990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public,
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2023 calendar year, or tax year beginning , 2023, and ending )
B Check if applicable: C D Employer identification number

Address change  [Pets Lifeline, Inc. 94-2851279

Name change P.0. Box 341 E Telephone number

Initial return Sonoma, CA 95476 (707) 996-4577

Final return/terminated

Amended return G Gross receipts $ 2,597,423.

Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes I%INO

Same As C Above MO sl oty Do, LIYes [

| Taexemptstatus:  [X[501(0)3) | [501(e) ¢ ) (Cnsertno) | [4%47@)1yor [ 527
J Website: www.petslifeline.org H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust L | Association L | Other |L Year of formation: ] 982 |M State of legal domicite: CA

Summary

1 Briefly describe the organization's mission or most significant activities:Pets Lifeline is dedicated to e
g|  Protecting and improving the lives of cats and dogs in nesd in Sonoma Val ley ___TC
= through sheltering and adoption, humane education, and comminity programs. _ .
[ ol
g| 2 Check this box "[J i the organization discontinued ifs opsrations o disposed of more fhan 25% GF i Tiat assets.
S| 3 Number of voting members of the governing body (Part Vi, fine 1a)............oooovveonn 3 15
‘:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
21 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .............o.ovo .. 5 43
Z| & Total number of volunteers (estimate if NECESSANY). ... ................ ...~ 6 175
E 7a Total unrelated business revenue from Part VI column (C), line 12, ... oo 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11............................... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th). ................. ... ... 1,196, 650. 1,576,593,
2| 9 Program service revenue (Part VIil, line 20 73,400. 130, 256,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ... .ovooooonnn 13, 305. 42,206.
& (17 Other revenue (Part V!, column (A), lines 6, 6d, 8¢, 9¢, 10c, and 11€)................ -11,552. 4,528.
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column A), ling 12). ... 1,271,803, 1,753,583,
13 Grants and similar amounts paid (Part {X, column A lines 1-3). ...
14 Benefits paid to or for members (Part IX, column Aplined) . ...
»| 19 Salaries, other compensation, employee benefits (Part X, cotumn (A), lines 5-10)....... 1,106,217. 1,367,296.
2 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
& b Total fundraising expenses (Part [X, column (D), line 25)
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€). ... oee . 817,831. 940, 867.
18 Total expenses. Add lines 13-17 (must equal Part iX, cotumn (A), line 25)............. 1,924,048, 2,308,163,
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... ... . ~652,245. -554,580.
s § Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) ... 6,343,805, 5,913,034,
.§§ 21 Total liabilities (Part X, line 26)...................... ... .. . 103, 255, 101, 941.
55 22 Net assets or fund balances. Subtract line 21 from line 20. .................... ... 6,240,550. 5,811,093,

Signature Block

Under penalties of perjury, | declare that | have examined this retun, 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 préparer has any knowledge.

lsignatufe of officer Date

Sign
Here Olivia Kristiansen ___Executive Dir.
Type or print name and tille
Print/Type preparer's name Preparer's signature Date Check U ig IPTIN
Paid Gary Winston Gary Winston 11/08/24 selfemployed  [P00244226
Preparer |fim's name Dreyer Accountancy Corporation
Use Only |Firms agaress 811 W Napa St Ste A Firm'sEN 874158158
Sonoma, CA 95476 Prone no.  (707) 938-2273
May the IRS discuss this return with the preparer shown above? See instructions ... v..o e e (X] Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01L 08/23/23 Form 990 (2023)
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Form 990 (2023) Pets Lifeline, Inc. 94-2851279 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I1l........................................ D
1 Briefly describe the organization's mission:

community programs. __________________ ___________TToomTTTT T
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-EZ2 .. ... ..o D Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 827,024 . including grants of $ ) (Revenue $ 106,810.)

4h (Code: ) (Expenses $ 91,376, including grants of $ ) (Revenue $ 11,801.)

I-K,_and K-5th grade classrooms. The programs are taught by Pets Lifeline educators _
on Sonoma Valley_ elementary school campuses, as well as at our own facility, and .
include programs_such as "Kids Speak for Pets”, "Early Literacy Intervention”,

4c (Code: )} (Expenses $ 90,166 . including grants of $ ) (Revenue $ 11,645.)

handlers with the requisite skills needed to effectiv ely work with shelter dogs. __ __
Approximately 50 dogs_go_ through these training progr ams each year. ___ __________
4d Other program services (Describe on Schedule 0.
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses 1,008,566.
BAA TEEAOI02L 08/23/23 Form 990 (2023)
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Form 990 (2023) Pets Lifeline, Inc. 94-2851279 Page 3

.| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I “Yes, " complete
Schedule A

2 s 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? /f "Yes," complete Schedule C, Part |

4 Section 501(c)3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Parf 1.
5 s 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? Jf "Yes, " complete Schedule C, Part Il

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

Part

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part 1]

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian
for amounts not fisted 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, hoid assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V

11 I 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 l;heto‘r/g;anization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedufe
, Pari

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its totat

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII......... ...

¢ 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?7 If "Yes," complete Schedule D, Part Vi

d Did the crganization 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..... .. ... ... ... . ... ... oo

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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)7 If "Yes," complete Schedule D, Part X. . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," compiete
Schedule D, Parts XI and Xif

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to fine 12a, then completing Schedule D, Paris XI and Xif is optional

13 s the organization a school described in section 1700)(VAXIN? If "Yes," complete Schedule E.

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," compiete Schedule F, Parts | and IV,

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 If and IV

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 Il and IV,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part |. See instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines tc and 8a? If "Yes,"” complete Schedule G, Part It

19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part i1l

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 # "Yes," complete Schedule |, Parts | and I

11a

11b

11c X
11d X
11e| X

1nf| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21 X

BAA TEEA0103L  08/23/23
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Form 990 (2023) Pets Lifeline, Inc. 94-2851279 Page 4
| Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If "Yes," complete Schedule 1, Parts fand HL.................c..ccvroreer 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? /f “Yes," complete
Schedule J....... .. T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and
complete Schedule K. 1f "No," go to line 25a. ...l i i T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? ... .o eI 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part [ .......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, PartL............ 0 T T e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (inciuding an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1l

28 Was the crganization a parly to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV. ... .. . 0 28a X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, ...................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, "
complete Schedule L, Part IV. ... ... .. . . T, 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes," complete Schedule M.............. 29 X

30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation

contributions? If "Yes," complete Schedule M............... ... .. .. . ... LT 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

Schedule N, Part IL........ .0 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,

and PartV, fine T.... ... .0 T 34 X
85a Did the organization have a controiled entity within the meaning of section 5120)(13)7. oo 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, fine2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes," complete Schedule R, Part V, line 2., 0. .. . . . . .. .. . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vil ..................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, tines 11b and 197
Note: All Form 990 fiters are required to complete Schedule O........o..ooees e 38 X

|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

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

BAA TEEAOIOAL 08/23/23 Form 990 (2023)
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99Q(2023) Pets Lifeline, Inc. 94-2851279 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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. . ...

b If at least one is reported on line 2a, did the organization file all required federal employme

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

b If "Yes," enter the name of the foreign country

da) | X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

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?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

6a X

7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12. ... ... ... ... . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities. . .. . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ..............oooiee oo 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ...... . ... .. i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|

13 Section 501(c)X29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health pians in more than one state? . ........ooooeeer
Note: See the instructions for additional information the organization must report on Schedute O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ........................ 13b

¢ Enter the amount of reserves on hand . ... ... . 13¢

If "Yes," complete Form 4720, Schedute O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, OF 49537 . . ...\ oo et
if "Yes," complete Form 6069.

14b

BAA TEEAOTO5L  08/23/23
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Form 990 (2023) Pets Lifeline, Inc. 94~2851279 Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi......................................... |§|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

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

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

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

of officers, directors, trustees, or key employees 1o 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?. ... ... i 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 stockhOIderS?. ........ oo 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more

members of the governing BOUY? .. ... ...t e 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?

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

the following: See Schedule 0
a The governing body?. ... i 8a
b Each committee with authority to act on behalf of the governing body?. ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O...........ooooooooroo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ..............ooveeer 10a X
b [f*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 PUTPOSES? . . . . ...\ L i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. . .................... Ma| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest poticy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

toconflicts?. ... o T 12b
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was done ......... .. i 12¢ X

13 Did the organization have a written whistlebiower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .0

b Other officers or key employees of the organization. . ...............ovrueere e 15b X
If "Yes" o line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ........ ... ... . ..o

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 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request [] 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 0O

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

Olivia Kristiansen 19686 Eighth Street Fast Sonoma CA 95476 (707) 996-4577
BAA TEEACIOBL 08/23/23 Form 990 (2023)
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Form990(2023) Pets Lifeline, Inc. 94-2851279 Page 7

independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL..... ... . ..

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la 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), (€), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

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

wha received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® 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.

