/09/19 Schedule B (Fonn 990, 990-EZ, or990-PF) (2019) 



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

7 7 Page 2 
Employer identification number 

Pets Lifeline, Inc. 94-2851279 

I F!artil:Y:H Contributors (see instructions) Use duplicate copies of Part I if additional space is needed '> 

~~- (b) (c) (d) 
Name, address, and ZIP + 4 Total Type of contribution 

contributions 

37 J'CBL Charity__ Foundation Coi!J29ration ___________ Person IBl 
Payroll □ 6575 Windchase Blvd. $ ------ 5,000. Noncash □ ~-------------------------------------

porn Lake, MS 38637 _______________________ (Complete Part II for 
noncash contributions.) 

~~- (b) (c) (d) 
Name, address, and ZIP + 4 Total Type of contribution 

contributions 

38 Manitou Fund Person IBl ~------------------------------------- Payroll □ ,__4801 H:lghw~ 61 N, Ste. 310 _________________ $ ---- 500,000. Noncash □ 
Saint Paul, MN 55110 ~------------------------------------- (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) No. Name, address, and ZIP + 4 Total Type of contribution 
contributions 

39 ~Award Roofin_g Inc. ________________________ Person IBl 
Payroll □ J.9251 Hickor_y Street ______________________ $ ----- 10,000. Noncash □ 

J,onoma, CA 95476 _________________________ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

40 ,Jugy_ Hallman ____________________________ Person IBl ---
Payroll □ 1315 Jones Street ~------------------------------------- $ ----- 25,000. Noncash □ 

Jonoma, CA_95476-7689 _____________________ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Jl_i;ian Jennin_gs ___________________________ Person IBl 41 
Payroll □ 423B Entfrente Road ~------------------------------------- $ ----- 10,000. Noncash □ 

Novato CA 94949 ~----'--------------------------------
(Complete Part II for 
noncash contributions.) 

~a) (b) (c) (d) 
o. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person IBl 42 ~Lj,nda Jennin_gs ___________________________ 
---

Payroll □ 
J92 Bel Marin Keys Blvd. -------------------$ ----- 10,000. Noncash □ 
Jl.2vato, CA_94949 _________________________ (Complete Part II for 

noncash contributions.) 

BAA TEEA0702L 08/09/19 Schedule B (Fonn 990, 990-EZ, 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 

I f"att!.11' :'id Non cash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No, 
from 
Part I 

(a) No, 
from 
Part I 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

N/A ~---------------------------------------
~----------------------------------------

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

(d) 
Date received 

~--------------------------------------- $-----------~--------
(b) 

Description of noncash property given 

~---------------------------------------­
------------------------------------------

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

(d) 
Date received 

=-----------------------------------------$-----------~--------
(b) 

Description of noncash property given 

------------------------------------------
------------------------------------------

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

(d) 
Date received 

=--------------------------------------- ·-$-----------~--------
(b) 

Description of noncash property given 
(c) 

FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

~---------------------------------------­
----~----------------------------------------

(a) No, 
from 
Part I 

(a) No, 
from 
Part I 

BAA 

~---------------------------------------­
L----------------------------------------

(b) 
Description of noncash property given 

L----------------------------------------
~----------------------------------------

$ -----------~--------
(c) 

FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

=--------------------------------------- ··$-----------~--------
(b) 

Description of noncash property given 

~----------------------------------------· 
~----------------------------------------

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

(d) 
Date received 

=---------------------------------------- $-----------~--------

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

TEEA0703L 08/09/19 



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page4 
Name of organization Employer identification number 

Pets Lifeline, Inc. 94-2851279 
Partilllii, Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), 

or (10) thattotal more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. ► $ _NLA 
Use duplicate copies of Part Ill if additional space is needed. - - - - - - - -

00 ~ 00 
Purpose of gift Use of gift Description of how gift is held 

]'J/A ____________________________________ . 

------------------------------------------
-----------------------------------------

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~----------------------------------P--------------------------• 
~----------------------------------r--------------------------· 
L----------------------------------~--------------------------• 

(b) 
Purpose of gift 

~--------------------
~--------------------
~--------------------

(c) 
Use of gilt 

--------------------· 

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

-----------------------------------~---------------------------
-----------------------------------~---------------------------
-----------------------------------r---------------------------

(b) 
Purpose of gift 

(c) 
Use of gilt 

-----------------------------------------
~----------------------------------------· 
~-----------------------------------------

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

L----------------------------------L _________________________________ _ 

~----------------------------------r--------------------------· 
(b) 

Purpose of gift 
(c) 

Use of gilt 

L------------------ •--------------------
~------------------ --------------------­
~----------------------------------------· 

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

L----------------------------------~--------------------------• 
~----------------------------------P--------------------------• 
L----------------------------------r--------------------------• 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2019) 
TEEA0704L 08/09/19 



TAXABLE YEAR Ill CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form lO0W. FORM 199 
Corporation name 

California corporation number 

PETS LIFELINE, INC. 1116239 
Part I Election To Ex ense Certain Pro er! Under IRC Section 179 

Maximum deduction under IRC Section 179 for California . . . . . . . . . . . . . . . . . . . . . . t-1=-1----~$~2~5~,_0~0~0~ 
2 Total cost of IRC Section 179 property placed in service ...................... . 
3 Threshold cost of IRC Section 179 property before reduction in limitation. 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ................................ t-:c-t--------
5 Dollar limitation for taxable ear. Subtract line 4 from line 1. If zero or less, enter -0- ................. . 

$200,000 

6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property (elected IRC Section 179 cost). . . . . 7 
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), 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........... f--clc-0+--------
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 .............. l--'1-'-1-+--------
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 .............. 12 
13 Carr over of disallowed deduction to 2020. Add line 9 and line 10, less line 12 ....... 13 

Part II Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 
14 (a) (b) (c) (d) (e) (I) (g) (h) Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first of property (mmlddlyyyy) 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. S/L 39 
IMPROVEMENTS 3/01/1991 2,892. 2,589. S/L 39 74. 
IMPROVEMENTS 6/01/1992 3,540. 3,057. S/L 39 91. 
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed I 15 $2,000. See instructions for line 14, column (h). .............................. . . .. 24,662. 

Part Ill 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) .............................. 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 .......................... 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form 100W, Si e 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 1 DOW, no adjustment is necessary.) ......................... ..... 18 

Part IV Amortization 

19 (a) (b) (c) (d) (e) (I) (g) 
Description Date acquired Cost or Amortization R&TC Period or Amortization of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g) ..... ········································ 20 
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. ........... 21 
22 Amortization a~ustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or 

Form 100W, Si e 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 ... .. , .................................. ·························"'·········· 22 
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~~~- ■ CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form l00W. FORM 199 
Corporation name California corporation number 

PETS LIFELINE, INC. 1116239 

Part I Election To Ex ense Certain Pro ert Under IRC Section 179 
1 Maximum deduction under IRC Section 179 for California . 1 $ 2 5, 0 0 0 
2 Total cost of IRC Section 179 property placed in service. l-2=-I----==-=-= 

3 Threshold cost of IRC Section 179 property before reduction in limitation. . . . . . . . . . . . . . . . . . . . 3 $ 2 0 0, 0 0 0 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . l-4"--1-----"-=-"-'-=-= 
5 Dollar limitation for taxable ear. 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). . . . 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 ........... . 
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 ........... . 
13 Carr over of disallowed deduction to 2D20. Add line 9 and line 1D, less line 12 ....... 13 

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

14 (a) (b) (c) (d) (e) (f) 

9 
10 
11 
12 

(g) 
Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for 
of property (mmldd/yyyy) other basis allowed or method rate this year 

allowable in 
earlier years 

IMPROVEMENTS 10/01/1992 7,923. 6,772. S/L 39 203. 
SHELTER REHAB 10/01/1993 24,855. 20,607. S/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 1,922. 1,850. 200DB 7 

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed I 
$2,00D. See instructions for line 14, column (h)............................................ 15 

Part Ill 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) .............................. 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ............................... 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form l0DW, Si e 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or 
Form lDDW, Side 2, line 12. (If California depreciation amounts are used to determine net income before 
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .................... .. .. .. .. ...... 18 

Part IV Amortization 
19 (a) (b) (c) (d) (e) (f) 

Description Date acquired Cost or Amortization R&TC Period or 
of property (mmlddlyyyy) other basis allowed or allowable Section percentage 

in earlier years (see instr) 

20 Total. Add the amounts in column (g) .................................... ................................ 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 ........................ . . . . . . . . . . . . ········································· 22 
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(h) 
Additional first 

year 
depreciation 

(g) 
Amortization 
for this year 

II 



TAXABLE YEAR II CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form 100W. FORM 199 
Corporation name California corporation number 

PETS LIFELINE, INC. 1116239 

Part I Election To Ex ense Certain Pro ert Under IRC Section 179 
1 Maximum deduction under IRC Section 179 for California . . . . . . . . 1 $ 2 5, Q o o 

1-,c--,---~=~=:.. 
2 Total cost of IRC Section 179 property placed in service.................................................. 2 

l--+---------
3 Threshold cost of IRC Section 179 property before reduction in limitation ................................... l-3"-1------"-$"2..:0..:0:..,,c;0:..0:..O,:__ 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. 4 
5 Dollar limitation for taxable ear. Subtract line 4 from line 1. If zero or less, enter -0- ....................... t-,5,--,c--------
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

10 Carryover of disallowed deduction from prior taxable years. 10 
t-----,f--------

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. . . . . . . . . . . . . . 11 
t--,-c-,,--------

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11........... 12 
13 Carr over of disallowed deduction to 2020. Add line 9 and line 10, less line 12. . .. 13 

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

14 (a) (b) (c) (d) (e) (f) (g) (h) 
Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first 
of property (mm/dd/yyyy) other basis allowed or method rate this year year 

allowable in depreciation 
earlier years 

COUNTER TOPS-AD 6/01/2009 346. 297. 200OB 7 
2 PICNIC TABLES 3/09/2015 900. 559. S/L 7 129. 
LAPTOP COMPUTER 2/15/2014 300. 272. 200DB 5 1. 
AIR CONDITIONIN 1/05/2005 4,914. 4,914. S/L 7 

EQUIPMENT 5/01/1997 8,552. 8,552. S/L 10 

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed I 15 $2,000. See instructions for line 14, column (h). ............................... 
Part Ill 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) ............................... 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22., ... .. .. .. .... .. ......... 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form 1 DOW, Si e 1, line 6. lf line 17 is less than line 16, enter the difference here and on Form 100 or 
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before 
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............................ ...... 18 

Part IV Amortization 

19 (a) (b) (c) (d) (e) (f) (g) 
Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g) ............................. ... ·························· 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 

22 Form lO0W, Side 2, line 12 ...................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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TAXABLE YEAR II CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form lOOW. FORM 199 
Corporation name 

California corporation number 

PETS LIFELINE, INC. 1116239 
Part I Election To Exaense Certain Prooertv Under IRC Section 179 

1 Maximum deduction under IRC Section 179 for California ................................................. ,_1=-f-----"'$-"2"'5'-',c.:O,.:O,,_O,,_ 
2 Total cost of IRC Section 179 property placed in service .................................................. f--2=--f---------
3 Threshold cost of IRC Section 179 property before reduction in limitation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $ 2 O O, O O O 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . 4 
5 Dollar limitation for taxable vear. Subtract line 4 from line 1. If zero or less, enter -0-........ 5 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property (elected IRC Section 179 cost) ............................... ·I,-17'....JL.---=------+""'''"'..;':.:.'-":.:.i•':.:.:.:.·••>:.:.:.:.•:.:.:.:. ':.:.:.:.:.:.:.:.c.:.1 
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............. 8 
9 Tentative deduction. Enter the smaller of line 5 or line 8............................................. 9 

10 Carryover of disallowed deduction from prior taxable years........................................ i-:-1::.0-J-_______ _ 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 .............. l-'-1-'-1-l---------
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12 
13 Carrvover of disallowed deduction to 2020. Add line 9 and line 10, less line 12. 13 I 

Part II Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 
14 (a) (b) (c) (d) (e) (f) (g) (h) 

Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first of property (mm/dd/yyyy) other basis allowed or method rate this year year 
allowable in depreciation 
earlier years 

SCALE 8/23/1999 1,614. 1,614. S/L 7 
EQUIPMENT 9/01/2000 26,922. 26,922. S/L 7 
PHONE SYSTEM 8/02/2002 15,744. 15,744. S/L 7 
SAFE 11/30/2005 500. 500. S/L 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 (h) may not exceed 

I 1s $2,000. See instructions for line 14, column (h). ........................... 
Part Ill Summary 
16 Total: lf 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) ..... . . . . . . . . . . . . . . . . . . . . . . . . . . 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form lOOW, Si e 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or 
Form l0DW, Side 2, line 12. (If California depreciation amounts are used to determine net income before 
state adjustments on Form 100 or Form lOOW, no adjustment is necessary.) . ................................. 18 

Part IV Amortization 
19 (a) (b) (c) (d) (e) (f) (g) 

Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g). ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... 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 ~ifference here and on Form 100 or 

Form 100W, Side 1, line 6. lf line 21 is less than line 20, enter the difference here and on Form 100 or 
Form 100W, Side 2, line 12 ........... . . . . . . . . . . . ..... .. ············································· 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 California corporation number 

PETS LIFELINE, INC. 1116239 
Part I Election To Ex ense Certain Pro ert Under IRC Section 179 

1 Maximum deduction under IRC Section 179 for California ... 1 $25,000 
2 Total cost of IRC Section 179 property placed in service. l-'2=-1-'--~~-~~ 
3 Threshold cost of IRC Section 179 property before reduction in limitation ................................... 1-3-1----$~2~0~0_,,~0~0~0~ 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-'4.:..._1-'-------
5 Dollar limitation for taxable ear. 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). 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.............................. 9 

10 Carryover of disallowed deduction from prior taxable years............................... 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5........... 11 

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more tharn::'li='n::.e.,:1.;.1,".-"''-'""'"-'-'-'--'-'-'-'-L.:1=2+,.,.,===-=,,,.-,-,-cc 
13 Carr over of disallowed deduction to 2020. Add line 9 and line 10, less line 12 ....... 13 

Part II Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 
14 (a) (b) (c) (d) (e) (I) (g) (h) 

Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first 
of property (mmldd/yyyy) other basis allowed or method rate this year year 

allowable in depreciation 
earlier years 

CAGES 11/16/2006 6,896. 6,896. S/L 7 
FILING CABINETS 7/01/2008 410. 410. S/L 7 
NEW HEAT PUMP 7/09/2008 742. 742. S/L 7 
FILING CABINETS 10/10/2008 1,413. 1,407. S/L 7 
CHEVY VAN-DONAT 4/03/2009 2,399. 2,399. S/L 5 

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed 
. r 15 $2,00D. See instructions for line 14, column (h) ........................................... 