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

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

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

©)
. (B) (do not chgzci(smg?e‘ than one (D) (E) (F)
Name and titte Average box, unless person is _bcth an Repoﬂableﬁ_ " Report?ble'mm Estimated amount
Fous Aleeend sdredodinstee | conpersaton om | compersalonrom | Vet aner'
etom o & g F|212g % ST BONES) M NEC) the organization
h?ele;s{ggr § o g g % 2 i 8 organizations
organiza- (8 &5 Sl®g
v | Bl | |3 4
dotted o g ﬁ
ling) o ) 1
i
M) Nency King ____ | _A1_ ;
Executive Director 0 X 158, 605. 0. 11,359.
.@ Frank Espina______ ____ | i
Treasurer 0 X X 0. 0. 0.
_® Yvomne Hall ______ ________ L
Secretary 0 X X 0. 0. 0.
_® _Robert lermer ____________ 1
Director 0 X 0. 0 0.
_©) Toni Casamento ~__ ____ A
Director 0 X 0. 0 0.
_® Cynthia Frank ___ | S
Director 0 X 0 0 0.
- Ken Wayne _______ | _1_
Director 0 X 0. 0 0.
-® Jane Hutchinson ________ | Y
Director 0 X 0 0 0.
_® Larry Krieger _ _____ ____ | _1
Vice President 0 X X 0. 0. 0.
(9 Marchelle Carleton _2
President 0 X X 0 0 0.
01 _Deborah Emery __ __________ L
Director 0 X 0. 0 0.
02 Tiffany Newman ___ _L
Director 0 X 0. 0 0.
(3% laura zZimmerman __ _1
Director 0 X 0. 0. 0.
(4 Bob Holloway _ ____________ 1
Director 0 X 0. 0. 0.
BAA TEEAQI07L  08/23/23 Form 990 (2023)
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Form 990 (2023) Pets Lifeline, Inc. 94-2851279 Page 8
rt VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Name{i}d title (B) {do notlchei:%s:!r;g?e.thgggne Re sga)ble Re| gszble i (F)
A;gg’:ge g?ﬁ"c‘eurna%sdse? ﬁffé’cr}éfmuéneae? C‘ih"’e"g?;:,ﬁggﬁ';?:" rg&qufeﬁflgggig af{%rgs ES"mé‘rt%?h?rmmt
per week o o | = =[m ' ! v : 4 compensation from
sty 2318|512 38 2| witioien | wililie | Mo
related g g |a g g2 organizations
organiza- |g & | & S 8 a
i Fesl |23
dotted | @[3 ® | §
line) 32 &
m 1
© g
(5) Suzanne Maloney __ ____ __ | 1_]
Director 0 X 0. 0. 0.
(9 Gary Umholtz __ _____ | 1
Director 0 X 0. 0. 0.
07 Olivia Kristiansen ~_ | 41
Executive Dir. 0 X 0. 0 0.
L R I
a9 —
e ] o
L
e 1
G T I
R
R U
Th Subtotal ... 158, 605. 0. 11,359.
¢ Total from continuation sheets to Part VI, Section A.................... ... ... 0. 0. 0.
d Total (add lines thand 1c). .............. .. ... o 158, 605. 0. 11,359.
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 1a? If "Yes, "complete Schedule J for such individual. .. ... .. . . . . .

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the grggni;;tioln and retated organizations greater than $150,000? /f "Yes, * complete Schedule J for
SUCRINGIVIGUAL . ... oo e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such POISOM. . e e
Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) .. (B) _ ©)
Name and business address Description of services Compensation

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

BAA TEEAO108L 08/23/23 Form 990 (2023)
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1

a
b
C
d
e
f

ions, Gifts, (Grants,

[Te]

and Other Similar Amounts

Conti

Federated campaigns ......... la

Membership dues............. 1b

Fundraising events. ........... c

321,100

.

Related organizations......... d

Government grants (contributions) .... | e

283,590

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

971,903

Noncash contributions included in
linesta-1f......................

2a

Program Service Revenue
0 o0 0 o0 o

Business Code

900099

130,256.

130, 256.

Form 990 (2023) Pets L_:'yfeline, Inc. 84-2851279 Page 9
Pa | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... D
) (B) (9] (D)

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

All other program service revenue. . . .

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

130, 256.

6a

(2]

7a

8a

Other Revenue
o

Le]

9a

Investment income (including dividends, in
other similar amounts) ................

Income from investment of tax-exempt
Royalties.............................

terest, and

hond proceeds

43,211,

43,211.

(i} Real

(iiy Personal

Grossrents . ... . ... 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (Joss)

Gross amount from @) Securities

(ii) Other

sales of assets

other than inventor 636,014.

10,297.

Less: cost or other basis

and sales expenses 647,316.

Gain or (loss). ~11,302.

Net gain or (foss)

Gross income from fundraising events
(not including & 321,100.
of contributions reported on line 1c).

SeePart IV, line18............

8a

200,318.

Less: direct expenses. ... ..

8b

196,524,

Net income or (loss) from fundraising e

vents

Gross income from gaming activities.

SeePart IV, line19............. 9a

Less: direct expenses. .....

9b

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

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

10a

L.ess: cost of goods sold. . . .

10b

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

Business Code

Miscellaneous

Revenue
—
—
O oo

Other Income

900099

734.

734,

734,

1,753,583,

130, 990.

42,206.

BAA

TEEAQI0OL 08/23/23
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Form 990 (2023) Pets Lifeline, Inc.

94-2851279

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part (X.. ..o []

Do not include amounts reported on lines
6b, 76, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

®
Program service
expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22............,

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(f)(1)) and persons described

in section 4958(C){(3)(B). ... ..cvviiinL
7 Othersalariesandwages . .................

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

9 Other employee benefits...................
10 Payrolttaxes................coooiviin...
11 Fees for services (nonemployees):

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

c Accounting................o i,
dbobbying..........o.o o
e Professional fundraising services, See Part IV, ling 17. ..
f investrment managementfees..............

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

13 Officeexpenses.................coviuin.
14 Information technology.....................
15 Royalties............... i
16 OCCUPancy. ..o
17 Travel . ... .o

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

18 Conferences, conventions, and meetings. . ..

20 Interest....... .. ... i

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

22 Depreciation, depletion, and amortization. . . .

23 INSUrANCE . ....o.ii i e

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 O.)..................

0.

©
Management and
general expenses

0.

D)
Fundraising
expenses

0

0

0

0.

1,130,787,

395,776.

508, 854.

226,157,

7,056.

2,470,

3,175.

1,411.

140,513.

49,179,

63,231.

28,103,

88,940.

31,129.

40,023.

17,788,

3,392,

3,392,

35,249.

35,249,

13,608.

13,608.

140,181.

53,646.

63,811.

22,724,

18,236.

7,294.

1,824,

9,118.

15,611.

4,683,

8,586.

2,342,

13,183.

4,614,

7,251.

1,318,

138,103.

47,823.

73,218.

17,062.

3,985.

797.

1,59%94.

1,594,

133,658.

69,502,

33,415,

26,551

312,660,

9,806

312,660.

30,721,

6,.144.

6,144,

18,433,

27,711,

9,699.

13,855,

4,157.

15,000.

15,000.

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

13,018,

3,344,

7,441,

2,233.

2,308,163.

1,008,566.

908,590.

391,007,

26 Joint costs. Complete this line only if
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if foliowing

SOP 98-2 (ASC 958-720)

BAA

TEEACII0L 08/23/23

PDF processed with CutePDF Editor www.CutePDF-Editor.com

Form 990 (2023)



https://www.cutepdf-editor.com

Form 990 (2023) Pets Lifeline, Inc. 94-2851279 Page 11
{Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... .o o i D
Beginni(rg of year End (cl)gf) year
1 Cash — non-interest-bearing..................oo o 260,676.| 1 500, 323.
2 Savings and temporary cash investments.............. o i 354,265.| 2 92,110.
3 Pledges and grants receivable, net... ... 37,065.| 3
4  Accounts receivable, et .. . . e 4 462
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(f)(1)), and persons described in section 4958C)}3)B).............. 6
7 Notes and loans receivable, net.......... .. ... ... . 7
‘% 8 Inventories for sale Oy USe. ... ..o i e 8
2 9 Prepaid expenses and deferred charges. ... oo 9,678.| 9 26,713.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 4,580,000. : _ ; i
b Less: accumulated depreciation.................... 10b 410,816. 4,297,232.110c 4,169,184.
11 Investments — publicly traded securities. . .. ........... ... ... ... .o, 11
12 Investments — other securities. See Part IV, line 11............................ 1,384,889.112 1,124,242,
13 Investments — program-related. See Part IV, line 11........................... i3
T4 Intangible assels. .. ... e 14
15 Otherassets. See Part IV, line 1. ... .. i i e 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 6,343,805.]16 5,913,034,
17 Accounis payable and accrued eXpenses. .........vvrert i, 98,146.| 17 87,464,
T8  Grants payable . .. ..o e
T Deferred reVenUE .. . e s
20 Tax-exempibond lHabilities .. ... ..o i i i e
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
:g controlied entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D. 5,109.|25 14,477.
26 Total liabilities. Add lines 17 through 25. . ........c.oi it
0 Organizations that follow FASB ASC 958, check here
8| and complete lines 27, 28, 32, and 33,
_g 27 Net assets without donor restrictions. ... ... . 5,830,137. 5,459, 456.
28 Net assets with donor restrictions.............. i i 410,413 351,637
B Organizations that do not follow FASB ASC 958, check here
= and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds., ...........co v,
"3 30 Paid-in or capital surplus, or land, building, or equipment fund..................
@ | 31 Retained earnings, endowment, accumulated income, or other funds
=132 Total net assets or fund BAIANCES ..~~~ oo\ v eev oo 6,240,550, 32 5.811,093.
2 33 Total liabilities and net assets/fund balances. ....................... ... 6,343,805.| 33 5,913,034.
BAA TEEAQI11L  08/23/23 Form 990 (2023)
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Form 990 (2023) Pets Lifeline, Inc. 94-2851279

Page 12

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 VI, column (A), i@ 12). ... 1 1,753,583.
2 Total expenses (must equal Part £X, column (A), ine 25). ... ... 2 2,308,163,
3 Revenue less expenses. Subtract line 2 from line T.... ... oo i 3 -554,580,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column 1€2)) R 4 6,240,550.
5 Net unrealized gains (10SSes) OR INVEStMENES. ... .. ..ot e e e 5 125,123.
6 Donated serviges and use of facilities. .. .......... .ot 6
7 INVeSIMENt @XDENSES ...ttt 7
8 Prior period adjustments ... ... 8
9 Other changes in net assets or fund balances (explain on Scheduie OY. .........oooriiier 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
OIUMN (B)) . e e 10 5,811,093.

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: |:|Cash Accrual DOther

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
!j Separate basis DConsoIidated basis |:| Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F2.. ... . T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .............ooovvnnn. .. 3b

BAA TEEAQI12L 08/23/23
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Public Charity Status and Public Support [, isss ot

2023

FaHEDULE A C lete if th 4 tion 507(c)3 izati ti
Form 990 omplete if the organization is a section CX3) organization or a section
(For ) P g1111947(a)('l) nonexempt charitab?e trust.

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

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

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 T170(b)1AND).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990).)

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

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

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)(AXiv). (Complete Part 1.y

6 . A federal, state, or local government or governmental unit described in section T70(b)(TXAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bXTXAXVI). (Complete Part 11.)

8 D A community trust described in section T70(bY1XAXVi). (Complete Part 1)

9 D An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a fand-grant college

or university or a non-land-grant colfege 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 (Iess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11.)

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

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

a Type |, A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving the supported
organization(s) the power to regutarly appoint or elect a majerity of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

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

d Type Hll non-functionaily 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Il functionally
integrated, or Type Ii) non-functionaily integrated supporting organization,

f Enter the number of supported organizations ... E
g Provide the following information about the supported organization(s).
(i) Name of supported organization i) EIN %iii) Type of organization (iv} Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see nstructions)) in'your governing
documnent?
Yes No
(A)
B
©
D)
)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 9S0) 2023 Pets Lifeline, Inc. 94-2851279 Page 2
Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

gg'gggg?;gyiengf (or fiscal year (a)2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any “unusual grants.”) . ...... 1,772,293.12,054,471.11,912,992.11,196,650.[1,576,593.| 8,512,999.
2 Tax revenues levied for the
organization’s benefit and
either gaid to or expended
onitsbehalf.................. 0.

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 ().

6 Public support. Subtract line 5
fromlined.................

Section B. Total Support

gg&?:ﬂﬁ: Joar (or fiscal year (a) 2019 (b) 2020 (¢) 2021 (d) 2022 (e) 2023 () Total

7 Amounis fromline4.......... 1,772,293.12,054,471.11,912,992.(1,196,650./1,576,593.| 8,512,999.

8 QGross income from interest,
dividends, payments received
on securities loans, renis,
royalties, and income from

similar sources............... 41,121, 79,806. 119,432, 59,501. 43,211. 343,071.
9 Net income from unreiated
business activities, whether or
not the business is regularly
carriedon................ ... 0.

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

e T

93,498. -28,842. -11,552. 4,528. 140,243.

11 Total support. Add lines 7

through 1Q................. G 8,996, 313.
12 Gross receipts from related activities, etc. (S8 INStrUCHONSY. . . ...\ et et 336,519,
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ®)....................ccv.. 14 54 .96 %
15 Public support percentage from 2022 Schedule A, Part 1, line 14 ... ... .. i e 15 64.49%

16a 33-1/3% support test-2023. [ the organization did not check the box on line 13, and tine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ...... ...t

b 33-1/3% support test--2022. 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

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in_ Part VI how
the organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization,................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..
BAA TEEAQ402L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Pets Lifeline, Inc. 94-2851279 Page 3

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

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 () 2023 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual granis.”).........
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
itsbehalf.....................
5 The value of services or
facitities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add iines 1 through 5. ..

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

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

¢ Add lines 7Zaand 7b...........

8 Public support. (Subtract line
7cfromiine6.).............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromiine6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
faxes) from businesses
acquired after June 30, 1975, ..
c Add lines 10a and 10h........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reguiarty carried on. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in
Part VI ...
13 Total support. (Add lines 9,
10¢, 1, and 12 .............

14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by tine 13, column (A).........ooee e ..., 15 %
16 Public support percentage from 2022 Schedule A, Part 111, e 15, .. .. oo e 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2023 (line 10¢, column (), divided by line 13, column (M) ... ..ovvvvvnnn. ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, ine 17 ... oo i, 18 %

19a 33-1/3% support tests—2023, 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—2022. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .............. H
BAA TEEAQ403L 08/14/23 Schedule A (Form 990) 2023

PDF processed with CutePDF Editor www.CutePDF-Editor.com



https://www.cutepdf-editor.com

Schedule A (Form 990) 2023 Pets Lifeline, Inc. 94-2851279 Page 4
V.| | Supporting Organizations

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

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501 ©@, (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.

¢ 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 box 12a or 12b in Part I, answer lines 4b and 4c 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.

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, " answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the nameés 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 | or Type H only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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, (i) individuals that are part of the charitable class benefited by cne
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? /f "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 | of Schedule L. (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquaiified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 508¢)(1) or (2))?
If "Yes," provide detail in Part V1.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain ;I'ype; 11 sl;Jplporting organizations, and all Type il non-functionally integrated supporting organizations)? /f "Yes, "
answer line 10b 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 hoidings.)

BAA TEEAO404L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Pets Lifeline, Inc. 94-2851279 Page 5
P 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 on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

C A 35% controlled entity of a person deseribed on line 11a or 11b above? if "Yes" to fine 11a, 11b, or 11c, provide detail in Part VI
Section B. Type | Supporting Organizations

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

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? 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

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the s
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ij) 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 on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il 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.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or “No," provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard, 3b
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Schedule A (Form 990) 2023 Pets Lifeline, Inc. 94-2851279 Page 6
| Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B)(g;riri'ggta?;ear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Uih ([N =

|| (w N~

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

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

Section B — Minimum Asset Amount (A) Prior Year ®) Sutrent Near

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

w

F=

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

00~ | Y| UT
WiNIG &

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

NibiwiN|(=

ik | WiN|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type 1| supporting organization
(see instructions).

BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Pets Lifeline, Inc. 94-2851279 Page 7

Type 1Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required ~ provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. S . . . 0 Urderaihe o i
Section E — Distribution Allocations (see instructions) e n ePrréftzr(lJ 2t:j;tmns Amgsggt Htable
1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
a From2018.............
bFrom2019.............

C From202Q.............
d From 2021 . ............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
ling 7:

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from tine 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020,......

€ Excess from 2021,......

d Excess from 2022 ., ...,

e Excess from 2023.......

BAA Schedule A (Form 990) 2023
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(Form 990) 2023 Pets Lifeline, Inc. 94-2851279 Page 8
Supplemental Information. Provide the explanations required by Part |1, line 10; Part i, line 17a or 17b; Part
Hll, iine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lings 2 and 3; Part IV, Section E, lines 1c, 23, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule

Part i, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2019
Event Revenue $ 3,7%94. § -12,048. $ -28,842. § 93,498. § 82,611.
Other Income 734. 496.

Total § 4,528. 8 -11,552. § -28,842. § 93,498. § 82,611.
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SCHEDULE D Supplemental Financial Statements | ovs o 155000

(Form 990) Complete if the organization answered "Yes" on Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b.

Department of the Treasu : Attach to Form 990. : :

Intomnal Bovonun saeasury Go to www.irs.gov/Form990 for instructions and the latest information. Sp

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

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

L3 2 B Y

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 tegal control?........................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?....... ... ... 0T DYes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation @asements. .. ..............oo i 2a
b Total acreage restricted by conservation easements.. ...t 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. ... .. ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not on

a historic structure listed in the National Register.......................... . 2d

3 Number of conservation easements modified, transferred, refeased, 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 OIAS?. . ... ... oo D‘(es D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing 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 2d above satisfy the requirements of section 170(h)(@)(B)(i)
and section 1700 @ B)INZ. . ... oo oo T TR |:| Yes D No

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.

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

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

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

(i) Revenue included on Form 990, Part VIIL, 1INe 1. ...t $
(i)Y Assets included in Form 990, Part X ... ...ooouiiiuoo e $

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

a Revenue included on Form 990, Part VI, N T, ... e e $
b Assets included in Form 990, Part X ........ ... $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 07/20/23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Pets Lifeline, Inc. N - 94-2851279 Page 2
‘Pait Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research : e E Other
c Preservation for future generations

4 Ero\{vi‘)j(ei"a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No
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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... e [JYes  [no

Amount
€ Beginning balance. ... ... 1c
d Additions during the year. .. ... 1d
e Distributions during the year. . ... Te
f ENdiNg Dalance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. U Yes H No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XNI.....................
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
ta Beginning of year balance. .. ...
b Contributions..................
¢ Net investment earnings, gains,
andlosses....................
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 batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations? . ... 3a(i)
(i) Refated organizations?. ... .. . 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . ... oo 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
L.and, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland..........oooo i 34,171. : 34,171,
bBuildings..............coo 4,198,066. 278,078. 3,919,988.
¢ Leasehold improvements................... 36,980. 2,214. 34,766,
d Equipment............ .. 197,323. 87,478. 109,845.
@ Other........ooviiiiiii 113,460. 43,046. 70,414.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . ........ccvvvvern... 4,169,184.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 pets Lifeline, Inc. 94-2851279 Page 3
| Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

3) Other Mutual Funds 1,124,242.1End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, ling 12, cotumn (B)). . . . 1,124,242,

f| Investments — Program Related _ N/A .
— Complete if the organization answered "Yes" on Form 990, Part 1V, ling 11¢. See Form 990, Part X, line 13.

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

(M
@
3
@
®) ‘
)
@
()
9)
(10)
Total. (Column (h) must equal Form 990, Part X, line 13, column (B)) . . . .
P Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
©)]
Q)
®
)
@
@
©)
(o)

olumn (b) must equal Form 990, Part X, line 15, column (B)).
| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11 or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Credit Card Payables 14,477,
3)
&
©)
®)
@
®)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ... e 14,477.
2. Liahility for uncertain tax positions. In Part XIi}, provide the text of the footnote to the crganization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl .. .. ... .o, See. Part XIII. X

BAA TEEA3303L. 07/20/23 Schedule D (Form 980) 2023
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Schedule D (Form 990) 2023 Pets Lifeline, Inc. 94-2851279 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.. ...................c.c.ovio .. 2,014,458,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments................................. 2a 125,123

b Donated services and use of facilities. ................... ..o 2b 149, 360

¢ Recoveries of prioryeargrants ................ i 2¢

d Other (Describe in Part XIILY ... oot e e 2d

e Add Hines 2a througn 2d. . . ... 274,483,
3 Subltract line 2e from liNe 1. ... o 1,739,875,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XHLY .. ... e 4h

CAddiines daand db .. ... ... 13,608,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12.).......c.ovoveiee i, 5 1,753,583.