Part Ill 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) .............................. 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ............................. .. 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form 100W, Si e 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 l0DW, no adjustment is necessary.). . . .. . ............................ 18 

Part IV Amortization 
19 (a) (b) (c) (d) (e) (I) (g) 

Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mmlddlyyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g) ............. ....................................................... 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 .................................... . ................... 22 
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TAXABLE YEAR Ill CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form l00W. FORM 199 
Corporation name California corporation number 

PETS LIFELINE, INC. 1116239 

Part I Election To Ex ense Certain Pro ert Under IRC Section 179 
1 Maximum deduction under IRC Section 179 for California . 1 $ 2 5, 0 0 0 

f-'-1-----"=CL..:=:.. 
2 Total cost of IRC Section 179 property placed in service.. f-2::_f----c~~--=-= 
3 Threshold cost of IRC Section 179 property before reduction in limitation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-3=-f----$=2_,,0c.::Dc,,..:0c.:O:..Oe.. 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ............... . 
5 Dollar limitation for taxable ear. 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). . . . . . L7'-l,--------t"'=,:;..======= 
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. 9 

f-'-1--------
10 Carryover of disallowed deduction from prior taxable years....................................... f-'-1-'-0-+--------
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..... ~1.:_1--4-_______ _ 
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. 12 
13 Carr over of disallowed deduction to 2020. Add line 9 and line 10, less line 12..... 13 

Part II Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 
14 (a) (b) (c) (d) (e) (I) (g) (h) 

Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first 
of property (mm/dd/yyyy) other basis allowed or method rate this year year 

allowable in depreciation 
earlier years 

FURNITURE 5/01/2009 806. 806. S/L 7 
FURNITURE 5/27/2009 270. 270. S/L 7 
SECURITY DEVICE 6/30/2009 339. 339. S/L 7 
DESKS 7/09/2009 674. 674. 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 I 
$2,000. See instructions for line 14, column (h)............................................ 15 

Part Ill 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 

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

Form 1 DOW, Si e 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or 
Form l00W, Side 2, line 12. (If California depreciation amounts are used to determine net income before 
state adjustments on Form 100 or Form lO0W, no adjustment is necessary.) .................................. 18 

Part IV Amortrzallon 
19 (a) (b) (c) (d) (e) (I) (g) 

Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mmldd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g) ......................................... ........................... 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 pifference here and on Form 100 or 
Form l00W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or 
Form l00W, Side 2, line 12 ....................................... . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 
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TAXABLE YEAR ■ CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form lD0W. FORM 199 
Corporation name California corporation number 

PETS LIFELINE, INC. 1116239 

Part I Election To Ex ense Certain Pro ert Under IRC Section 179 
1 Maximum deduction under IRC Section 179 for California . 1 $ 2 5, 0 0 0 
2 Total cost of IRC Section 179 property placed in service................................... 1-2'-1----==== 
3 Threshold cost of IRC Section 179 property before reduction in limitation. . . . . . . . . . . . . . . 3 $ 2 0 0, 0 0 0 1--1---~=-=-<'-'--= 
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0-. 
5 Dollar limitation for taxable ear. 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). . . . . . . . . . . l....-'7'.....JL ______ _;~_;LLLL..C:.:L..C:.:L_ 
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 ............... " 1-'-1--------

9 Tentative deduction. Enter the smaller of line 5 or line 8........................................... l-9'-,1--------
10 Carryover of disallowed deduction from prior taxable years. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-1'--0'---,1--------
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. ,_1'-1--''--------
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. 12 
13 Carr over of disallowed deduction to 2020. Add line 9 and line 10, less line 12. 13 

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

14 (a) (b) (c) (d) (e) (f) (g) (h) 
Description Date acquired Cost or Dereciation Depreciation Life or Depreciation for Additional first 
of property (mm/dd/yyyy) other basis al owed 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. S/L 5 74. 

ADOBE ACROBAT s 7/29/2014 330. 330. S/L 3 

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed I 15 $2,000. See instructions for line 14, column (h) .. ···························· 
Part Ill 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) ............. 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ............. .......... 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form 100W, Si e 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or 
Form l00W, Side 2, line 12. (If California depreciation amounts are used to determine net income before 
state adjustments on Form l 00 or Form lO0W, no adjustment is necessary.). .. .. .. .. ... .. . . ......... 18 

Part IV Amort1zalIon 
19 (a) (b) (c) (d) (e) (f) (g) 

Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g) ............... ......... .... ········································ 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 ~ifference 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 1 DO or 

22 Form 100W, Side 2, line 12 ...................... . ...... ······································ 
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TAXABLE YEAR • CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form 1 DOW. FORM 199 
Corporation name California corporation number 

PETS LIFELINE, INC. 1116239 
p I art Election To Exoense Certain Prooertv Under IRC Section 179 

1 Maximum deduction under IRC Section 179 for California . ........ ········································ 1 $25,000 
2 Total cost of IRC Section 179 property placed in service .......................................... ,,. 2 
3 Threshold cost of IRC Section 179 property before reduction in limitation ......................... .. .. 3 $200,000 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .................... ,.,. 4 
5 Dollar limitation for taxable vear, Subtract line 4 from line 1. If zero or less, enter -0- ....... . . . . . . . . . . . . . . . . 5 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost ,;·;;, <>-' :':,j,,H-'c: /:ti ..... ··· .. •.• . 

i,/rtf .. 
P<• 
1 .... 

7 Listed property (elected IRC Section 179 cost) ..................... . . . . . . . . . . . I 7 
1~::;~1),i;'',r: "> ·. .. ,,, 

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

10 Carryover of disallowed deduction from prior taxable years .......... .... '''. ······························ 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 .............. 11 
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. ............. 12 
13 Carrvover of disallowed deduction to 2020. Add line 9 and line 10, less line 12 . 13 I •·•·· ...... ···• . .. Part II Deprec1at1on and Election of Add1t1onal First Year Deprec1at1on Deduction Under R&TC Section 24356 

14 (a) (b) (c) (d) (e) (f) (g) (h) 
Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first 
of property (mm/dd/yyyy) other basis allowed or method rate this year year 

allowable in depreciation 
earlier years 

IPHONE 3/07/2015 480. 416. S/L 5 64. 
2004 TOYOTA SIE 5/16/2014 8,600. 8,600. S/L 5 
FENCE 11/01/2006 2,925. 2,469. S/L 15 195. 
SPRINKLER SYSTE 7/17/2007 2,550. 2,032. S/L 15 170. 
VINYL FLOORING- 6/01/2009 382. 382. S/L 7 
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed I 

$2,000. See instructions for line 14, column (h)............................................ 15 
Part Ill 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) .. .. .. .. .. ..... . ............... 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 .......... ..................... 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form 100W, Si e 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 lOOW, no adjustment is necessary.) ............................. 18 

Part IV Amortization 

19 (a) (b) (c) (d) (e) (f) (g) 
Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g). . . . . . . . . . ............................... ··············· . .. .... 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 lOOW, Side 2, line 12 ............. .... .... . ....................................................... 22 

II CACA3501L 12/04/19 059 7621194 FTB 3885 2019 • 



u=~- ■ CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form 100W. FORM 199 
Corporation name 

California corporation number 

PETS LIFELINE, INC. 1116239 

Part I Election To Ex ense Certain Pro ert Under IRC Section 179 

1 Maximum deduction under IRC Section 179 for California . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1.:_l-----"$-"2"5°',c_:0,_0=0 
2 Total cost of lRC Section 179 property placed in service..................... 1-2=-1---~----
3 Threshold cost of IRC Section 179 property before reduction in limitation. . . . f-3::_l-----"$,c2_,:0c.::Oc,,c_:0,.c0=0 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ............................... ' l--'--1--------
5 Dollar limitation for taxable ear. 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). ............................... L'----,7.L._ _______ µ=µ======= 
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.. l-10'-,f--------
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 .............. f-'-11~1--------
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 .............. 12 
13 Carr over of disallowed deduction to 2020. Add line 9 and line 10, less line 12 ....... 13 

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

14 (a) (b) (c) (d) (e) (I) (g) (h) 
Description Date acquired Cost or Depreciation Depreciation Life or Depreciation tor Additional first 
of property (mm/dd/yyyy) other basis allowed or method rate this year year 

allowable in depreciation 
earlier years 

IMPROVEMENTS-AD 6/26/2009 422. 422. S/L 7 
REMODEL 6/30/2009 1,156. 1,156. S/L 7 
TRAILER 7/28/2009 9,868. 9,140. 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 I 
$2,000. See instructions for line 14, column (h)............................................ 15 

Part Ill 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), .............................. 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ............................... 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form l00W, Si e 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 lO0W, no adjustment is necessary.). . . .. . ............................ 18 

Part IV Amortization 

19 (a) (b) (c) (d) (e) (I) (g) 
Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g). ........ ··············································· ............ 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. . . . . . . . ..................................... .. ............ 22 
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TAXABLE YEAR ■ CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form lOOW. FORM 199 
Corporation name California corporation number 

PETS LIFELINE, INC. 1116239 
Part I Election To Ex ense Certain Pro ert Under IRC Section 179 

1 Maximum deduction under IRC Section 179 for California .................. . 1 
2 Total cost of IRC Section 179 property placed in service................... 1--:,.2+---..,-,,"C"Cc-c-=--c-
3 Threshold cost of IRC Section 179 property before reduction in limitation. . . 1-=-3-1-___ :,:$.::2c,Oc,Oc,,c.:Oe_O=O 

$25,000 

4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0- . l-4c'--t--------
5 Dollar limitation for taxable ear. 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). L:...7-,L~~-------1-"',''4'======="'-' 
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. 
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. 
13 Carr over of disallowed deduction to 2020. Add line 9 and line 10, less line 12. 13 

Part II Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 
14 (a) (b) (c) (d) (e) (f) 

9 
10 
11 
12 

(g) 
Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for 
of property (mm/dd/yyyy) other basis allowed or method rate this year 

allowable in 
earlier years 

TUFF SHED 9/27/2010 2,500. 2,500. S/L 7 
ROOF-ADOPTION s 11/09/2010 3,800. 2,278. S/L 15 253. 
REMODEL-MED TRA 11/09/2010 1,000. 1,000. S/L 7 
VINYL FLOOR-MED 11/11/2010 2,498. 2,498. S/L 7 
CABINETS FOR ME 12/01/2010 2, 681. 2, 681. S/L 7 
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed I 

$2,000. See instructions for line 14, column (h)............................................ 15 
Part Ill 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 

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

Form 100W, Si e 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 lOOW, no adjustment is necessary.) ....... . ... 18 

Part IV Amortization 

19 (a) (b) (c) (d) (e) (f) 
Description Date acquired Cost or Amortization R&TC Period or 
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage 

in earlier years (see instr) 

20 Total. Add the amounts in column (g) ............................ ... .... . . . . . . . . . . . 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 ~ifference 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 lOOW, Side 2, line 12 ........ .. .. .. ... . ................................................ 22 
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TAXABLE YEAR ■ CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form lOOW. FORM 199 
Corporation name California corporation number 