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

1 Total expenses and josses per audited financial statements ... ... .. i 2,443,915.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities .. ..............ovieeen e, 2a 149,360

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

€ OHNBE 0SS, . . ettt e 2¢

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

e Add lines 2athrough 2d.. .. ... 149, 360,
3 Subtractline 2e from liNe 1. ... .o o i i 2,294,555,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. ............. 4a 13,608

b Other (Describe in Part XILY .. ... e e 4b

c Addlinesdaand db.. .. .. T 13,608.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, lin@ 18.)............ccviiiivii. .. 2,308,163.

i| Supplemental Information

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, fines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FASB ASC 740 Footnote

The Organization is a tax-exempt organization under Section 501 (c) (3) of the
Internal Revenue Code. The Organization is also exempt from state income taxes
under provisions of the California Revenue and Taxation code section 23701(d).
Accordingly, these financial statements contain no provision for federal or
California income taxes. The Organization believes that it has appropriate support
for all tax positions taken, and does not have any uncertain tax positions that are

material to the financial statements. The Organization's tax returns are subject to
BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22
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Schedule D (Form 990) 2023 Pets Lifeline, Inc. 94-2851279 Page 5
Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)
review through three years after the date of filing for federal and four years after

the date of filing for State.

BAA TEEAS305L  07/20/23 Schedule D (Form 990} 2023

PDF processed with CutePDF Editor www.CutePDF-Editor.com



https://www.cutepdf-editor.com

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBwo. 15450047

Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 9%0-EZ, fine 6a. 2023
Department of the Trea Attach to Form 990 or Form 990-EZ.
Intomal Bavenue Seasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

Pets Lifeline, Inc. 94-2851279

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

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

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

d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connéction with professional fundraising services?................. DYes No

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

oy . v) Amount paid to ; ;
) Name and address of individual | iy Activity |, (i) D fundriser | vy Gross receipts | o maem PAIO | (vi) Amount paid to

i i have custody or control i ; : f (or retained by)
or entity (fundraiser) o oontt btiones from activity fund(rglzir‘ rills(};ed in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 990) 2023
TEEA370IL 06/08/23
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Pets Lifeline, Inc.

94-2851279

Page 2

Schedule G (Form 990) 2023

and 6b. List events with gross receipts greater than $5,000.

.| 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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Miracle Tailwags & Han 3 thr(c?ifgdh%%'ﬂn’lﬂ ((2)))
g (event type) (event type) (total numben)
% T Grossreceipts................L 310,387. 182,093. 28,938. 521,418,
= 2 Less: Contributions.................... 189,275. 131,825, 321,100,
3 Gross income (line 1 minus line 2). ..., 121,112. 50,268. 28,938. 200,318.
4 Cashprizes...........c.coooviuiiini
5 Noncashoprizes.......................
8| 6 Rentfacity costs...................
_§- 7 Foodandbeverages.................. 32,543, 29,279. 4,170 65, 992.
g 8 Entertainment........................ 2,000. 700. 2,700,
= 9 Other direct expenses................. 58,389, 45,698. 23,745 127,832.
Direct expense summary. Add lines 4 through 9 in column (d) . ............ocoiiiiii e, 196,524.
Net income summary. Subtract line 10 from line 3, COlUMN (A). . ..o\ v oo 3,794,

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or re

ported more

® ) (b) Pull tabs/instant ) {d) Total gaming
jor {a) Bingo bingo/progressive {c) Other gaming (add column (a)
5 bingo through column (c))
)
(4

1 Grossrevenue........................
) 2 Cashoprizes...................o.....
(13}
@
o 3 Noncashprizes.......................
i
ES)
§ 4 Rentffacility costs.....................
&) .

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

| {Yes % ||_|Yes % || _|Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (@) - ... .ovove oo e

8 Net gaming income summary. Subtract line 7 from line 1, column ¢d) .. ....oooive oo

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

TEEA3702L  06/08/23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Pets Lifeline, Inc. 94-2851279 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... it |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of 2 partnership or other entity formed to
administer charitable gaming?. .. ... o i D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ... ... i 13a %
b Anoutside facilily. . ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name o,
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... [:]Yes DNo
bf "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party ~ § L o
¢ If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
)
Address

168 Gaming manager information:

Name

Gaming manager compensation S

Description of services provided

[:] 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 ICENSE?. . ... o i []Yes [Jno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and v);

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

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023
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SCHEDULE J Compensation Information | omsNo. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Past IV, line 23.

Depariment of the Treasury . Attac‘! to For:p 990. . .
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number
Pets Lifeline, Inc. 94-2851279
Questions Regarding Compensation

Yes | No
1a Snecg the appro?riate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
» Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|_—_| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[ ] Discretionary spending account [ ]Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee DWritten employment contract
|:| independent compensation consuitant Compensation survey or study
D Form 990 of other organizations Approva] by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

Only section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes” on line 5a or 5b, describe in Part 1.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If "Yes" on line 6a or 6b, describe in Part Il1.

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 111, ... ... .. . oo o 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If “Yes," describe in Part {ll

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2023
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SCHEDULE M

- - OMB No. 1545-0047
Noncash Contributions | °

{(Form 920) 20 23
Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Pepartment of the Ireasury Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization

Employer identi
Pets Lifeline, Inc. 94-2851279
ypes of Property

(@ ®) © (d)
Check if Number of Noncash contribution Method of determining
applicable [ contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part Vill, line 1g

Art —Worksofart......................... L
Art — Historical treasures.
Art — Fractional interests
Books and publications.........................
Clothing and household goods
Cars and other vehicles........................
Boatsand planes............. ... ... ...l
intellectual property. ............. ..ol
Securities — Publicly traded .................... X 2 25,262 .|FMV
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Misceilaneous

0N _ WD =

w0

ad
(=]

—
-

Y
N

amd
w

Qualified conservation contribution —
Historic structures. . ............................

14 Qualified conservation contribution — Other, .. ...
15 Real estate — Residentiat ......................
16 Real estate — Commercial......................
17 Realestate —Other............................
18 Collectibles. ...
19 Foodinventory.............cooviriiinnninn..
20 Drugs and medical supplies ....................
21 Taxidermy................ il
22 Historical artifacts..............................
23 Scientific specimens.................. .. ... ..
24 Archeological artifacts. .........................
25 Other (

).
26 Other ( I
)

27 Other (

28 Other  ( ).

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

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il

82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U NS ? L L e 32a X

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 Pets Lifeline, Inc. 94-2851279% Page 2

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

BAA TEEA4602L 07/25/23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ovewo. 15450047
(Form 990) Complete to provide information for responses to specific questions on
s)Form 950 or 990-EZ or to provide z?ny additiongl information. 2023
Attach to Form 990 or Form 990-EZ.

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

Name of the organization

Employer identificatior:-r:umber

Pets lifeline, Inc. 94-2851279

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

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

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

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

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

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SOIL  07/24/23 Schedule O (Form 990) 2023
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059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
1axaBLE YEAR  California e-file Return Authorization for FORM

2023 Exempt Organizations 8453-E0

Exempt Organization name

Identifying number

PETS LIFELINE, INC. 94-2851279

Part] Electronic Return Information (whole doilars oniv)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5).............. 1 2,597,423,
2 Total gross income or total tax (Form 199, line 8 or Form 109, lIN€ T4) . ..o 2 1,950,107,
3 Total expenses and disbursements (Form 199, 1N@ 9). . ...t 3 2,504,687.
4 Taxdue (Form 109, lINe 23) .. ...t 4
5 Overpayment (Form 109, HNE 24) .. ..o i e 5

Part il _Settle Your Account Electronically for Taxable Year 2023
6 D Direct Deposit of refund (Form 109 only.)
7 [I Electronic funds withdrawatl 7a  Amount 7b  Withdrawal date (mm/ddfyyyy)

Part HlSchedule of Estimated Tax Payments for Taxable Year 2024 (These are NOT instaliment payments for the current amount the exempt organization owes.)

First Payment Second Payment Third Payment Fourth Payment

8 Amount

9 Withdrawal Date
Part IV Banking Information (Have you verified the exempt organization's banking information?)

10 Routing number

11 Account number 12 Type of account: D Checking |:| Savings

Part V Declaration of Officer
I'authorize the exempt organization's account to be settled as designated in Part [i, If | check Part iI, box 6, 1 declare that the bank account
specified in Part [V for the direct deposit refund agrees with the authorization stated on my return. If | check Part I, box 7, | authorize an

electronic funds withdrawal for the amount listed on line 7a and any estimated payment amounts listed on Part lil, line & from the bank
account specified in Part IV,

Under penalties of perjury, | dectare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERQ), fransmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2023 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax fiability, the exempt organization will remain liable
for the tax liability and all applicable interest and penatties. 1 authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider, If the processing of the exempt organization's return or

refund is delayed, 1 authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

sign P » EXECUTIVE DIR.
Here Signature of officer Date Title

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

| declare that | have reviewed the above exempt organization's return and that the entries on form FT8 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-E0 accurately refiects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-E0 before transmitting this return to the FTB. | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2023 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and

statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on alt information
of which | have knowledge.

Date Check if Check if ERO's PTIN
ERO%re P GARY WINSTON 11/08/24  |asopad [x] |5t o [11P00244226
ﬁzgt Firm's name (or yours DREYER ACCOUNTANCY CORPORATION Firm's FEIN
Sign g:;ga%r?epslgyed) b 811 W NAPA ST STE A 87-4158158
SONOMA CA |4Pcode 95476

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

Date

Paid Paid preparer's PTIN
. preparer's Check if
Pald signature self-employed
Preparer Firm’s FEIN
Must Firm's name S
Sian (or yours if self-
19 :dm r=§>Sysed) and ZIF code

FTB 8453-EQ 2023
CAEA700IL  01/02/24
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. . « " FORM
TAXRBLE YEAR . California Exempt Organization 09
2023 Annual Information Return
Calendar Year 2023 cor fiscal year beginning (mm/ddiyyyy) , and ending (mm/dd/yyyy) L
Corporation/Organization name California corporation number
PETS LIFELINE, INC. 1116239
Additional information. See instructions. FEIN
94-2851279
Street address (suite or room) PMB no.
P,O0. BOX 341
City State ZIP code
SONOMA CA 95476
Foreign country name Fareign province/state/county Foreign postal code

) | Did the organization have any changes to its guidelines

A RISERI. .. Yes not reported to the FTB? See instructions. . ............ ® DYes No
B Amendedreturn......... ... .. ... .. ] Yes .

C IRC Section 49471 rust . ... oovv oo Yes J I exempt under R&TC Section 237014, has the

organization engaged in political activities?

................................ L] I___IYes No

D Final information return?