PETS LIFELINE, INC. 1116239 
Part I Election To Exoense Certain Prooertv Under IRC Section 179 

1 Maximum deduction under IRC Section 179 for California . . . . ........................................ l-1'---l----"'$-"2""5c,,...c0:..0:..0:.. 
2 Total cost of IRC Section 179 property placed in service....................................... l-2c-l----c--=-c-c----c--= 
3 Threshold cost of IRC Section 179 property before reduction in limitation. . . . . . . . . . . . . . . . . . . . . . . . . . 3 $ 2 O O, O O O >-----1----~~~~~ 
4 Reduction in limitaf1on. Subtract line 3 from line 2. lf zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
5 Dollar limitation for taxable vear. Subtract line 4 from line l. If zero or Jess, enter -0-................... >----5=-1---------

6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

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

10 Carryover of disallowed deduction from prior taxable years.......... . ................................ :=10:=:=============== 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. . . . . . . . . . . . . 11 
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. . . 12 
13 Carrvover of disallowed deduction to 2020. Add line 9 and line 10, less line 12. . .. I 13 I 

Part II Deprec1at1on and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 

14 (a) (b) (c) (d) (e) (f) (g) (h) 
Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first 
of property (mm/dd/yyyy) other basis allowed or method rate this year year 

allowable in depreciation 
earlier years 

SHED IMPROVEMEN 12/31/2010 727. 727. S/L 7 
FREEZER 1/06/2011 184. 184. S/L 7 
REFRIGERATOR 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. S/L 7 

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed I 1s $2,000. See instructions for line 14, column (h). ....................... ...... 
Part Ill 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) ........... . . . . . . . . . . . . . 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... ............................ 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form 100W, Si e 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 1 DOW, no adjustment is necessary.) ........................... .... 18 

Part IV Amortization 

19 (a) (b) (c) (d) (e) (f) (g) 
Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g) ....................... ........ ...... ···················· 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 ..... .... ... ························· ·················· . . . . . . . . . 22 
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TAXABLE YEAR Ill CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form lOOW. FORM 199 
Corporation name 

California corporation number 

PETS LIFELINE, INC. 1116239 
Prtl El TE C a ectlon 0 xaense ertain p rooertv Under IRC Section 179 

1 Maximum deduction under IRC Section 179 for California .................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 $25,000 
2 Total cost of IRC Section 179 property placed in service ............. ... .. . " ' . . . . . ······················· 2 
3 Threshold cost of IRC Section 179 property before reduction in limitation ................................... 3 $200,000 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ................................ 4 
5 Dollar limitation for taxable vear. Subtract line 4 from line 1. If zero or less, enter -0- .................. 5 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

;rn~!}illm i f;( 11::i;, 

;, ·i• ;1°/i~ii}\ 7 Listed property (elected IRC Section 179 cost) ........... ....... .............. I 7 i .;i/i; iii 
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 .......... .. 8 
9 Tentative deduction. Enter the smaller of line 5 or line 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

10 Carryover of disallowed deduction from prior taxable years ................................. . . .. ........... 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. ............. 11 
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. ............. 12 
13 Carrvover of disallowed deduction to 2020. Add line 9 and line 10, less line 12 .. 13 I o,•;;'O'ii•'i•.,, .. i• .. Part II Depreciation and Election of Add1t1onal First Year Depreciation Deduction Under R&TC Section 24356 
14 (a) (b) (c) (d) (e) (f) (g) (h) 

Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first of property (mm/dd/yyyy) other basis allowed or method rate this year year 
allowable in depreciation 
earlier years 

FENCE 2/28/2012 4,500. 4,500. S/L 7 
IMPROVEMENTS 4/17/2013 21,624. 21,623. S/L 7 1. 
PAINTING/LATTIG 6/30/2015 16,634. 9,504. S/L 7 2,376. 
DOORS/CAT ENCLO 6/30/2015 13,815. 7,896. S/L 7 1,974. 
DOG KENNEL ROOF 6/30/2015 8,500. 4,856. S/L 7 1,214. 
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed I 

$2,000. See instructions for line 14, column (h)............................................ 15 
Part Ill 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) ................... ...... 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ......................... 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form 100W, Si e 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 1 OOW, no adjustment is necessary.) ....... .... 18 

Part IV Amortization 

19 (a) (b) (c) (d) (e) (f) (g) 
Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g). . . . . . . . . . . ································ ........... .. .. ... ....... 20 
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .......... .................. 21 
22 Amortization a~ustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or 

Form 100W, Si e 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. ........ ································· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 
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TAXABLE YEAR II CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form lOOW. FORM 199 
Corporation name California corporation number 

PETS LIFELINE, INC. 1116239 
Part I Electron To Exoense Certain Prooertv Under IRC Section 179 

1 Maximum deduction under IRC Section 179 tor California ................................................. f-1=-l----::,:$.=2cc5c,,c;O::..O=O 
2 Total cost of IRC Section 179 property placed in service................... . ............................ f-2=--1--------
3 Threshold cost of IRC Section 179 property before reduction in limitation ................................... f-3c....1-----'-$=2_,0_,0",-'0'-0'-'-0 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ................................ f-4=-l--------
5 Dollar limitation for taxable vear. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5 

(a) Description of property (b) Cost (business use only) (c) Elected cost 1
" : ••· (! f\'i 6 

. . •·>· ..... 
I!; ; .. ;•; •,,.r•••·•'). 

,, .... > ........ Y?i 
7 Listed property (elected IRC Section 179 cost). ............................... l1,-7!...,-L.---=------+-'c2;'::.c:: · ,_..___. ·ec·_..___ · '°'_..___,;·•'.::;>.::; ·•2 ! ;:_..___ 
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 ................ f-8=-it--------
9 Tentative deduction. Enter the smaller of line 5 or line 8 .................................................. f-,Cg~f--------

10 Carryover of disallowed deduction from prior taxable years........... . ............................ l--"10=-it--------
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 .............. l--"11'--,t--------
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 .............. 12 
13 Carrvover of disallowed deduction to 2020. Add line 9 and line 10, less line 12 ....... 13 I i 

Part II Deprec1at1on and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 
14 (a) (b) (c) (d) (e) (f) (g) (h) 

Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first 
of property (mm/dd/yyyy) other basis allowed or method rate this year year 

allowable in depreciation 
earlier years 

MEDI LIGHT FLOO 7/08/2011 1,148. 1,148. S/L 7 
MED TRAILER AIR 8/03/2011 283. 283. S/L 7 
VET TRAILER WAT 8/01/2016 2,227. 928. S/L 7 318. 
WASHER 7/26/2016 3,951. 1,645. S/L 7 564. 
DRYER 11/03/2016 2,856. 1,088. S/L 7 408. 

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed I 
$2,000. See instructions for line 14, column (h)............................................ 15 

Part Ill 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) ............................... 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ............................. .. 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form 100W, Si e 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or 
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before 
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . . ................................ 18 

Part IV Amort,zat,on 

19 (a) (b) (c) (d) (e) (f) (g) 
Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g) ...................................... ............................. 20 
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ........................... 21 
22 Amortization a~ustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or 

Form 100W, Si e 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or 
Form lOOW, Side 2, line 12 ............................ . . . . . . . .......................................... 22 

• CACA3501L 12/04/19 059 7621194 FTB 3885 2019 • 



TAXABLE YEAR ■ CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form 100W, FORM 199 
Corporation name California corporation number 

PETS LIFELINE, INC. 1116239 
Part I Election To Ex ense Certain Pro ert Under JRC Section 179 

1 Maximum deduction under IRC Section 179 for California . $25,000 
2 Total cost of IRC Seclion 179 property placed in service ... , , ...... , , ....... , , . . f-'2"----f-'--~~---
3 Threshold cost of IRC Section 179 property before reduction in limitation. . 3 $ 2 0 O, 0 0 O '--1---~=-=--"-= 4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ...... . 
5 Dollar limitation for taxable ear. Subtract line 4 from line 1. If zero or less, enter -0- .............. . 

6 (a) Description ol property (b) Cost (business use only) (c) Elected cost 

7 Listed property (elected IRC Section 179 cost). L.7'----L-------i"'---",::::C--"--"--"--"--"--":;,;:1 
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. 
9 Tentaf1ve 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 .......... . 
12 IRC Section 179 expense deduction. Add line 9 and f'lne 10, but do not enter more than line 11 .... . 12 
13 Carr over of disallowed deduction to 2020. Add line 9 and line 10, less line 12....... 13 

Part II Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 
14 (a) (b) (c) (d) (e) (f) (g) (h) 

Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first 
of property (mm/dd/yyyy) other basis allowed or method rate this year year 

allowable in depreciation 
earlier years 

EMERGENCY SERVI 6/01/2017 36,718. 15,252. S/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. 
ANESTHESIA 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 

Part Ill 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) ............. .. ........ 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ......... .......... 17 
18 Depreciation a~ustment. If rine 17 is greater than line 16, enter the d'1fference here and on Form 100 or 

Form 100W, Si e 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or 
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before 
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ......... . ......... 18 

Part IV Amortization 
19 (a) (b) (c) (d) (e) (f) (g) 

Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g) ............ ............. ········································· 20 

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

22 Amortization a~ustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or 
Form 1 00W, Si e 1, line 6. lf line 21 is less than line 20, enter the difference here and on Form 100 or 

22 Form 100W, Side 2, line 12, ............ . ....... ··········································· 

■ CACA3501L 12/04/19 059 7621194 FTB 3885 2019 ■ 



TAXABLE YEAR ■ CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form 100W. FORM 199 
Corporation name California corporation number 

PETS LIFELINE, INC. 1116239 

P rt I a Election To Expense Certain Prooertv Under IRC Section 179 
1 Maximum deduction under IRC Section 179 for California ................................ 1 $25,000 
2 Total cost of IRC Section 179 property placed in service ...................... . . . . . . . . . . . . ' . . . . . . . . . . . . 2 
3 Threshold cost of JRC Section 179 property before reduction in limitation ................................... 3 $200,000 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ................................ 4 
5 Dollar limitation for taxable vear. Subtract line 4 from line 1. If zero or less, enter -0- ................... 5 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost .. ; , .. •. ·•·> ........ 

;t: i>' .. 

Ii~::~ ~ti~ ,i.1il.'~ .>' 
7 Listed property (elected IRC Section 179 cost) ...................... ....... I 7 •• • ... ii> .. i < ',•'',,: '.:: ,··, 

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

10 Carryover of disallowed deduction from prior taxable years .................................... 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 .............. 11 
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 .............. 12 
13 Carrvover of disallowed deduction to 2020. Add line 9 and line 10, less line 12 ....... 13 I ;••·••···•· "> '', ·-.-::.,'/,,\ .. 

Part II Deprecrat,on and Electron of Addrtronal Frrst Year Deprecratron Deduction Under R&TC Section 24356 

14 (a) (b) (c) (d) (e) (I) (g) (h) 
Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first 
of property (mm/dd/yyyy) other basis allowed or method rate this year year 

allowable in depreciation 
earlier years 

AUTOCLAVE 2/17/2017 2,100. 700. S/L 7 300. 

VET TRLR WALL M 3/29/2017 2,879. 925. S/L 7 411. 

LENOVO THINK CE 9/05/2017 1,384. 508. S/L 5 277. 

CELL PHONE 2/12/2018 524. 149. S/L 5 105. 

ASUS LAPTOP 8/04/2017 870. 334. S/L 5 174. 

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed 
\ 1s $2,000. See instructions for line 14, column (h). ............................... 

Part Ill 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) ......................... 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ................... .... 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form 100W, Si e 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or 
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before 
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .. ······· ························· 18 

Part IV Amortizatron 

19 (a) (b) (c) (d) (e) (I) (g) 
Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g) ............... .... . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 

22 Form l00W, Side 2, line 12. ,, ,,,,,, ............................... . . . . . . ' . ' ' ' ' ' ' . . 
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TAXABLE YEAR • CALIFORNIA FORM 

2019 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form lOOW. FORM 199 
Corporation name California corporation number 

PETS LIFELINE, INC. 1116239 
Part I Election To Ex ense Certain Pro ert Under IRC Section 179 

1 Maximum deduction under IRC Section 179 for California ........ . 
2 Total cost of IRC Section 179 property placed in service .......... . 

. ............................... f--'1-+-----"$'-"2"'5_,_,_,,_0.e.OO,:_ 
2 

3 Threshold cost of IRC Section 179 property before reduction in limitation. 3 $200,000 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. 
5 Dollar limitation for taxable ear. 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). . . . . . . . . . . . . . . . . . . . . . . . . '---7'----'----------J.cC"'---.CC.:"'----'--"'---"'---"'---= 
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. 1-8=-1----------
9 Tentative deduction. Enter the smaller of line 5 or line 8................................. 1-9=--1----------

10 Carryover of disallowed deduction from prior taxable years....................................... l-'-10~1--------
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5........... i-:.1.:.1-4-_______ _ 
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 .............. 12 
13 Car over of disallowed deduction to 2020. Add line 9 and line 10, less line 12 ....... 13 

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

14 (a) (b) (c) (d) (e) (f) (g) (h) 
Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first 
of property (mm/dd/yyyy) other basis allowed or method rate this year year 

allowable in depreciation 
earlier years 

WATER HEATER 12/14/2017 1,675. 379. S/L 7 239. 
6 VAN CAGES 4/16/2018 5,849. 975. S/L 7 836. 
DELL COMPUTER E 3/25/2019 1,282. 64. S/L 5 192. 
CANINE KENNELS/ 9/04/2019 10,619. S/L 7 506. 
WASHING MACHINE 9/04/2019 1,865. S/L 7 89. 

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed 1,s $2,000. See instructions for line 14, column (h). ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Part Ill 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) ....................... 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ............................ ... 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form 100W, Si e 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or 
Form l00W, Side 2, line 12. (If California depreciation amounts are used to determine net income before 
state adjustments on Form 100 or Form 1 OOW, no adjustment is necessary.) ............................... . . . 18 

Part IV AmortIzatIon 

19 (a) (b) (c) (d) (e) (f) (g) 
Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g) ..... ...... .. ··············································· 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 pifference 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 ..... .... . . ·············································· . ... 22 
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2019 California Statements Page 1 

94-2851279 

Statement 1 
Form 199, Part II, Line 7 
Other Income 

Income from Special Events. 
Program Service Revenue. 

Statement 2 
Form 199, Part II, Line 17 
Other Expenses 

Accounting Fees. 

Pets Lifeline, Inc. 

Advertising and Promotion ....................... . 
Automobile Expenses. 
Bank & Merchant Fees. 
Board Expenses 
Capital Campaign Expenses. 
Dog Training Expenses ..... . 
Donor Expenses ................. . 
Dues & Subscriptions ............... . 
Information Technology ............... . 
Insurance. .. . 
Investment management fees .................. . 
Kids Camp Expenses. 
Legal Fees. . .. 
Moving Costs & Temp. Shelter .. 
Nonshelter Spay/Neuter Expense. 
Office Expenses .............. . 
Other Employee Benefit ........... . 
Other fees. 
Pension Plan Contributions ........ . 
Postage and Shipping. 
Printing and Publications. 
Repairs & Maintenance ..... . 
Shelter Supplies, Vets, Etc ..... .. 
Special Event Expenses .............. . 
Telephone .. 
Training Expenses .. 
Travel ................ . 
Volunteer Expenses ....... . 

Statement 3 
Form 199, Schedule L, Line 7 
Investments in Stocks 

Mutual Funds .............. . 
Pooled Investments .............. . 

. ............................. $ 82,611. 
33,589. 

Total$ 116,200. =========== 

$ 3,200. 
22,206. 

3,768. 
8,566. 
2,948. 

26,866. 
2,654. 
3,412. 
5,062. 
4,202. 
5,894. 
6,168. 
4,255. 

11,349. 
100,186. 

925. 
8,363. 

30,454. 
19,313. 

411. 
1,149. 

23,344. 
751. 

47,930. 
138,315. 

7,324. 
87. 

4,824. 
3. 727. 

Total $ 497,653. 

$ 1,477,740. 
...... 0. 

Total =$==1='=4=7=7=,7=4=0=. 



2019 

Statement 4 
Form 199, Schedule L, Line 12 
Other Assets 

California Statements 

Pets Lifeline, Inc. 

Construction Devlopment Costs ................................................. . 
Prepaid Expenses and Deferred Charges ..................................... . 

Statement 5 
Form 199, Schedule L, Line 18 
Other Liabilities 

Other Payables. 

Statement 6 
Form 199, Schedule M-1, Line 7 
Income Recorded on Books Not on Return 

Page 2 

94-2851279 

640,130. 
7. 061. 

Total =$===6=4=7f:.1=9=1=. 

4. 711. 
Total =$====4f=,7=1=1=. 

Net Unrealized Gains on Investments ..... . ....................................... '!'$ __ ~2.;;.6<.;r 3;;;8...;5;.,.. 
Total =$===2=6f:,3=8=5=. 
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EOFCALIFORNIA Cl>tt ,~f>.l•A wi1..:1>flflc.': ~,.;s.,o,.J _ c;..u~ F, n.& 

(Rev 09/2017) 
IN 

.... 

MAIL TO: 

ANNUAL REGISTRATION RENEWAL FEE REPORT 
(For Registry Use Only) 

Registry of Charitable Trusts 
P.O. Box 903447 

TO ATTORNEY GENERAL OF CALIFORNIA Sacramento, CA 94203-4470 
(916) 210-6400 

STREET ADDRESS: Sections 12586 and 12587, California Government Code 
1300 I Slreet 11 Cal. Code Regs. sections 301-306, 309,311, and 312 

om~"" o, '""'"@ PAGE 1 of 5 -~·'• 

A 

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the 
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a 

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code 

WYf!ll. ag ,a go}{Lcbatitiesl section 23703; Government Code section 12586.1. IRS extensions will be honored. 

Check if: 

PETS LIFELINE, INC . D Change of address 
Name of Organization 

D Amended report 
List all DBAs and names the organization uses or has used 

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

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

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

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

Gr!:!ss Anmial B1mrnue Ell Gr!:!ss A□□ual Belle□ue Ell Grnss Annual Bellenue Ell 
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150 
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225 

Greater than $50 million $300 

PART A - ACTIVITIES 
For your most recent full accounting period (beginning 7/01/19 ending 12/31/19 ) list: 

Gross Annual Revenue $ 1,809,220. Noncash Contributions $ 0. Total Assets $ 5,589, 660. 

Program Expenses $ 0. Total Expenses $ 866[274. 

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT 
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page 

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No 

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any 

□ ~ officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? 

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? □ ~ 
3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? □ ~ 
4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial 

coventurer used? □ ~ 
5 During this reporting period, did the organization receive any governmental funding? □ ~ 
6 During this reporting period, did the organization hold a raffle for charitable purposes? □ ~ 
7 Does the organization conduct a vehicle donation program? □ ~ 
8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with ~ □ general ly accepted accounting principles for this reporting period? 

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? □ ~ 
I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge 
and belief, the content is true, correct and complete, and I am authorized to sign. 

NANCY KING EXECUTIVE DIR. 
Signature of Authorized Agent Printed Name Title Date 

CAEA9801 L 03/19/20 



Form 990 Change of Accounting Period 0MB No. 1545-0047 

(Rev. January 2020) Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

2019 
Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Publi<; 
Inspection 

A For the 2019 calendar year, or tax year beginning 7 / 01 , 2019, and ending 12 / 31 
' 2019 

B C~ck if applicable: C D Employer identification number 

.... Address change Pets Lifeline, Inc . 94-2851279 

.... Name change P . O. Box 341 E Telephone number 
Initial return Sonoma, CA 95476 (707) 996-4577 I-
Final return/terminate<I -Amended return G Gross receipts $ 5,121,682. -- Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? 0 Yes 

~No 
Same As C Above H(b) Are all subordinates included? Yes No If "No," attach a list. (see instructions) 

I Tax-exempt status: IXI 501(c)(3) I I s01(c) ( )◄ (insert no.) I I 4947(a)(l) or I I 527 
J Website: ► www. petslifeline. org H(c) Group exemption number ► 
K Form of organization: IXI Corporation I I Trust I I Association I I Other► I L Year of formation: 1982 I M State of legal domicile: CA 
I Part I, I Summary 

1 Briefly describe the organization's mission or most significant activities:Pets Lifeline is dedicated to 
Q) f)rotecting_ and imgrovin_g the lives of cats and dogs in need in Sonoma Vall~y _____ 
0 

through sheltering_ and ad2.2._tion,_humane education, and communicy 2,ro_grams. _______ C 
C1J 
C 
~ ---------□--------------------------------------------------- --> 2 Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 0 

<:J 3 Number of voting members of the governing body (Part VI, line 1 a) . ..... ... . .. ...... . . '. ............. 3 14 od 4 Number of independent voting members of the governing body (Part VI, line 1 b). ..... 4 14 U) ..... . .. ' ... . . . . 
Q) 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ......... . .. . .. . 5 16 :;:a .... .. .... 
·;;: 6 Total number of volunteers (estimate if necessary).,, ... ,,, .... . .................... . '. ...... ..... , . ' 6 75 =fl 

7a Total unrelated business revenue from Part VI II , column (C), line 12 . . 7a 0. c( . . . . . . . . . . . . . . . . . . . .... ... .. .. 
b Net unrelated business taxable income from Form 990-T, line 39 .. , . . ... . ... ... . . . . . . . . . . . . . . . . . . . . . . . 7b 0 • 

Prior Year Current Year 
8 Contributions and grants (Part VIII, line 1 h) ... . . ••• • . ... . . .... , . ..... . .. . . ... .. .... . 1,728,046. 1,772,293. Q) 

::J 9 Program service revenue (Part VIII, line 2g) .... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74,986. 33,589 . C: 
Q) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .... . . ..... .... ... ...... 73 , 319. 59,042. > 
Q) 

a: 11 Other revenue (Part VIII , column (A), lines 5, 6d, Be, 9c, 10c, and l le} . ............. . 35,578. -55,704. 
12 Total revenue - add lines 8 through 11 (must equal Part VII I, column (A), line 12). .... 1,911,929. 1,809,220. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . . . . . . . . . . . . . . . . . 
14 Benefits paid to or for members (Part IX, column (A), line 4) .... . ,, . ,, .. .. . . , ... . . .. . 
15 Salaries, other compensation , employee benefits (Part IX, column (A), lines 5-10), ... . 638,575. 345,042. 1/) 

Q) 16a Professional fundraising fees (Part IX, column (A), line l le)., .............. .. . ..... . 1/) 
C: 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 213,863. C. 

~ 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, l lf-24e). 575,369. 382,917. . . . . . . . . . . . . . . . . ...... .. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . . ......... 1 ,213 , 944. 727,959. 
19 Revenue less expenses. Subtract line 18 from line 12 ... ..... , ........... ....... .. ''' 697,985. 1,081,261. 

~; Beginning of Current Year End of Year 
!? g 20 Total assets (Part X, line 16) ....... ••••••••••• ••••• • ••• ■ • ••• •• ••• •••••• . . . . . . . . . . . . 4,880,394. 5,589,660. •.!! : • 21 Total liabilities (Part X, line 26) .......... ,, ........... . ...... . . ....... ..... . .. ... ... 447,338. 48,958. <m 

•5 22 Net assets or fund balances. Subtract line 21 from line 20 .... .... . . .. . . .... ....... ... 4,433,056. 5,540,702. z,. 

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

► 
I 

Sign Signature of officer Date 

Here ► Nancy King: Executive Dir. 
Type or print name and title 

Print/Type preparer's name I Preparer's signature 
I ~a~e/21/20 

Check ~if I PTIN 

Paid Jeffrev M. Drever Jeffrev M. Drever self-employed P00039630 

Preparer Firm's name ► Jeffrev M. Drever, C.P .A. 
Use Only Firm's address ► 811 West Napa Street, Suite A Firm's EIN ► 68-0401016 

Sonoma, CA 95476 Phone no. (707) 938-2273 
May the IRS discuss this return with the preparer shown above? (see instructions) .... .• . . ........... .. . . . . . . . . . . . . ... IXI Yes I I No 

ij 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOlOll 01121/20 Form 990 (2019) 



Form 990 (2019) Pets Lifeline, Inc. 94-2851279 Page 2 
! R<irt~llli)il!! Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill......................... . . . . . . . . . . . . . . . . . . . . . Q 
1 Briefly describe the organization's mission: 

Pets Lifeline is dedicated to_QFotecting and inprovin[ the lives of cats and d~E_in __ 
need in Sonoma Valley through .. sheltering and adoI?tion, humane education, .and ______ _ 
_<;:Q.mmunity_QFo[rams. _________________________________________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? ........... . 

If "Yes," describe these new services on Schedule 0. 
D Yes ~ No 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. 
If "Yes," describe these changes on Schedule 0. 