[ |:] Dissolved D Surrendered (Withdrawn) |:| Merged/Reorganized
Enter date: (mm/dd/yyyy) @

See instructions

E Check accounting method: ——— K :]f t?::rg;':;atﬂz”gf;::‘rztcé‘l’;?:rﬁiﬁlTC Sestion 287012 .. ® [ Jves  [X]no
1 Hesh 2 [XAccrial 3 [] otter PONMEMBEF SOUFEES - . .\ v evseensn s, $
F ;e‘ﬁagiﬁt"fggg‘led? Te [fowr 2o [Jowpr 30 [Jschesy | Is the organization a limited liability company?. . ... ... .. o[ Jves [XIno
er 990 series A A
!
G 17 3 goup g St ... o v [ | Dot e fam 0w fom oreont (o
. N Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption . ................. D Yes No audited inaprioryear?. ............. .. Ll @ DYes No
If "Yes," what is the parent's name? )
O Is federal Form 1023/1024 pending? .. ................. Clves  [no

Date filed with IRS

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

1 Gross sales or receipts from other sources. From Side 2, Part il, line 8..................... o 1 1,020,830,
3 2 Gross dues and assessments from members and affiliates. ... .......... i, | 2
Re;:g: S | 3 Gross contributions, gifts, grants, and similar amounts received. . .. ... ... SEE..SCH..B. ¢| 3 1,576,593,
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 .. @
5 Costofgoodssold.......... ..., e 5
6 Cost or other basis, and sales expenses of assets sold....... o| 6 647,316,
7 Totalcosts, Add line Sand liNe 6. ... ... it e 7 647,316,
8 Total gross income. Subtract line 7 from lin€ 4 ... ..o e| 8 1,950,107.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, [ine 18. . .........o . vveriinn. .. e 9 2,504,687.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o] 10 -554,580.
TTTotal PaymentS. ... ol 1
12 Use tax. See General Information K. ... .. ... oo e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o] 13
14 Use tax balance. If line 12 is more than line 11, subiract fine 11 from line 12............... o 14
Payments 15 Penalties and interest. See General Information J............oo i 15
16 __Balance due. Add line 12 and ling 15. Then subtract line 11 from theresult ... .. ............... 0o, 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accom anying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all m%rmahon of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer |[EXECUTIVE DIR, (707) 996-4577
) Date Check it ® PTIN
Paid  |Somue . GARY WINSTON 11/08/24  |Soes > [1 |po244226
52?8:%;5 Firms name DREYER ACCOUNTANCY CORPORATION ® FrmsFElN
SR A 811 W NAPA ST STE A 87-4158158
and address SONOMA, CA 95476 ® Telephone
(707) 938-2273
May the FTB discuss this return with the preparer shown above? See instructions.................... ] Yes D No
CACATIIZL 01/02i24
For Privacy Notice, get FTB 1131 EN-SP. 059 | 3651234 | Form 199 2023 Side 1
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PETS LIFELINE, INC. : 94-2851279
Partli  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information,
1 Gross sales or receipts from all business activities. See instructions. . ....................... [ 1
A (4= | 2 568.
. B DIVIdENAS .o e| 3 42,643.
53?,?““5 A GIOSS BN S, L. ottt et e e e| 4
Other 5 Gross royalties . ... oo o| 5
S 6 Gross amount received from saie of assets (See instructions). ...........ccooeoiiniiiin, ®@| 6 646,311,
7 Other income. Attach schedule. ... ... i SEE, STATEMENT 1 ¢ | 7 331,308.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part , fine 1. ... .. 8 1,020,830.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. ... oov e ® 9
10 Disbursements to or for Members. .. ... i e | 10
11 Compensation of officers, directors, and trustees. Attach schedule ... ....... SEE STMT 2 o [q 0.
12 Other salaries and Wages. ... . ...ttt e e (12 1,130,787,
aEzdpenses L TG e |13
DISBUFSE- | 14 TaXES. ...ttt e e o (14 88, 940.
ments 15 RENIS ...t e e |15 138,103,
16 Depreciation and depletion (See instructions). ... ...t e, o |16 133,658.
17 Other expenses and disbursements. Attach schedule................ SEE, STATEMENT 3 ¢ | 17 1,013,199,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side {, Part I, line9............. .. 18 2,504,687.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (d)
T oCashooooo 592,433.
2 Netaccounts receivable. ..................... 462,
3 Netnotes receivable.......................... '
4 dnventorieS . ........oveiiiiiii !
5 Federal and state government obligations .. ........
6 Investments in other bonds . ................... '
7 Investments in stock . ... ............. STMT 4 1,384,889. 1,124,242,
8 Mortgage loans . ..............c.oiiii i

3 Other investments. Attach schedule. .. ...........

10a Depreciable assets. . ................oouin. .. 4,540,219 4,545,829,

b Less accumulated depreciation. .. ............... 277,158 4,135,013,
1T Land.. .o ; 34,171,
12 Other assets. Attach schedule. ... ...... .. STM  5¢ 26,713.

13 Totabassets..................ccoii..,
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. .. ... .. .. STM . 6} 5,108,

5,913,034

14,477,
19 Capital stock or principal fund .. ............... 6,240,550, 5,811,0093.
20  Paid-in or capital surplus. Attach reconciliation, . . . .
21 Retained earnings or income fund. . .. ...........
22 Total liabilities and networth. . ......... ... .. 6,343,805, 5,913,034.

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedute L, line 13, column (d), is less than $50,000.
Net income per books .. ..................... Ad —429,457.| 7 Income recorded on books this year not included
Federal income tax. .. ...........oooeii. ., ° in this return. Attach schedule . SEE ST 7@
Excess of capital losses over capital gains 8 Deductions in this return not charged
Income not recorded on hooks this year. against book income this year.
Attach sehedule

Attach schedufe. ......................
5 Expenses recorded on books this year not deducted
in this return. Attach schedule................. Net income per return.
6 Total. Add line 1 throughline 5................. ~429,457. Subtract line 9 from line 6.......... -554,580.

LR VR L R

Side 2 Form 199 2023 059 I 3652234 { CACA1112L 01/02/24
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Schedule B California Coplg OMB No. 1545-0047
(Form 990) Schedule of Contributors 2023
Depattment of the Treasu Attach to Form 990, 990-EZ, or 990-PF.

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} 3 ) (enter number) organization

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

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

I I I A

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any ore contributor, during the year, total contributions of the greater of (1) $5,000; or
() 2% of the amount on (i) Form 990, Part VIIi, line 1h; or (i) Form 990-EZ, line 1. Compiete Parts | and I1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-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 ihe prevention of cruelty to children or animals. Complete Parts | (entering
"N/A™ in column (b) instead of the contributor name and address), II, and III.

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ701L  08/09/23
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Schedule 8 (Form 990) (2023) 1

Name of organization

Pets Lifeline, Inc.

g8 Page 2

Employer identification number

94-2851279

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

(b} © o
Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |Troy and Steven Hightower ___ Person
________________ Payroll D
P.0. Box 400 _ ______ o __ §_ _ ____5,350.| Noncash (]
Glen Ellen, CA 95442-0400_ o CantbLiions)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Jane Sinclaiz ____ _ Person
___________________________ Payroll |:|
290 Chase Street __________ I8 81,429,/ Noncash [
Complete Part 1l for
Sonoma, CA _95476-7155 :(wnca%h contributions.)
(a) ) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ [Sondra Bernstein _ o Person
_____________________________ Payroll D
475 Patten Street _ ____________________B____ 1 15,000.) Noncash ]
Complete Part (1 for
_S_Q noma, _C?i‘ _..9_5_4 16_ _________________________ go%rgapsﬁ gon?rtlbutigns.)
(a) (0) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |Sonoma County Community Foundation _ Person
e Payrolt D
120 Stony Point Rd, Suite 220 ____ S 20,000.| Noncash L]
Complete Part Il for
Santa Rosa, CA 95401 (noncapsh contributions.)
(a) (h) © «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 16 ay Hass ___________ Person
e Payroll D
20000_Arnold Drive | $____ ] 10,095.f Noncash ]
Complete Part Il for
| Sonoma, CA_95476-7801 _ | goncapsh contributions.)
@ (b) @ o
o. Name, address, and ZiP + 4 Total contributions Type of contribution
6 Hearthill Foundation _ U Person
5 e Payroll D
2298 Pacific Avenue, #7 _____ | S 15,000.| Noncash [l
. Complete Pari il for
San Francisco, CA 94115 goncapsh contributions.)

BAA TEEAC702L. 08/0%/23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

2 8 Page 2

Name of organization

Inc.

Employer identification number

94-2851279

Pets Lifeline,

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

(b) © @
Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |Deborah Emery ______ person
_______________ Payroll |:|
1321 Heaven Hill Road ___ _________________|$ _____ 5,440.| Noncash ]
Complete Part il for
|Sonoma, CA_95476-4766__ _ _ ___ _ _ _ ___________ | goncapsh contributions.)
'aa) (b) ©. @
[o} Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |Mlex and Elizabeth Lewt Char Trust____ . Persan
_________________ Payroll D
1515 Broadway _ _ _ _______________________®_____ 250,000.| Noncash L]
(Complete Part Il for
New York, NY 10036 __ ____ ________ __________| noncapsh contributions.)
(@ (b) ey, dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _|Men¢y King_ ___ Person
_________ Payroll |:|
18756 Deer Park Drive _____________ [ __ 6,715,] Noncash [
Complete Part Ii for
Sonoma, CA 95476 _ __ __ __ . ______ r(wncapsh contributions.)
(a) (b) o). o =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10_ |Lee Makapagal __________ Person
- Payroif D
421 York Court o ___ B 30,407.| Noncash- L]
Complete Part Il for
Sonoma, CA 95476 _ Eloncapsh contributions.)
(@) (b) ©, . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |Linda Morris ____________ Person
____________________ Payroll D
PO Box 5766 _ _ _ _ _ o ______ % _____5,000.| Noncash L]

(Complete Part Il for
noncash contributions.)