D Yes ~ No 

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

4a (Code: ____ ) (Expenses $ 334,886. including grants of $ _______ ) (Revenue $ 15,536.) 
]l.nimal Shelter/Ad21?._tion Services - Pets Lifeline takes in and cares for stray and ___ _ 
2~andoned c!_o_gs and cats by providing them with food,_shelter, medical attention and __ 
human kindness. _We I?lace animals into lovin_g, _p~rmanent homes if their owners do not_ 
reclaim them._ Pets Lifeline averag_es an intake of 500 cats and dQ.g~ ger year with a_ 
98% live release rate. _All shelter animals are S£1!J~d or neutered before adogtion to_ 
he),p control future unwanted animals._ In addition, they are seen ~y a veterinarian __ 
before ad21?._tion and receive all necessary vaccinations. _In S~tember of 2019 Pets __ _ 
Lifeline moved its Ol?erations to a telllJ29rary site at 21045 Broadwe.Y_ in Sonoma in ___ _ 
antic!E_ation of the construction of a new_facility at their site on E:lg_hth Street ___ _ 
East._ Constuction of the new_facility commenced in March of 2020 and it is _______ _ 
antic~ted that the org2 nization will move into its new facilities in March of 2021._ 

4b (Code: ____ ) (Expenses $ 37,001. including grants of $ _______ ) (Revenue $ 12,488.) 
Humane Education - Pets Lifeline offers educational l?r~ramming_ that has a ________ _ 
two-l?ron_ged a2J2Foach. _ One, teaching coml?assion for all livin[ thing3 , and two, ____ _ 
offeril!5J a humane education curriculum for the learning needs of students in Pre-K, __ 
T-K,_and K-5th _grade classrooms._ The_QFo[rams are taught b_y Pets Lifeline educators _ 
on Sonoma Valley elementa~ school cal!!£_uses,_as well as at our own facili9'..,_and ___ _ 
include l?r~rams such as "Kids SI?eak for Pets", "Early Litera£Y_ Intervention", _____ _ 
"Library Skills Instruction'\ and_"Humane Education Summer Cal!!£'.'._ These education __ _ 
sei:yj,<::_~_~each al?groximately 500 students each_y~ar. _________________________ _ 

-----------------------------------------------------------------

4c (Code: ____ ) (Expenses $ 36,511. including grants of $ _______ ) (Revenue $ 5,565. ) 
Behavioral Training_ - Pets Lifeline offers a variery of ongoing_ classes for canines __ 
and their owners, including_ Family Do[ I (a beginnin_g level course that _<;:Q.~r~ all __ _ 
the beha~:loral fundamentals)L Family Dog II (an intermediate course addressin[ the __ _ 
AKC' s Canine Good Citizen criteria), as well as courses l?rovidin_g volunteer canine __ _ 
handlers with the regnisite skills needed to effectively work with shelter dO[S. ____ _ 
A2J2Foximately 50 dc,g3 g_o throng_h these training l?r~rams each_y_ear. _____________ _ 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ► 408,398. 
BAA TEEA0102L 07/31/19 Form 990 (2019) 



Form 990 (2019) Pets Lifeline Inc 
fl"artlXf/liJ Checklist of Required Schedules 

94-2851279 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A ..................................................................................................... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I ............................................................. . 

4 ~ection 501(c)(3h organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
1n effect during t e tax year? If 'Yes,' complete Schedule C, Part II ................................................. . 

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 98-19? If 'Yes,' complete Schedule C, Part Ill . .... . 

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

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II ........................ . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill . ................................................................................... . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV. ....................................................... . 

10 Did the organization, directly or through a related organization, hold assets in donoMestricted endowments 
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. . ................................................ . 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? /f 'Yes,' complete Schedule 
~-w...... . ..... ······························································· 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

Page 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

11 a X 

X assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil......... . . . . . . . . . . . . . . . . . . . . . . . . . 11 b ,__.__._ __ 
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . ......................................... . 11 C 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 16? If 'Yes,' complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . 11 e 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... 11 f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII.......................................................... . . . . . . . . . . . . . . 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 72a, then completing Schedule D, Parts XI and XII is optional.............. 12b X 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X 

14a Did the organization maintain an office, employees, or agents outside of the United States? .......................... . 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaki!'lg, 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 I and IV ................................................. . 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV. ................................................ . 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV ............................................ . 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 le? If 'Yes,' complete Schedule G, Part I (see instructions) ................................ . 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, X 
lines le and Sa? If 'Yes,' complete Schedule G, Part II.................................................... . ....... f.-'18'-f--lf--

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill.................................................................................... ,_19_1-_,1-x-

2oa Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ i-=2.cOc.•-1---1--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 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and fl ............... . 21 X 

BAA TEEA0103L 07/31/19 Form 990 (2019) 



Form 990 (2019) Pets Lifeline, Inc 
f~al'!'.ll¥ii'i:I Checklist of Required Schedules (continued) 