@,
Total contributions

o
Type of contribution

12_ |Kevin Schuh Person
________________________ Payroli |:|
PO Box 1718 _ _ _ _ oS 22,700.| Noncash []
Compiete Part |l for
Glen Ellen, CA 95442 _____ oeeh contibutions.)
BAA TEEAQ702L  08/09/23

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) 3 8§ Page 2
Name of organization Employer identification number
Pets Lifeline, Inc. 94-2851279
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ©. @
Name, address, and ZIP + 4 Total contributions Type of contribution
13_ |Elaine & Graham Smith ___________________ Person
_________ Payroll |:|
17900 Norrbom Road _ _ _________ s 46,580. Noncash [
Complete Part il for
|Sonoma, CA 95476 __ _ __ __ ___________ | rgoncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 _ |Thelma Doelger Trust for Animals _____________ person
- - - Payroll |:|
1516 Oak Street, #318 _ _____ I8 1 10,000.| Noncash [
Complete Part il for
Alameda, CA 94501 _ Eloncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15_ |Betty & Rod Smow _ | Porson
_______ Payroll |:|
1195 Castle Road __  _____________________BB_____: 22,300. | Noncash L]
Complete Part 1l for
| Sonoma, CA 95476 __ _ __ o ___| i('loncapsh contributions.)
(a) (b) ©. @ .
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution
16 _ [Marchelle & Curt Carleton ____ | Person
Y Payroll []
P.0. Box 1216 ___ __ _ . ____|®_ _ ____5,855.] Noncash []
Complete Part il for
Kenwood, CA 95452-1216_____ Sonemeh contibutions.)
(@) () . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17_ |Maggie Kaplan _____ Person
- r T T T T T T T T T T T T T Payroll D
67 Second Street Fast _  ________ I8 20,000.| Noncash W
Complete Part Il for
Sonoma, CA_95476-57%8 _ _ _ __ ______________| goncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 _|Julie & Tom Atwood __ | Person
e Payroll ]
PO Box 890__ s 10,000.| Noncash ]
Complete Part If for
Kenwood, CA 95452 _ Swncapsh contributions.)
BAA TEEA0702L  08/09/23

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

4 8 Page 2

Name of organization

Pets Lifeline, Inc.

Employer identification aumber

94-2851279

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

a) (b) ©,
0. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |Kekaty Foundation ___ Person
________ Payroll |:|
400 S. Walput Street, Ste. 200 _____________I$______8,500.| Noncash L]
. Complete Part il for
Muncie, IN 47305 ] goncapsh contributions.)
a) (b) ©. @
0. Name, address, and ZiP + 4 Total contributions Type of contribution
20 _ |Becky Christiam __________ | Person
T - Payroll D
12250 Lyon Street  _ _____ ______ 5 30,500.| Noncash []
. Complete Part Il for
|San Francisco, CA 94123 | r(woncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21_|beveWaldron _____ Person
Payroll |:|
18756 Deer Park Drive ____ ______________ 8 _ 1 11,175, Noncash ]
Complete Part [ for
|Sonoma, CA 95476 _ __ __ __ ____ __ ____________ goncapsh contributions.)
(@) (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 _ |Martha & Steve Rosemblatt Person
- Payroll U]
865 Fourth Street East ___________________ 8 _____5,000.| Noncash ]
(Complete Part Il for
Sonoma, CA 95476 noncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |Weidi Gerper _____ Person
- Payroll |:|
515 Este Madera Lane _____ ______________ | _____9,550.| Noncash []
(Complete Part Il for
Sonoma, CA 95476 __ _ ] noncapsh contributions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |MsaWaits___________ Person
- Payroll |:|
429 La Quinta Lane _ _____________________ | _____8,025.| Noncash []
Complete Part 1l for
Sonoma, CA 95476 _ _ Sloncapsh contributions.)
BAA TEEAQ702L  08/29/23

Schedute B (Form 890) (2023)
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Schedule B (Form 990) (2023)

5 g Page 2

Namte of organization

Employer identification number

Pets Lifeline, Inc. 94-2851279
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © o
Name, address, and ZIP + 4 Total contributions Type of contribution
25_ |Vickie Soulier _ _____ Person
_______ Payroll D
682 William Cunningham Ave _ ______ | S 39,762. Noncash
(Complete Part Il for
Sonoma, CA 95476 __ ___ noncash contributions.)
'sa) (b) ©, @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
26 _ |Kevin & Rosemary McNeeley | Person
Payroll ]
600 Michael Drive ______ _________________ S 45,000.| Noncash L]
Complete Part Il for
Sonoma, CA 95476 _ __ goncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 _ |Suzanne Hawer Person
_________ Payroll D
2531 Filbert Ste. __ ________ S _ 46,000.| Noncash [
: Complete Part Il for
San Francisco, CA 94123 | r('noncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 _ |Francine Brossler ____ Person
- - Payroll |:|
1370 Brockman Lane _ _______ | §______5,000.| Noncash (]
({Complete Part Il for
|Sonoma, CA 95476 _ _ noncapsh contributions.)
(a) (b) c), d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29_ |Alex Colescott __ Person
Payroll |:|
1868 Milton Rd____ ________ §  ____.5.000.f Noncash  []
Complete Part i for
\Napa, CA 94559 _ __ éoncash contributions.)
(a) (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 |Carmie Crudwp ______________ Person
Payroll L]
6767 Northhaven Road _ _____________________ 8 ____5,000.] Noncash L]
(Compiete Part I for
Dallas, TX 75230 _ ______ ___ __ ________ . ___ noncash contributions.)
BAA TEEAQ702L 08709123

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) 6 8 Page 2
Name of organization Employer identification number
Pets Lifeline, Inc. 94-2851279
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ) . d
Name, address, and ZIP + 4 Total contributions Type of contribution
31_|Peter & JarDrake ___ _______ Person
Payroll |__—_|

8,650.| Noncash

{Complete Part |

[

I for

noncash coniributions.)

(a) (b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 _ |Simone Echeguren __ _______ Person
e Payroli 'l

10,120.| Noncash

(Complete Part |

U

| for

noncash contributions.)

() ) © @

No. Name, address, and ZiP + 4 Total contributions Type of contribution
33_ |June Fowler _ ____ ______ Person
B Payroll |:|

7,384.! Noncash

L]

Complete Part il for
_SQI_}._O_“II@ L _Cémg_si] 6 o __ E]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 _ |Scott Hale . ____ ______ Person
Payroli I:l

9,650.| Noncash

[

(Complete Part Il for
Sonoma, CA 95476 _ __ noncash contributions.)
@) (b) ©. @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
35_ |Kimberly Hughes _______ Person
T TTT T T T T T T T T T s Payroll |:|

6,650.! Noncash

{Compiete Part |

[

| for

noncash contributions.)

(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36_|mudrey Kelly ________ Person
) Payroit D
19321 Osenda Ct __  ____________________ & __ 1 10,867.| Noncash ]
Complete Part |l for
\Sonoma, CA 95476 ___ ____ ____ _____________| Eloncapsh contributions.)
BAA TEEAQ702L  08/09/23
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Schedule B (Form 990) (2023)

7 8 Page 2

Name of organization

Employer identification number

Pets Lifeline, Inc. 94-2851279
/| Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
a) (b) © « =
0. Name, address, and ZIP + 4 Total contributions Type of contribution
37_ |Oliva Kristiansen _______ il
______________________ Payrolt D
19385 Wyatt Rd_____________ 8 5450.| Noncash  []

(Complete Part Il for
noncash contributions.)

a) (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
38 _ |Kathleen Lawton ___________ Person
_______________________ Payroli [
847 West Spain Street, Apt 12 ____________|$_ __ 1 15,000.| Noncash L]
Complete Part Il for
[Sonoma, CA 95476 _________________________ onaah Gombutions.)
(a) (b © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39_ |Robert Lopez _________ Person
_____________________ Payroll [:]
2700 Helligan Road  _______ I8 25,000.| Noncash  [7]
Complete Part |l for
Glen Ellen, CA 95442 1(10ncapsh contributions.)
(a) (b ) @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
40 _ |Gordon Newman B Person
_______________________________ Payroll |:|
19130 Olive Ave _ ___ _ _______ _______ . ____|®_ _____6,500.| Noncash ]
(Complete Part Il for
Sonoma, CA 95476 __ _ _ ] noncapsh contributions.)
(@ (b ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 |Amme Odmann Person
- n Payroli |:|
91 Napa Rd Apt 212 ____ & 50,000.| Noncash ]
Complete Part Il for
Sonoma, CA 95476 ]| |(10ncapsh contributions. )
Iaa) ©. o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
42 |Susan Ross____ ________ Person
______________ Payroll D
19360 Steuben Lane ________________ |8 9,255 Nomcash  []

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2023)

8 8 Page 2

Name of organization

Pets Lifeline, Inc.

Employer identification number

94-2851279

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

(b} © @
Name, address, and ZIP + 4 Total contributions Type of contribution
43 |Pam & John Story Person
____________ Payroll |:|
233 Chase St _ __ $_ 10,000.| Noncash |:|
{Complete Part |l for
Sonoma, CA 95476 ] noncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 |Jeanme Walker Harvey Person
T - Payroll D
18797 Deer Park Drive ____ §_ _____6,000.| Noncash L]
(Complete Part Il for
|Sonoma, CA 95476 __ _ noncapsh contributions.)
(@) () © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45_ |Susan Mon Wong _ __________ | Person
—TTTe - Payroll ]
5315 Montview Blvd _ _____ ] §_ _____7,000.| Noncash ]
Complete Part Il for
Denver, CO 80207 __ __ __ ________ ] goncapsh contributions.)
(a) (b) © @
No., Name, address, and ZIP + 4 Total contributions Type of contribution
46 _ |Department of Treasury-ERC Refunds___________ Person
________ Payroll D
Internal Revenue Service _______ | S 283,590.| Noncash O
. . . (Complete Part il for
Cincinpai, OH 45999-0038 ____ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
b Payroll []
______________________________________ $__._____________ Noncash |:|
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
e Payroll ]
______________________________________ $___ | Noncash L]
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) 1 1 Page 3