94-2851279 Page4 

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,' complete Schedule I, Parts I and Ill .................................................... . 22 X 
23 Did the organization answer 'Yes' to 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? If 'Yes,' complete 
Schedule J ...................................................................................................... . 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

~~~g~t~'sch~~~~ika~/,~~'. ;~s t~~~~d2i~er Dece~ber_31,_ 2002? .".'~es,_'_an~~er lines 24b_ through 24~ an_d ........ . 
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 tax-exempt bonds?........................................................................................... 24c ,__.,__...._ __ 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . . . . . . . . . . . . 24d 
f-~l--+--

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I .......... , ............... . 

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

25a X 

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 emploree, creator or founder, substantial contributor, or 35% controlled entity X 
or family member of any of these persons. If 'Yes,' complete Schedule L, Part II ..... , ............................... f-=2"'6-+----1-'c:.._ 

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 Ill ............ ,,,, ................................................... . 

28 Was the organization a party to 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 contributor? If 
'Yes,' complete Schedule L, Part IV. . ................................................................ . 

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

28a X 

28b X 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

29 ~~\~:

0

::~~:!~oh:::;:i~~ :;~~~~~·~ $~~,~·~~ ·i~.~~~~~~~~· ~~·n·t~(~~;i~~~~· ~; :~~~:; ~~~~~~;~ ;~~~~~~~·~::::::::::::: 1-!-:-c_,___-1--~-
I---!--+--

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M ....................................................................... ._3_0_,_~,_X_ 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 ...... ._3_1_, __ ,_X_ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e-=32=---l--+-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, Part I .................................................. . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, line 1 ................................................................................... . 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .............. . 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)(l 3)? 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 entity that is not a related organization and that is X 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... ._3_7_,_-..,__ 

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

re_art\V!ilStatements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any lme m this Part V. 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 

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

1 a 
1 b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? ............................................................................ . 

38 X 

Form 990 (2019) 



Form 990 (2019) Pets Lifeline, Inc. 94-2851279 Page 5 
f1.il'"t11'(;]) Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State­
ments, filed for the calendar year ending with or within the year covered by this return ..... L=2.::a"---------""'-l-""~P,..:::.µ'-"" 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ . 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 

b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule 0. , , . 

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 ► 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5 a 
1--.,_-+~-

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5 b 
l--'-"-1--+--c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?...... 5 c 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? ..................................... 1--"6-"a+--+-X-

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible?. . ................................................. . 

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 payer?. 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......................... . 

c Did the organization sell, exchange, or otherwise dispose of tangible persona[ property for which it was required to file 
Form 8282? ..................................................................................................... . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year ....... . 7d 

6b 

1---1--+-­

1---1~-+~-, 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7 e 
l-'-'-1-----J~~ 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . . 7 f 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? .................................................................................... . 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? ......... . 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year? ........... . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? .................... . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........... . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12... ,_1_o_a-1---------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... L.:.10:.b1 _______ 

7 
((l(ii I? 

11 Section 501(cX12) organizations. Enter: 

a Gross income from members or shareholders .................................... . 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.)........................................... L.!1.:.1~b1._ _______ -1::..::-1::..::::..::µc::...: 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... L.!1=2.::b1._ _______ _j 

13 Section 501(cX29) 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 0. 
b Enter the amount of reserves the organization is required to maintain by the states in 

which the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . . i-:1-=3-=b+---------1 
c Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l...!1~3~ci_ _______ __j_:i~~..'....:j..:L~ 

14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b lf 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 0.. 

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes,' complete Form 4720, Schedule 0. 
BAA TEEA0105L 07131119 



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

1 eartLVl'ii':I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or 7 Ob below, describe the circumstances, processes, or changes on 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI ................................ , [xi 

Section A. Governing Body and Management 

Yes No 
1 a Enter the number of voting members of the governing body at the end of the tax year ..... la 14 Xi\• ,. 

If there are material differences in voting rights among members ry of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule 0. .,, 

b Enter the number of voting members included on line la, above, who are independent .... lb 14 •/.,'\ 
•,•. 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I ... , ,< 
officer, director, trustee, or key employee?. ...... ··········································· ''' ............... ····· 2 X 

3 Did the organization delegate control over management duties customarily pertormed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed?. .. ········································ ............... ······················ 4 X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X 
6 Did the organization have members or stockholders? .......................... .............. . . . . . ·················· 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 body? ................................... ... . . . . . . . . . . . . . . ....... ······················· 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? ............. ............... . ······························· 7b X 
8 Did the orQanization contemporaneously document the meetings held or written actions undertaken during the year by I.'. Iii 1: i the following: See Schedule 0 

a The governing body? . ... ········································ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sa X 
b Each committee with authority to act on behalf of the governing body? ........... ... ... ······························ Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule 0 ............................ 9 X 

Section B. Policies (This Section B reouests information about policies not reauired bv the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? ............ ... .. ························· 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 purposes? ................ . ······································ 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? ...................... 11 a X 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 ' ·••: " .,, ··: 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13. .......... .. .. ········ . . . . . . . . . . . . . 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? .......................................................................................... ............ 12b X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this was done ......... ......... ···················································· 12c X 

13 Did the organization have a written whistleblower policy?. . .......................................... ..... 13 X 
14 Did the organization have a written document retention and destruction policy? ..................................... 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

•. : I> , '"! 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I/";:; '/:' ! 
a The organization's CEO, Executive Director, or top management official. .. See .. Schedule. 0 ...................... 15a X 
b Other officers or key employees of the organization ........................... . . . . . . . . . . . . . . . . . .. .. ................. 15b X 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ltI, 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a > Ii l 
taxable entity during the year? ...... . . . . . . . . . .................................................. . . .. . .............. 16a X 

. << ' Ji b lf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its I\./ :·:.• 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

16b organization's exempt status with respect to such arrangements? ........................................... .... .. 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► B2..I!....e _________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website IR] Another's website IR] Upon request D other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule 0 

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 TEEA0106l 07/31/19 Form 990 (2019) 



Form990 (2019) Pets Lifeline, Inc. 94-2851279 Page7 

!Part•iVlli,! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VI I. . . . . . . . . . . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• 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 1099-MISC) of more 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 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. 

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

(C) 

(A) (B) Position (do not check more 
(D) (E) than one box, unless person 

Name and title 
(F) 

Average is both an officer and a Reportable Reportable Estimated amount hours director/trustee) compensation from compensation from of other pee the organization related or~anizalions 
week Qr ~ 0 ;s i,. j 0N-211099,MISC) c,N-2/10 9-MISC) compensation from 

(list any gJ, 3l .ji! the organization g. < e- 0 

"' 0~ and related hours for ~~ <ll related = 3 -;;- <ll organizations 
!;f !? 

0 

l organiza• ~ @ 3 
lions L "'- il below i "' ro 

dotted ~ 

line) ro ffi 
"' !P 

(1) Nancy King 40 ------------------------ -Executive Dir. 0 X 126,731. 0. 17,724. 
(2) Monica Dashwood 1 --------------------------Director 0 X 0. 0. 0. 

_(3) Yvonne Hall ______________ 1 
Director 0 X 0. 0. 0. 

_(4) Paul Arata _______________ 1 
Treasurer 0 X X 0. 0. 0. 

(5) Toni Casamento 1 ------------------------ -Director 0 X 0. 0. 0. 
_(6) Anne Mielin_g ___________ 1 

Director 0 X 0. 0. 0. 
_(7) Brad Me_yer ____________ 1 

Director 0 X 0. 0. 0. 
_(B) Sandy Drew ____________ 1 

Director 0 X 0. 0. 0. 
(9) Brian Ness 1 ------------------------ - ----

Director 0 X 0. 0. 0. 
(10) Marchelle Carleton 2 ------------------------ - ----

Vice President 0 X X 0. 0. 0. 
_!_11) David Ball ____________ 1 

Director 0 X 0. 0. 0. 
(12) Kevin Schuh 2 ------------------------ - ----

President 0 X X 0. 0. 0. 
(13) Elaine Smith 1 ------------------------ - ----

Secretarv 0 X X 0. 0. 0. 
(14) Deborah Emery __________ 1 

Director 0 X 0. 0. 0. 
BAA TEEA0107L 07/31/19 Form 990 (2019) 



Form 990 (2019) Pets Lifeline Inc 
' 94-2851279 Page 8 

I Part:iYHfffl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continued) 
(B) (C) 

(A) 
Position (D) (E) (F) Average (do not check more than one 

Name and title hours box, unless person is both an Reportable Reportable pee officer and a director/trustee) compensation from compensation from Estimated amount 
week of other 

(list any Q~ ~ 0 "' ~ ::!. j 
the orianizalion related orianizations compensation from 

hours = 3l cl' u~ 
c,N-211 99-MISC) (W-2/10 9-MISC) the organization 

~~ = 
'" e- ~ ~ ~* and related 

related = 'll 3 'll organizations n C 0 ~i organiza Q~ ~ "-
• lions = oi! 
below l 2 ~ 

~ ~ 
dolled * 

~ 

line) ~ ~ ro ii 
(15) Rhonda Stalli1!9:§ ________ 1 

Director 0 X 0. 0. 0. 
(16) -------------------------- ----
(17) -------------------------- ----
(18) -------------------------- ----
(19) -------------------------- ----
(20) -------------------------- ----
(21) -------------------------- ----

(22) -------------------------- ----
(23) -------------------------- ----
(24) -------------------------- ----
(25) -------------------------- ----

1bSubtotal.................. ► 126,731. 0. 17,724. 
c Total from continuation sheets to Part VII, Section A. ► O • O • O • 
dTotal(addlines1band1c)...................... ► 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 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such individual ............................................... . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for 
such individual. . .................................................... f--,,:.,,-1,------+-=.,, 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .................... . 

Section B. Independent Contractors 
1 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 

5 X 

(C) 
Compensation 

.i:.'.~·trnr•-···> ......... ,, .... i 2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ► 0 
BAA TEEA0108l 07/31/19 Form 990 (2019) 



Form 990 (2019) Pets Lifeline, Inc. 
ll",al:t,!N:1111 Statement of Revenue 

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

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

b Membership dues ............ . 
c Fundraising events. .......... . 

d Related organizations ........ . 

e Government grants (contributions) ... . 
f All other contributions, gifts, grants, and 

similar amounts not included above. 
g Noncash contributions included in 

lines la•lf. ......... . 
h Total. Add lines 1 a-11. 

1 a 
lb 
1 C 

ld 
le 

1 I 

1 g 

202 717. 

1 569 576. 

11 189. 

(A) (B) 
Total revenue Related or 

exempt 
function 

94-2851279 

(C) 
Unrelated 
business 
revenue 

Page9 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

111 Business Code I 2 a Kids Cam_p Revenue ____ -·i-'9'-'0'-'0'-"0""9"'9 __ -+ __ 1...,2=4,.,,8"'8'-'-.+--~1"-'2"-'-'4..,8'-'8'-'-.+------+-----
cc b AdqpJ:ion Revenue ____ -·1-'9'-'0'-'0'-'0"'9""9'------+--1"-'1=7eo5c,,6c,.+--~1"'1"-'-7'-"5'-'6'-'-.+------+-----
·~ c D!£q_ TrainillSI... Revenue _ -·l-'9'-'0'-'0'-'0'-'9'-'9'---f-------'5'-'-'5'-'6"'5'-'.4----~5=5'-"6"'5'-'-.+------+------
"' d SQ.a_yjNeuter Revenue __ -·1-'9'-'0'-'0'-'0"'9"'9'------+--~3=0,..,6"'4'-'.+---3,,_,_,0,_,6"'4'-'.-+------+-----
E e Pet Redem12.tions Revenue .~9,c0ec0ec0'-'9'-'9'----l-------'5"'3"-'0'-'.+----~5c,3cs0c.,.+------+------

a.
i f All other program service revenue. . . 18 6 • 18 6 . 

g Total. Add lines 2a-2f. .............................. ► 33,589. 

(i) Real (ii) Personal 

Ga Gross rents........ Ga 
b.+-----t-------1 b Less: rental expenses 6 b 
F+-----t-------1 

c Rental income or (loss) ~6,.:C::.i_-,-____ _,_ ______ + 
d Net rental income or (loss). . . . . . . . . . . . . . . . . . . . . . . . . . ► 

(i) Securities 7 a Gross amount from 
sales of assets 
other than inventory 7a 3 181 327. 

b Less: cost or other basis 
and sales expenses 7 b 3 1 7 4 14 7 . 

c Gainor(loss) ...... 7c 7 180. 
d Net gain or (loss). 

c:
~ 8 a Gross income from fundraising events 

(not including $ 2 0 2 71 7 . 

(ii} Other 

10 741. 

10 741. 

j of contributions reported on line le). 

- See Part IV, line 18............. Ba 82 611. 
b Less: direct expenses....... 8b 138 315. 
c Net income or (loss) from fundraising events .. 

i'-.-------j-,c 
9 a Gross income from gaming activities. 

See Part IV, line 19. 9a 
b Less: direct expenses .. 9b 
c Net income or (loss) from gaming activities. . . . . . . . . . . ► 

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

b Less: cost of goods sold .... 

Oa 
Ob 

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

j ~ 11: -= = ===== ==========1------1------+----+-----+-----~ 1 c------------------l--------1l------f------+-----+-----

Business Code 

li a: d All other revenue .................. . 

f eTotal.Addlineslla*11d ............................ ► 
12 Total revenue. See instructions ............... . ► 1 809 220. 0. 3 338. 

BAA TEEA0109L 07/31/19 Form 990 (2019) 



Form 990 (2019) Pets Lifeline, Inc. 
I l'lar,tfl),(,1Kil Statement of Functional Expenses 

94-2851279 Page 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX .......................... . 

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

Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21.. ..................... . 

(A) (B) (C) 
Total expenses Program service Management and 

expenses general expenses 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ............ l--------+---------1¥ 

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. 81 185. 32,474. 0. 

(D) 
Fundraising 
expenses 

48, 711. 
6 Compensation not included above to 

disqualified persons (as defined under 
section 4958(1)(1 )) and persons described 

in section 4958(c)(3)(B) .................... 1----------"-+-------"-'-f--------"-4-------"-'--
7 Other salaries and wages ................. . 

0. 0. 0. 0. 
210 824. 141 252. 

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

9 Other employee benefits. 

10 Payroll taxes. 

11 Fees for services (nonemployees): 

a Management. ....................... . 
b Legal. ................. . 

c Accounting ....... . 

d Lobbying ........ . 

e Professional fundraising services. See Part IV, line 17 .. . 

f Investment management fees ............. . 
g other. (If line llg amount exceeds 10% of line 25, column 

(A) amount, list line llg expenses on Schedule 0.) ..... 
12 Advertising and promotion ........... . 
13 Office expenses ............... . 

14 Information technology .. . 
15 Royaltie& ....... . 

16 Occupancy. 

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 Insurance ........ . 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
on line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.). 

411. 
30 454. 
22 168. 

11 349. 
3 200. 

6 168. 

19,313. 
22 206. 
8,363. 
4 202. 

29 624. 
4 824. 

158. 

37 948. 31 624. 

275. 74. 62. 
20 404. 5 482. 4 568. 
14 853. 3 990. 3 325. 

11 349. 
3 200. 

6 168. 
3 563. 15,750. 

10,884. 11,322. 
5,603. 1,505. 1,255. 
2,101. 2,101. 

19 848. 5,332. 4,444. 
2,412. 2,412. 

158. 

a Moving: Costs & Te!l!2..,_ Shelter.+-----""'-"-"-'-"-"-"-4-----"-'-'--"""'-"-4----""'-"-'-"-"'""'-+---===~ 
b Shelter Sill1!)).ies_,_ Vets, Etc ·+----"-'-'-"-'"-"-4----=-'-"-"'-"-4-------+------­
c C<m..i tal Ca!IJPJi:lg!l Ei,pJ=nses __ -l-----"-''-'-''-"'"-'-l-------+---------1---~==~ 

d Prin ti119:...- and Publications __ -l-----"-''-'-'"'-''-4-----::-c:---:"-:'-:'-4------::--::c:"'-4-----"'7'-::-:'-::--'-
e All other expense& ........................ l----='-L-''-='"-'-t----====t----,--,-:c='-"-"-'-t-----::-"'-''-'-':--':-"--'-

100 186. 67 125. 18 033. 15 028. 
47 930. 47 930. 
26 866. 26 866. 
23 344. 176. 48. 23 120. 
44 628. 20,353. 5,286. 18 989. 

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

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ► D if following 
SOP 98-2 (ASC 958-720). 

BAA 

727,959. 

TEEA0ll0L 07/31/19 

408,398. 105,698. 213,863. 

Form 990 (2019) 



Form 990 (2019) Pets Lifeline, Inc. 94-2851279 Page 11 

1 ea:r·tl:X;21['i:I Balance Sheet 

j 

"' ,!I! 

i 
"' :::i 

II> 

8 
C 

"' iii 
al ,, 
§ 
u. 
15 
~ 
51 
~ .. 
i 

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

1 Cash - non-interest-bearing .............................. 

2 Savings and temporary cash investments ..... 

3 Pledges and grants receivable, net . 

4 Accounts receivable, net. 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons ................. , ... . 

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

(A) 
Beginning of year 

18,756. 
1,950,332. 
1,606,872. 

(Bl 
End of year 

1 113,567. 
2 2,300,318. 
3 935,198. 
4 