Namte of organization Employer identification number

Pets Lifeline, Inc. 04-2851279
Partl

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

(a) No. - ) . (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
188 _shares Madrigal Pharmaceuticals, Inc. ___ _____ |
22 ]
I 24,662.| _5/31/23
(a) No. L (b) . © . @ .
from Description of noncash property given FMV (or estimate) Date received
Part i (See instructions.)
I SO I
(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part [ (See instructions.)
O I
(a) No. - (b) ) () . @ .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I R IS
(a) No. o (b) . © . (dy
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N N I
(a) No. - (b) . ©) ()
from Description of noncash propetty given FMV (or estimate) Date received
Part | (See instructions.)
o TTTTTTITIITIITTTIIITIITTTTT S
BAA TEEA0703L 08/09/23 Schedule B (Form 990) (2023)
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B (Form 990) (2023)

1 1 Page 4
Name of organization Employer identification number
Pets pifeline, Inc. 04-2851279

or (10) that total more than $1,000

Use duplicate copies of Part Il if additional

Exclusively religious, charitable, etc.,

for

space is needed.,

contributions to organizations described in section 501(c)(7), (8),

the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11l, enter the total of exclusively r

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

eligious, charitable, etc.,

(?201\::' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partt
L e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2()'\#'" (b) Purpose of gift (c) Use of gift {d) Description of how gitt is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30'}1:‘)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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TAXABLE YEAR CALIFORNIA FORM
2023 Corporation Depreciation and Amortization 3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

PETS LIFELINE, INC. 1116239
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. .. ... 1 $25,000
2 Total cost of IRC Section 179 property placed in service. ... ... o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. ...............oooive 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter -C-................ ...
5_ Dollar limitation for taxable year. Subtract line 4 from line 1. if zero or less, enter -0-......................
6 (a) Description of property (b) Cost (business use only) () Elected cost
7 Listed property (elected IRC Section 179 cost). ................ ... ... L7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7...............
9 Tentative deduction. Enter the smaller of line 5 or line 8...................0 i
10 Carryover of disaliowed deduction from prior taxable YRAIS . ..
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............
12 IRC Section 179 expense deduction. Add fine 9 and line 10, but do not enter more than line 11.............
13 _Carryover of disallowed deduction to 2024. Add line 9 and line 10, tess line 12........ [13 ]
Part li __ Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24358
14 (a) (b) (© ) (&) RO} (9). MO
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
8TH STREET EAST| 7/16/1982 20,900, 0
8TH STREET E DE| 6/30/2003 13,271, 0
SCALE 8/23/1999 1,614, 1,614, S/L 7
SAFE 11/30/2005 500, 500. S/L 5
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
$2,000. See instructions for line 14, coUMN (N)............ o uiiire 15 133,658.

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, cofumn @or
Additionatl first year depreciation under R&TC Section 24356, add the amourits on line 15, columns (g) and (h) af|
Depreciation (if no election is made), enter the amount from line B, column (@), ..o @)| 16

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

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is NECESSAMNY) .\ v et v i 18

Part IV  Amortization

13 @ o) () (d) (e) ® @

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 CORIMA (... T 20

21 Total amortization claimed for federal purposes from federal Form 4562, linedd. ... 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, € 12 ... .uu ettt et et ettt 22

CACA3501L 12/30/23 059 | 7621234 ] FTB 3885 2023
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TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name California corporation number

PETS LIFELINE, INC. 1116239

Part Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . .......................... ... ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. ... ....ovveves e 2
3 Threshold cost of IRC Section 179 property before reduction in timitation................... ... . ... .. ... 3 $200,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less,enter-0-...............................
5_Dollar limitation for taxable year. Subtract fine 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
11

Carryover of disatlowed deduction from prior {axable YEAIS . . i
Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 iRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than fine 11.............
13 _Carryover of disallowed deduction to 2024. Add line 9 and line 10, less line 12.. .. ... . [13 ]
Part Il Depreciation and Election of Additional Fitst Year Depreciation Deduction Under R&TC Section 24356
14 (@ by () {d) € | (9). )y
Description Date acquired Cost or Degreciation Depreciation ; Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ADOBE ACROBAT S| 7/29/2014 330. 330.| S/L 3
IPHONE 3/07/2015 480. 480.| 8S/L 5
2004 TOYOTA SIE| 5/16/2014 8, 600. 8,600. S/L 5
MEDI LIGHT FLOO| 7/08/2011 1,148. 1,148. S/L 7
WASHER 7/26/2016 3,951, 3,901. S/L 7 50.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for fine 14, column (0)..............vovrn 15
Part ll  Summary
16 Tofal: 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 (D)
Depreciation (if no election is made), enter the amount from fine 15, c0lumn (@) ..o ovvevee e @) 16
17 Total depreciation claimed for federal purposes from federal Form 4562,line22........... .00 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. I ling 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is NECESSANY) . .ot (®] 18
Part IV Amortization
19 (@) by (©) d) (e) U] ()
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMR (@), ..o 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, iN@ 12, .. .. vt e @] 22
CACAZS0IL 12/30/23 059 | 7621234 | FTB 3885 2023
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CALIFORNIA FORM

TAXABLE YEAR

2023 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W.  FORM 199
Corporation name California corporation number
PETS LIFELINE, INC,. 1116239
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... ........ ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. ... ...\ ovee 2
3 Threshold cost of IRC Section 179 property before reduction in fimitation. .. ...............ooooe 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter -0~ ...
5 _Dallar limitation for taxable year. Subtract line 4 from line 1. if zero or less, enter -0-......................
6 (a) Description of property (b) Cost (husiness use only) (c) Elected cost
7 Listed properly (elected IRC Section 179 COSt). e [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and line7...............
9 Tentative deduction. Enter the smaller of line S or fine 8..................ii
10 Carryover of disallowed deduction from prior taxable years........ ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............
13 _Carryover of disallowed deduction to 2024. Add line © and line 10, less line 12..... .., ! 13 |
Part I Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) b) (c) d) (e) U (@) RO
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddlyyyy) other basis allowed or method rate this year year
allowabie in depreciation
cartier years
DRYER 11/03/2016 2,856, 2,720. S/L 7 136.
EMERGENCY SERVI{ 6/01/2017 36,718. 36,718. S/L 5
VET TRAILER CAB|[10/24/2016 4,580. 4,360. S/L 7 220.
VET TRAILER TAB|10/31/2016 4,744, 4,520. S/L 7 224,
ANESTHESIA MACH| 1/30/2017 3,323, 3,048.| s/L 7 275.
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 () U, 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar
Depreciation (if no election is made), enter the amount from line 15, column @ 16

17 Total depreciation claimed for federal purposes from federat Form 4562, line 22................ ... ... ... @ 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 of
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 @ () (c) d (e) M) ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COUMN (G).......coovvev i 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, lIN€ 12, ...\ iue i 22

CACAZS0IL 12130123 059 | 7621234 | FTB 3885 2023
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TAXABLE YEAR
2023 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

PETS LIFELINE, INC. 1116239

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... ............. ..o 1 $25,000
2 Total cost of IRC Section 179 property placed in Service. ..........ooo i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ....... ... ... .. .. ... . .. ... . .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless,enter -0~ ...............................
5_ Dollar limitation for taxable year. Subtract fine 4 from line 1. If zeroor less, enter -0-......................
6

(a) Description of property (b) Cost (husiness use only) {c)

Elected cost

7 Listed property (elected IRC Section 179 cost). .. ............... ... . [ 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), fine 6 and line 7 ..
9 Tentative deduction. Enter the smalfer of fine Sor 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 Carryover of disaflowed deduction to 2024. Add line 9 and line 10, less line 12........ 113 [
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) ) (c) d)y () JU] 9 MG
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, 1,900. S/L 7 200.
VET TRLR WALL M| 3/29/2017 2,879. 2,569.| s/L 7 310.
LENOVO THINK CE| 9/05/2017 1,384, 1,384.| s/L 5
CELL PHONE 2/12/2018 524. 524. S/L 5
ASUS LAPTQOP 8/04/2017 870. 870. S/L 5
15 Add the amounts in column (@) and column (h). The total of coiumn (1) may not exceed
$2,000. See instructions for line 14, column ) T TP 15
Partlfl  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) oy
Depreciation (if no election is made), enter the amount from line B, c0lumn (@ oo 16
17 Total depreciation claimed for federat purposes from federal Form 4562, lin@ 22............... ... .. ... @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary). ................... i, 18
Part IV Amortization
19 (@ () (c) (d) (e) ® (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or aliowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column () T 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . ...................... . ... 21
22 Amortization adjustment. i 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, ine 12.. ... oo i 22
CACA3501L 12130123 059 | 7621234 [ FTB 3885 2023
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TAXABLE YEAR
2023 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W, FORM 199

Corporation name

California corporation number

PETS LIFELINE, INC. 1116239

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... .. ........ ... 1 $25,000
2 Total cost of IRC Section 179 property placed i Service. ... 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 year. Subtract line 4 from line 1. If zero or less, enter -0~ ..
6

{a) Description of property (b Cost (business use only) {c)

Elected cost

7 Listed property (elected IRC Section 179 cost). ....................... ... .. . | 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
11

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

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............
13 _Carryover of disaliowed deduction to 2024. Add line 9 and line 10, less line 12..,..... [13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) M (9). Sy
Description Date acquired Cost or Depreciation Depreciation [  Life or | Depreciation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
6 VAN CAGES 4/16/2018 5,849, 4,319, S/L 7 836.
DELL COMPUTER E| 3/25/2019 1,282. 1,024. S/L 5 256.
BUILDING 6/01/2021 | 4,198,066. 170,435. S/L 39 107,643.
2 WOODEN CONFER| 6/01/2021 8,000. 1,810. S/L 7 1,143.
3 CUBICLES 6/01/2021 30,000. 6,786. S/L 7 4,286.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column () 15
Part ll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 13, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and ¢(h) qr
Depreciation (if no election is made), enter the amount from line 15, column (@).. ..o 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...............oo oo . 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary). ........ ... i 18
Part IV  Amortization
19 @ (b) (c) (d) (e) ) ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/dd/yyyy) other basis allowed or aliowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (9). ..o oo 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 i3 less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, N 12, .. ...ttt it @] 22
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TAXABLE YEAR CALIFORNIA FORM
2023 Corporation Depreciation and Amortization 3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