section 4958(1)(1)), and persons described in section 4958(c)(3)(B).............. 6 
t-------+~-+--------7 Notes and loans receivable, net . . . 7 

8 Inventories for sale or use .. 8 
9 Prepaid expenses and deferred charges. ......... . 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D .. . 10a 738 931. 

b Less: accumulated depreciation .................. . 10b 623 285. 
11 Investments - publicly traded securities ..... . 1 
12 

13 

14 

15 

16 

17 
18 
19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

Investments - other securities. See Part IV, line 11. ........................... . 

1 n vestments - program-related. See Part IV, line 11 ................... . 

Intangible assets .................................... . 

Other assets. See Part IV, line 11. ... . 

Total assets. Add lines 1 through 15 (must equal line 33, .................... . 

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

Tax-exempt bond liabilities ....................................... , .. 

Escrow or custodial account liability. Complete Part IV of Schedule D .......... . 

Loans 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. 

12 >--------f-->--------
13 

14 

189 913. 15 640 130. 
4,880,394. 16 5,589,660. 

393 739. 17 44 247. 
18 

48 548. 19 

20 

21 

22 

23 

24 Unsecured notes and loans payable to unrelated third parties .................... 1--------1--1--------
Other liabilities ~including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 
Total liabilities. Add lines 17 through 25 ....................... . 

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

Net assets without donor restrictions ..... 

Net assets with donor restrictions. . . ................................. . 

Organizations that do not follow F ASB ASC 958, check here ► D 
and complete lines 29 through 33. 

5 25 4 I----~==.,...,.,-+---~~=~ 

Capital stock or trust principal, or current funds.... 29 

Paid-in or capital surplus, or land, building, or equipment fund .................. 1--------1-30_1--------
Retained earnings, endowment, accumulated income, or other funds ............. 1--------1-31-'--I--------
Total net assets or fund balances.. 4,433,056. 32 5,540,702. 
Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4, 8 8 0, 3 9 4 . 33 5, 5 8 9, 6 6 0 . 

BAA TEEA0111L 07/31/19 Form 990 (2019) 



Form990 (2019) Pets Lifeline, Inc. 94-2851279 
! 1>,art,Xl'i@I Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI .. . ............................ 
1 Total revenue (must equal Part VIII, column (A), line 12) ......... ..... ·································· 1 
2 Total expenses (must equal Part IX, column (A), line 25) ... ... ... ...... ····················· .. ' . .. " .... 2 
3 Revenue less expenses. Subtract line 2 from line 1. .................................. , . . . . . ' . . .. ....... 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. . . . . . . . . . . . . . . . 4 
5 Net unrealized gains (losses) on investments. ........................ ............ ···················· 5 
6 Donated services and use of facilities ..................... .. ..... .. ........................... 6 
7 Investment expenses ............................. ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. 7 
8 Prior period adjustments .............. . . . . . ································ ........................ 8 
9 other changes in net assets or fund balances (explain on Schedule 0} . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column (B)) ............................................................................ . . . . . . . . . . . . . . . 10 

i1>,art11~11%,1 Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII. ................ . 

1 Accounting method used to prepare the Form 990: D Cash Im Accrual 

lf the organization changed its method of accounting from a prior year or checked 'other,' explain 
in Schedule 0. 

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

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

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

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

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

3 a 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 0MB Circular A-133? ................... . 

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. 

BAA TEEA0112L 01/21/20 
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n 
1.809 220. 

727.959 . 
1. 081. 261. 
4 433,056. 

26.385. 

0. 

5,540,702. 

Yes No 

3a X 

3b 
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0MB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2019 

► Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization I Employer identification number 

Pets Lifeline, Inc. 94-2851279 
l~al't11/irl Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The orgamzat1on 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.) 

1 ~ A church, convention of churches, or association of churches described in section 170(b)(l)(A)(i). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

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

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

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 
7 

DA federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v), 

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

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

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

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

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

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

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

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

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

Enter the number of supported organizations ................. . 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (ii)EIN (iii) TyP.e of organization 
(described on lines 1-10 
above (see instructions)) 

(iv) Is the (v) Amount of monetary 
organization listed support (see instructions) 
in your governing 

document? 

Yes No 

(vi) Amount of other 
support (see instructions) 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
TEEA0401L 07/03/19 

Schedule A (Form 990 or 990-EZ) 2019 



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

IPifrtllli'!Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5. 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Page2 

Calendar year (or fiscal year 
beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.) ...... . 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf .......... .. 

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

4 Total. Add lines 1 through 3 .. . 
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) .. 

6 rr~~iNn~ug~-~~: -~~~~r-~~t- l_i~~- ~ 
Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ► 

7 Amounts from line 4. 

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

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

10 Other income. Do not include 
gain or loss from the sale of 
capital as~ts (~~ai£ i'vI 
Part VI.) ... ta~ .... ;i; ......... 

11 Total support. Add lines 7 
through 10. 

797 737. 

(a) 2015 

797,737. 

28,718. 

912 914. 1 903 782. 2 947 131. 1 772 293. 8 333 857. 

0. 

0. 
772 293. 8 333 857. 

1 727 085. 

6 606 772. 

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

912,914. 1,903,782. 2,947,131. 1,772,293. 8,333,857. 

9,300. 31,523. 51,223. 41, 121. 161,885. 

0. 

709,576. 

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 here . ........................................................................ . ►□ 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ................. , , , , , , , , . 14 71 . 7 7 % 

1---1--~='-'--~-
15 Public support percentage from 2018 Schedule A, Part II, line 14.,...... 15 74. 87 % 

'--L----'--"-'--''-'--

16a 33-1/3% supporttest-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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► [R] 

b 33-1/3% supporttest-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 ................................................... ► D 

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

b 10%-facts-and-circumstances test-2018. lf 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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ScheduleA(Form990or990-EZ)2019 Pets Lifeline, Inc. 94-2851279 Page3 

I l'laitilll17illSupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 10 of Part I 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) ► 

1 Gifts, grants, contributions, 
and membership fees 
received. (Do not include 
any 'unusual grants.') ..... 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose. 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf .................. .. 

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

6 Total. Add lines 1 through 5 .. . 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons ......... . 

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

c Add lines 7a and 7b ......... . 

8 Public support. (Subtract line 
7c from line 6.) .............. . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 .......... 
1 Oa Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources ............ ...... 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975. 

c Add lines 10a and lOb .. 
11 Net income 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 loss from the sale of 
capital assets (Explain in 
Part VI.). . . ' . . . . . . . . . . . . . . . . 

13 Total support. (Add lines 9, 
lOc, 11, and 12.). ············· 

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

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

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 here . .......................................................................... . ► D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) .. 15 " 0 

16 Public support percentage from 2018 Schedule A, Part 111, line 15 ............ . 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line lOc, column (f), divided by line 13, column (f)). 17 % 
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 ................................ . 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 organization qualifies as a publicly supported organization ........... ► D 
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 

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ►► B 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..... . 

BAA TEEA0403L 07103119 Schedule A (Form 990 or 990-EZ) 2019 
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l~ar1:flY,i,:;j Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, 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 

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)(l) 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 supported organization described in section 501 (c)(4), (5), or (6)? ff 'Yes,' answer (b) 
and (c) below. 

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

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 72a or 72b in Part/, 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 controlled 
or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(l) 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 7 70(c)(2)(8) purposes. 

Sa Did the organization add, substitute, or remove 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; (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 I or Ty~• II only. Was any added or substituted supported organization part of a class already designated in the 
organization s organizing document? 

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

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

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

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)(l) or (2))? 
ff 'Yes,' provide detail in Part VI. 

b Did one or more dis~ualified 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. 

c 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. 

1 Oa Was the organization subject to the excess business holdings rules of s~ction 4~43 because of section 4943(0 (r~garding , , 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If Yes, 
answer 1 Ob below. 

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 

Yes No 

BAA TEEA0404L 0710,119 Schedule A (Form 990 or 990-EZ) 2019 
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E'artiJ'\/'.'!1' Supporting Or anizations (continued) 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 

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 
Parl VJ 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 II 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)? If 'No,' describe in Part VJ 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 Ill 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If '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 VJ 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 method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

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

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

Page 5 

11a 

11b 

11c 

3 

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 purposes of the 
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those suppprte_d 
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzat1on was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
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? If 'Yes,'. explain in P~,:t. VI the reasons for 
the organization's position that its supported organization(s) would have engaged m these act1v1t1es but for the 
organization's involvement. 

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 organizaflons? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, program.s, a.nd ~ctivi!ies of each of its 
supported organizations? If 'Yes,' describe in Part VI the role played by the organ,zat,on m this regard. 3b 

Yes No 

BAA TEEA0405L 07103/19 Schedule A (Form 990 or 990-EZ) 2019 
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!Rart:W':'iifa!Type Ill 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 Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

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) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short - ;}:;t\•~'.[;1:;i:0 tax year or assets held for part of year): 
' ' ' < 

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines la, lb, and le) 1d 
e Discount claimed for blockage or other -/'''' ul!)c~I factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 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 to line 6) 8 

Section C - Distributable Amount ,a :;:{:( Current Year 

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

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 

6 l!i~~~1r,:11~lI~1:1~:1li temporary reduction (see instructions). 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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~atlk\l(!(;!if Ty e Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 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 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 

10 Line 8 amount divided by line 9 amount 

(i) 
Section E - Distribution Allocations (see instructions) Excess 

Distributions 
-,1,--;;Dc-is-:-tr""ib-u-:-ta-;b-;le_a_m_o_u_nt,--f'"o-r°"2::::0:-:19::-cfr-om-,S:ce-c°"ti,-o-n"'c'"",""1i,..n-e"'6,-------t== 

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 

a From 2014 ............ . 

b From 2015 ..... . 
c From 2016. 

d From 2017 ....... 

e From 2018 .............. . 

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 
c 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 VI. 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 3j and 4c. 

8 Breakdown of line 7: 

a Excess from 2015 ..... . 

b Excess from 2016 ..... . 

c Excess from 2017 ..... . 

d Excess from 2018 ..... . 

e Excess from 2019 ..... . 

BAA 

TEEA0407L 07/03/19 

(ii) 
Underdistributions 

Pre-2019 

(iii) 
Distributable 

Amount/or 2019 
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IF!al't¼~ltfo.!Supplem!lntal Information. Provide the explanations required by Part II, line_lO; Par_! 11, line 17a or 17b;Part 11_1, line ]2; Part IV, 
Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Sectton B, Imes 1 and 2; Part IV, Section C, lme 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines le, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, 

BAA 

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.) 

F!art II, Line 10 • other Income 

Nature and Source 

Event Revenue $ 
Total$ 

2019 2018 2017 2016 2015 

82,611. $ 229,092. $ 155,242. $ 135,968. ~$-...;;lc;,0.;,6L,6~6~3c.,_. 
82,611. $ 229,092. $ 155,242. $ 135,968. ~$=~1=0=6f=,6=6=3~-

TEEA0408L 07!03/19 Schedule A (Form 990 or 990-EZ) 2019 



Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

0MB No. 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for the latest information. 
Name of the organization Employer identification number 

Pets Lifeline, Inc. 
Organization type (check one): 

94-2851279 

Filers of: Section: 

Form 990 or 990-EZ 1K] 501(c)( 3 ) (enter number) organization 

Form 990-PF 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(l) 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 

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

Special Rules 

1K) 

□ 

□ 

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)(l) and 170(b)(l)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, 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 lh; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 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-PF, 
Part I, 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 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

TEEA0701L 08/09/19 



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 

IPart!i(N>J Contributors (see instructions) Use duplicate copies of Part I if additional space is needed , :A 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

1 Jane Sinclair ___________________________ Person 00 --- Payroll □ ]90 Chase Street _________________________ $ _____ 105, 000. Noncash □ 
Sonoma, CA 95476-7155 _____________________ (Complete Part II for 

noncash contributions.) 

~a) (b) (c) (d) 
o. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

2 J'atricia Ward ___________________________ Person 00 
Payroll □ J.8851 Nikki Drive ________________________ $ _____ 910,000. Noncash □ 

Jonoma, CA_95476 _________________________ (Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

3 J'hyllis Woodward _________________________ Person 00 ---
Payroll □ J.340 Lubeck Street ________________________ $ ----- 50,000. Noncash □ 

J,onoma, CA_95476-7555 ______________________ (Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

4 ,Robin Dian Collet ________________________ Person 00 --- Payroll □ ,2169 Falcon Ridg~ Drive ____________________ $ _____ 168, 115. Noncash □ 
J'etaluma,_CA 94954-5883 ____________________ (Complete Part II for 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

~anitou Fund ____________________________ Person 00 5 
Payroll □ 

L4801 H~ghw~ 61 N, Ste. 310 ----------------- $ _____ 500, 000. Noncash □ 
J,2 ~n_t_lc'_~ulL MN 55110 ______________________ (Complete Part II for 

noncash contributions.) 

~~-
(b) 

Name, address, and ZIP + 4 
(c) 

Total 
contributions 

(d) 
Type of contribution 

Person □ --- L------------------------------------- Payroll □ 
$ Noncash □ L------------------------------------- -----------

~-------------------------------------
(Complete Part II for 
noncash 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) 1 1 Page 3 
Name of organization Employer identification number 

Pets Lifeline, Inc. 94-2851279 

1·ear1111,i:1w I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No, 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No, 
from 
Part I 

(a) No, 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

N/A ~----------------------------------------
~----------------------------------------
~---------------------------------------- $ 

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

(d) 
Date received 

~---------------------------------------- --------------------
(b) 

Description of noncash property given 

~----------------------------------------
-----------------------------------------
----------------------------------------- $ 

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

(d) 
Date received 

----------------------------------------- -----------~--------
(b) 

Description of noncash property given 

-----------------------------------------
-----------------------------------------· 
- $ 

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

(d) 
Date received 

---------------------------------------- . --------------------
(b) 

Description of noncash property given 

~----------------------------------------
r----------------------------------------
~---- --- --- --- --- -- - '"$ 

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

(d) 
Date received 

r---------------------------------------- --------------------

(b) 
Description of noncash property given 

------------------------------------------
-----------------------------------------· 
----------------------------------------- $ -----------------------------------------

(b) 
Description of noncash property given 

~----------------------------------------
-----------------------------------------
~----------------------------------------·$ 
~----------------------------------------

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

(d) 
Date received 

--------------------
(c) 

FMV (or estimate) 
(See instructions,) 

(d) 
Date received 

--------------------
Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page4 
Name of organization Employer identification number 

Pets Lifeline, Inc. 94-2851279 
"'art".111::! Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), 

or (10) thattotal more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).......... ► $ ..N.LA 
Use duplicate copies of Part Ill if additional space is needed. - - - - - - - -

(b) (c) 
Purpose of gift Use of gift 

N/A ------------------- ---------------------
------------------------------------------
-----------------------------------------

(e) 
Transfer of gift 

Description of '/!ow gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

----------------------------------- ---------------------------
---------------------------------------------------------------
1---------------------------------------------------------------

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

r---------------------------------------- --------------------· 
1-------------- ------- ----- ---------------. ---- ----------- ------

r----------------------------------------· --------------------· 
(e) 

Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r----------------------------------~---------------------------
-----------------------------------~---------------------------
-----------------------------------~---------------------------

(b) 
Purpose of gift 

(c) 
Use of gift 

-----------------------------------------
-----------------------------------------
------------------- ---------------------· 

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~----------------------------------
r----------------------------------~--------------------------· 
r----------------------------------r--------------------------· 

(b) 
Purpose of gift 

(c) 
Use of gift 

r------------------ ---------------------· 
------------------- ---------------------
------------------- ---------------------

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r----------------------------------
r----------------------------------
---------------------------------------------------------------

Schedule B (Fann 990, 990-EZ, or 990-PF) (2019) 
TEEA0704L 08/09/19 



SCHEDULED 
(Form 990) 

Department of the Treasuiy 
Internal Revenue Service 

Supplemental Financial Statements 
► Complete if the organization answered 'Yes' on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b. 
► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2019 

Name of the organization Employer identification number 

Pets Lifeline, Inc. 94-2851279 
IPifrWii\~'il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ......... , .. ..... 
2 Aggregate value of contributions to (during year) ....... 

3 Aggregate value of grants from (during year) .......... 
4 Aggregate value at end of year. .. ........... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? ........................... OYes 

6 Did the ?rganization inform all grantees, don~rs, and donor advisors in ...yriting that grant funds can be used only 
for char!ta9Ie pu~poses and .nJt for the benefit of the donor or donor advisor, or for any other purpose conferring 
1mpermrss1ble pnvate benefit. .............................................................................. OYes D No 

IPar:t,m,w1 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). 

§ Preserv~tion of land for pu~lic use (for example, recreation or education) a Preservation 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 number of conservation easements.. 2a 

b Total acreage restricted by conservation easements .................... . 2b 

c Number of conservation easements on a certified historic structure included in (a) ............ . 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 ................................... . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organ1zat'1on 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? ..................................................... D Yes D No 

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? ............................................................................... □Yes 

9 In Part XIII, 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. 

!Pai:t'lllzll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet wo_rks of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 
O) Revenue included on Form 990, Part VIII, line 1 ................... . 

(ii) Assets included in Form 990, Part X ................... . 
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 FASS ASC 958 relating to these items: 
a Revenue included on Form 990, Part VIII, line 1...... . ...................................... ► $ _______ _ 

b Assets included in Form 990, Part X..... ► $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 Pets Lifeline, Inc. 94-2851279 Page2 

!P~rJ5lll!c'i'I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

b Scholarly research e other 
a § Public exhibition d B Loan or exchange program 

c Preservation for future generations -----------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

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?.................... Yes No 

!'1.al'tf.lV'il: Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a ~sn t~~r~g?9nJ~i~~f X?. ~~-~~t.' _t_r~~~~~'. -~~~t.~~i~.~ ~.r. ~~~~~ !~~~~~~.~i~? .f~·r· ~~~~~j~~-t~~~:.~~ ~-t~~-r. ~~:~~~.~~~~~~I-~~~~ D Yes 

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

Amount 
c Beginning balance ..... le 
d Additions during the year. .......................... , ..... . 1 d 
e Distributions during the year. ............ . le 
I Ending balance. ..................... . 1 I 

count liability? .... LJ Yes 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .............. 

IParmlI'il Endowment Funds. Comolete if the or anization answered 'Yes' on Form 990. Part IV. line 10. 

~No 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 
1 a Beginning of year balance ..... 

b Contributions .................. 

c Net investment earnings, gains, 
and losses ... . ... .. .... 

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

e other expenditures for facilities 
and programs ............ ..... 

f Administrative expenses. 

g End of year balance . .......... 
2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 

a Board designated or quasi-endowment ► 

b Permanent endowment ► 

c Term endowment ► ______ % 

% 
-,,%-----

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations .......... . 

(ii) Related organizations. 
b If 'Yes' on line 3a(ii), are the related organizaf1ons listed as required on Schedule R? ... 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

IPaffiVlii:I Land, Buildings, and Equipment. 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis (bi Cost or other (c) Accumulated (d) Book value 
(investment) asis (other) deprec·1ation 

1 a Land ............................. ... 34 171. 34 171. 
b Buildings ................. .. .. "······ 494,982. 469 .141. 25 841. 
c Leasehold improvements. . . . . . . . . . . . . . . . . . . . 17.964. 8,553. 9. 411. 
d Equipment. ..... ....... ···················· 133.485. 110.120. 23,365. 
e Other ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58,329. 35 471. 22.858. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) ....... ....... ► 115.646. 
BAA Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 Pets Lifeline, Inc. 94-2851279 Page3 

IPartWllilJ! Investments - Other Securities. N/A 
C I t ·1 th . omo e e 1 e oraarnzation answered 'Yes' on Form 990, Part IV line 11 b. See Form 990, Part X, line 12. 

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

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

(3) Other ---------------------(A) 
~ ----- -
(C) -- -- -

(D) - - -
~ ---------
~ --------
(G) -- -- --

~ --------
(I) - -- -

Total. (Column (b) must equal Form 990, Part X, column (8) line 12.) . ► ;, ,, 
y " 

., .· ,:.: < ·., '•::"',i.::<<:;__-·\7:\ 

IPartNIIW Investments - Progr<1m ~elated, 
' ' 

!'//A 
Com lete 1/ the or arnzat1on 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 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
Total. Column b must e uaf Form 990 Part X column B line 13. . ► 

PartllXiih Other Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV line 11d See Form 990 Part X, line 15 

' ' (a) Description (b) Book value 

(1) Construction Devlooment Costs 640 130. 
(2) 
(3) 

(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) fine 15.) ... ► 640,130. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I Part X 2 I other Liabilities. 

' ' 
' ' ' ' Complete 1f the organization answered Yes on Form 990 Part IV line 11 e or 1 lf 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) 

(4) 

(5) 
(6) 
(7) 
(8) 

(9) 
(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) fine 25.) ..... ► 4, 711. ······································ .. ' 
.. 

2. Lrab1hty for uncertain tax posrt1ons. In Part XIII, provrde the text of the footnote to the orgamzatmn s financial statements that reports the orgamzat1on s llab1frty for uncertain 
tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
BAA TEEA3303L 8122119 Schedule D (Fonn 990) 2019 



Schedule D (Form 990) 2019 Pets Lifeline, Inc. 94-2851279 
IP,a'ff'Xlil,fi 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 

Page4 

1 Total revenue, gains, and other support per audited financial statements .. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
h"7,d-------

2a l!n a Net unrealized gains (losses) on investments ................................ . 

b Donated services and use of facilities .................................. . 1--:2:-:b+---------tl() 
c Recoveries of prior year grants................... . ............. . 2 C \~-

d Other (Describe in Part XIII.). . .......................................... . 

e Add lines 2a through 2d .......................... . 2e 
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line I: rl

1

I=,f~,----------
a Investment expenses not included on Form 990, Part VIII, line 7h............. 4a 
b Other (Describe in Part XIII.)..................................... . . . . ,-4-b-+----------< • .. 

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c f-----t--------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.). . . . . . . . . . . . . . . . . . . . . . . . . . 5 

IRaff}Xll'/,1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete rf the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements. . ········································. 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: {{ 

a Donated services and use of facilities .................... .... ··········· 2a 
b Prior year adjustments ................. ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b " 
c Other lasses . .......................................... 2c "''' d Other (Describe in Part XIII.) ........... ············ .. ,, .. , ............. 2d ?\. 
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................... 2e 

3 Subtract line 2e from line 1 ...................... ........................................ , .... 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :!, j a Investment expenses not included on Form 990, Part VIII, line 7b. .... . . . . . . . . 4a 

b Other (Describe in Part XIII.) ........... .... ···························· 4b y<, 
c Add lines 4a and 4b . .. .. . . . . ······································. . . . . . . . . . . . . . . . . . . . . . . . . . le 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18.). . . . . . . . . . . . . . . . . . . . . . . . ' . . . 5 

!Ratfi;)<llli,1 Suoolemental Information. 

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

BAA Schedule D (Form 990) 2019 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

Pets Lifeline, Inc. 
IPart-J<,<j Fundraising Activities, Complete 1f 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 O Mail solicitations e O Solicitation of non-government grants 

b D Internet and email solicitat'lons f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

OMS No. 1545-0047 

2019 

2 a Did the orgariization have a written or oral agreement with any individual (including officers, directors, trustees, or key D 
employees lrsted in Form 990, Part Vil) or entity in connection with professional fundraising services?.......... Yes 

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

(i) Name and address of individual (ii) Activity 
(iii) Did fundraiser (iv) Gross receipts 

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

(or retained by) or entity (fundraiser) have custod~ or control from activity fundraiser listed in of contri utions? column (i) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total. ....... ..... ► 0. . .. . ..... ··································· 
3 List all states in which the orgamzatron rs registered or licensed to solicit contributions or has been not1f1ed rt Is exempt from registration 

or licensing. 

-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990wEZ, 
TEEA3701L 08!19/19 
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Schedule G (Form 990 or 990-EZ) 2019 Pets Lifeline, Inc. 94-2851279 Page2 

IPart,lli~I 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 #l (b) Event #2 (c) Other events (d) Total events 

Paws for A Cau Winter Holiday: None (add column <•J: 
through column (c) 

R (event type) (event type) (total number) 
E 
V 
E 

1 Gross receipts ....................... 277,258. 8,070. 285,328. N 
u 
E 

2 Less: Contributions .................... 197,207. 5,510. 202,717. 

3 Gross income (line 1 minus line 2) .. . .. , 80,051. 2.560. 82,611 . 

4 Cash prizes ........................... 

5 Noncash prizes. .... ··················· 
D 
I 

6 Rent/facility costs ......... 29,485. R ... .. ... 29,485. 
E 
C 
T 7 Food and beverages .................. 22,598. 22,598. 
E 
X 8 Entertainment. 31,676. 31,676. p . . . . . . . . . . . . . . . . . . . . . . . . 
E 
N 

9 Other direct expenses. ........... 48,095. 6,461. s 54,556. 
E 
s 

10 Direct expense summary. Add lines 4 through 9 in column (d) ........................................... ► 138,315. 
11 Net income summary. Subtract line 10 from line 3, column (d) ....................... ........ .. ...... ► -55,704. 

IRarti)IIUI Gaming. Complete if the or_ganization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, lrne 6a. 

R (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming 

E bingo/progressive (add column (a) 
V bingo through column (c)) 
E 
N 
u 
E 1 Gross revenue ........................ 

2 Cash prizes ........................... 
E 

D X 
I p 3 Noncash prizes .. R E . . . . . . . . . . . . 
E N 
C s 
T E 4 Rent/facility costs .................. s 

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

HYes " HYes % HYes " ···-•·•·•···· >.t/?t! 0 0 

6 Volunteer labor ......... No No No [J> ·•· ..... --< -,, ', ,,, 

7 Direct expense summary. Add lines 2 through 5 in column (d) .. ......... ································ ► 

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

9 Enter the state(s) in which the organization conducts gaming activities: ----------------=---=--
a Is the organization licensed to conduct gaming activities in each of these states?................. D Yes ONo 
b If 'No,' explain: 

10a were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ □ YeS oNo 
b If 'Yes,' explain: ________________________________________________________ _ 

-----------------------------------------------------------------
BAA TEEA3702L 08/19/19 Schedule G (Fann 990 or 990-EZ)2019 



Schedule G (Form 990 or 990-EZ) 2019 Pets Lifeline, Inc. 94-2851279 
11 Does the organization conduct gaming activities with nonmembers? ..... . QYes 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? ............................. . OYes 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ • • .... • • 11-1_3;...•_,I'---------'%:.__ 
b An outside facility......................... . .......................................... L_13_b,._ _______ %:_ 

14 Enter the name and address of the person who prepares the organization's gai:ning/spec'lal events books and records: 

Name ► 

Address ► 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... OYes 

b If 'Yes,' enter the amount of gaming revenue received by the organization ► $ ___________ and the amount 

of gaming revenue retained by the third party ► $ 
c If 'Yes,' enter name and address of the third party: 

Name ► ------------------------------------------------------------, 
I 

Address ► r 

16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ 

Description of services provided ► 

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 
state gaming license?. . . . . . . . . . . . . . . . . . . . . . . 0 Yes D 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 ► $ 
l~11tt:L1M:!i'H Supplemental Information. Provide the explanations require.ct by Part I, line 2b, columns (iii) and (v); 

and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any add1t1onal 
information. See instructions. 

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or990-EZ) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Deparlmenl of the Treasuiy 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

► Go to www.irs.gov/Form990 tor the latest information. 

0MB No. 1545-0047 

2019 

Name of the organization 

Pets Lifeline. Inc. I Employer identification number 

94-2851279 

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

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

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

The organization provides a password protected PDF Form 990 to all members of its 

governing body before filing the form. 

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

The determination of the Executive Director's compensation includes written yearly 

evaluation forms completed by the Board of Directors and the Executive Director. A 

meeting is held between the Governance Committee and the Executive Director to 

review the evaluations. A nonprofit compensation survey is used to determine a 

standard rate of pay for the position and this, along with the evaluation scores, is 

used to determine the appropriate increase, if any, in the Executive Director's 

compensation. 

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

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

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

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 990 or 990-EZ. TEEA4901L oa,19119 Schedule O (Form 990 or 990-EZ) (2019) 



Schedule O (Form 990 or 990-EZ) (2019) Page2 
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) 

TEEA4902L 08119/19 



Form 8868 
(Rev. January 2020) 

Department of the Treasury 
Internal Revenue Service 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 
► File a separate application for each return. 

►Go to www.irs.gov/Form8868 for the latest information. 

0MB No. 1545-0047 

Electronic filing (e-file). 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-providersle-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 tax returns. 

Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions. 

1~ame 01 exempt organization or ot11er flier, see instructions. 

Pets Lifeline Inc. 
Number, street, and room or suite number. If a P.O. box, see instructions. 

P.O. Box 341 
City, town or post office, state, and ZIP code. For a foreign address, see instructions, 

Sonoma CA 95476 

1 axpayer 1dent1f1cation numoer ( 1 IN) 

94-2851279 

Enter the Return Code for the return that this application is for (file a separate application for each return) .......................... [QI] 

Application Return Apfilication Return 
Is For Code Is or 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 
Form 990-T (trust other than above) 06 Form 8870 12 

• The books are in the care of ► Nancy King ___________________________ _ 

Telephone No. ► (707) 996-4577 Fax No. ► (707) 996-4595 
• If the organization does not have an office or place of business in the United States, check this box. . . . . . . . . . . . ......... ► D 
• 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 ·1t is for part of the group, check this box ... ► Oand attach a list with the names and TINs of all members 

the extension is for. 

1 I request an automatic 6-rnonth extension of time until 11 /15 , 20 2 O , to file the exempt organization return 

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

► D calendar year 20 __ or 

► IR]taxyearbeginning _7/J)l ___ _,20 19_,andending J,ij_)j, ___ ,20 l~-· 
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return 

IRJ Change in accounting period 

D Final return 

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. , .......................................................... 3a $ 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 a credit ........................... 3b $ 0. 

c 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 ............................ 3c $ 0. 

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

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