PETS LIFELINE, INC. 1116239
Part | Election To Expense Cerain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia............................. . T 1 $25,000
2 Total cost of IRC Section 179 property placed inservice................. 2
8 Threshold cost of IRC Section 179 property before reduction in limitation....................... ... .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. i zeroorless,enter -O-................... .. .. ... ...
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-................ ..
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 CoSh) ..o | 7

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

10 Carryover of disallowed deduction from priortaxable 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__Carryover of disaliowed deduction to 2024. Add line 9 and line 10, less line 12.. ... .. [137]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ ) () d) (& o (9). )
Description Date acquired Cost or Depreciation Depreciation {  Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FLOOR CLEANER 6/01/2021 4,870, 1,102, S/L 7 696.
GENERATOR 6/01/2021 93,029. 7,364, S/L 20 4,651.
RAIN HARVESTING| 6/01/2021 16,029. 1,269.| s/u 20 801.
SEPTIC UPGRADE 4/13/2022 2,074. 40, S/L 39 53.
DOORS 6/27/2022 6,530. 84. S/L 39 167.
15 Add the amounts in column (@) and column (h). The total of column (h) may not exceed ‘
$2,000. See instructions for line 14, column ) 15

Partlli  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 (9) and (h) qr|
Depreciation (if no election is made), enter the amount from tine 15, column (@)................ ... ... ... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line22................... ... ... .. @ 17

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

state adjustments on Form 100 or Form 100W, no adjustment is necessary)................................ 18
Part IV Amortization
19 (@) (b) (c) d (e) U] @)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column @ T 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44.................... P 21

22 Amortization adjustment. f 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 JOOW, Side 2, iN€ 12 ... iv oot 22
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TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PETS LIFELINE, INC. 1116239

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ......_... ... . oo 1 $25,000
2 Total cost of IRC Section 179 property placed in Service. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in fimitation................. ... ... .. . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter -C-......... ... ... L
5 _Dollar limitation for taxable year. Subtract fine 4 from line 1. If zero or less, enter -0~...... ........... ..
6 (a) Description of property (b) Cost (husiness use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)

[ 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............. .
9 Tentative deduction. Enter the smaller of line 5 or line 8 e e e e e e
10 Carryover of disallowed deduction from prior taxable years............. ...
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5.............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............
13 Carryover of disallowed deduction to 2024. Add line 9 and fine 10, less line 12, . . [13 ]
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Sectiont 24356
14 @ ) () {d (e) 0 (9). )y
Description Date acquired Cost or Depreciation Depreciation |  Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
aliowable in depreciation
earlier years
BIONET EKG & BP| 1/24/2022 3,483. 456.| S/L 7 498,
DENTAL MACHINE 3/31/2022 5,981, 641. S/L 7 854.
TRAILER & TRUCK|{ 5/20/2022 7,000. 817, S/L 5 1,400,
EMERGENCY TRAIL([12/28/2022 8,524, S/L 15 568.
BUILDING SIGNS 8/03/2022 6,220. 370. S/L 7 889.
15 Add the amounts in column (9) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column ) P 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (9) and (h) ar|
Depreciation (if no eiection is made), enter the amount from line 15, column @ ®1 16
17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22................. ... ... .. .. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6, If line 17 is less than fine 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)............. . i 18
Part IV  Amortization
19 @ b) (c) (dy (e) U} ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column @ T 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................ ... 21
22 Amortization adjustment. If line 21 is greater than fine 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, lN€ 12.... .\ oou oo ei e 22
CACA3S0TL 12/30/23 059 1 7621234 | FTB 3885 2023
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TAXABLE YEAR CALIFORNIA FORM
2023 Corporation Depreciation and Amortization 3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

PETS LIFELINE, INC. 1116239
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............................ . T 1 $25,000
2 Total cost of IRC Section 179 property placed in SerVICe. ..........oo.uueeoii 2
3 Threshold cost of IRC Section 179 property before reduction in fimitation................. ... .. 3 5$200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless,enter-O-................................
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...... ........... . ...
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ......................... .. [ 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 fine 5 orline 8. .

18 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_ Carryover of disallowed deduction to 2024. Add line 9 and line 10, less line 12........ [ 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ) (c) ) () N (9) )y
Description Date acquired Cost or Depreciation Depreciation |  Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BUILDING SIGNS /10/03/2022 8,564, 306, S/L 7 1,223,
LAUNDRY TO LAND|11/17/2022 20,384, 85. S/L 20 1,019,
NEW DRIP FIELD 2/07/2022 7,992, 366. S/L 20 400,
BUILDING SIGNS 2/28/2022 6,220. 740. S/L 7 889.
EXTERIOR BUILDI| 8/11/2022 12,291, 732. S/L 7 1,756,
15 Add the amounts in column (@) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column () T 15

Part Il Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) qr|
Depreciation (if no election is made), enter the amount from line 15, colurman (@) ................ . .. ... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22......................... ... @ 17

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

state adjustments on Form 100 or Form 100W, no adjustmentis necessary)................ .. @ 18
Part IV  Amortization
19 @ b) (c) d) (e) (f) ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column @ T T 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, fine 12, ... oo e 22
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TAXABLE YEAR

2023 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W. FORM 199

Corporation name

CALIFORNIA FORM

3885

California corporation number

PETS LIFELINE, INC. 1116239

Part i Election To Expense Certain Property 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 inservice................... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation....................... ... ... 3 $200,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0-.................... ... .. ... .
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -O-................. ...
6

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

7 Listed property (elected IRC Section 179¢costy..............ooo

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

10 Carryover of disaliowed deduction from prior taxable years

11 Business income limitation. Enter the smaller of business income (not tess than zero) or line 5. ............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11........... ..
13 Carryover of disallowed deduction to 2024. Add line 9 and line 10, less line 12.. ... ... [13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ by (©) d) () 0 (9) )
Description Date acquired Cost or Depreciation Depreciation |  Life or | Depreciation for | Additional first
of property (mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DOG KENNEL SHAD| 4/13/2022 3,831. 410.| 8/L 7 547.
VERMICULTURE SY{ 8/09/2022 5,000. 417. S/L 5 1,000.
KENNEL DOORS 2/20/2023 5,610. S/L 7 668.
15 Add the amounts in column (@) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line T4, C0Mmn (M) 15

Partill  Summary

16 Total: If the corporation is electing:

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

Depreciation (if no election is made), enter the amount from line 15, column
Total depreciation claimed for federal purposes from federal Form 4562, line
Depreciation adjustment. If line

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

@

17
18

under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) qr

16

17

state adjustments on Form 100 or Form 100W, no adjustment is necessary)........................... . 18
Part IV Amortization
19 (@) by (©) (d) (e) ® (9)
Description Date acquired Cost ar 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 @ oo 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 tine 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, lin€ 12. ..ot 22
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Sonoma, CA 95476

2023 California Statements Page 1
Pets Lifeline, inc. 94.2851279
Statement 1
Form 199, Part If, Line 7
Other Income
Income from Special Events ... $ 200, 318.
Other InCOME................................... 0000 734,
Program Service Revenue................. ...l 130,256,
Total § 331,308.
Statement 2
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Frank Espina Treasurer s 0. 8§ 0. 0.
19484 Riverside Drive 1.00
Sonoma, CA 95476
Yvonne Hall Secretary 0. 0. 0.
154 West Spain Street, Unit E 1.00
Sonoma, CA 95476
Robert Lerner Director 0. 0. 0.
P.0. Box 341 1.00
Sonoma, CA 95476
Toni Casamento Director 0. 0. 0.
P.0. Box 949 1.00
Kenwood, CA 95452
Cynthia Frank Director 0. 0. 0.
309 France Avenue 1.00
Sonoma, CA 95476
Ken Wayne Director 0. 0. 0.
P.0. Box 341 1.00
Sonoma, CA 95476
Olivia Kristiansen Executive Dir. 0. 0. 0.
P.0. Box 341 41.00
Sonoma, CA 95476
Jane Hutchinson Director 0. C. 0.
20735 5th Street East 1.00
Sonoma, CA 95476
Larry Krieger Vice President 0. 0. 0.
739 Austin Avenue 1.00
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2023 California Statements Page 2
Pets Lifeline, Inc. 94-2851279
Statement 2 (continued)
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation _EBP & DC Other
Marchelle Carleton President $ 0. 8 0. 0.
P.0. Box 1216 2.00
Kenwood, CA 95452
Deborah Emery Director 0. 0. 0.
1321 Heaven Hill Road 1.00
Sonoma, CA 95476
Tiffany Newman Director 0. 0. 0.
19130 Olive Avenue 1.00
Sonoma, CA 95476
Laura Zimmerman Director 0. 0. 0.
1707 Denmark Street 1.00
Sonoma, CA 95476
Bob Holloway Director 0. 0. 0.
309 France Ave. 1.00
Sonoma, CA 95476
Suzanne Maloney Director 0. 0. 0.
99 Cavedale Rd 1.00
Sonoma, CA 05476
Gary Umholtz Director 0. 0. 0.
353 Saunders Drive 1.00
Sonoma, CA 95476
Total 3 0. s 0. 0.
Statement 3
Form 199, Part Il, Line 17
Other Expenses
Accounting Fees. ... ... $ 35,249,
Rdvertising and Promotion......... .../ 18,236.
Butomobile EXpenses.................. [ 3,702.
Bad Debt (Unfulfilled Pledge) ... 15,000.
Bank & Merchant Fees........ ... .0 /111 9,316.
Information Technology...................0. 11 1 i 13,183.
INSULANCE ... .o 26,551,
Investment management fees.............. . [T 13,608,
Legal Fees..... ... LI 3,392,
OLLice BXPENSes................... [ [l0 15,611,
Other Employee Benefit...... ... ... 140,513,
Other EXpenses.......................... 0l 27,711,
OEher fees.................. 0l 140,181.
Pension Plan Contributions... ... .00 0 7,056,
Printing and Publications............ ... T 30,721.
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2023 California Statements Page 3

Pets Lifeline, Inc. 94-2851279

Statement 3 (continued)
Form 199, Part I, Line 17
Other Expenses
Shelter Direct EXpenses....................................._ ] 312,660.
special Event Expenses.................... ...l 196,524,
Travel......ooo 3,985,

Total $§ 1,013,199.
Statement 4

Form 199, Schedule L, Line 7
Investments in Stocks

Mutual Funds............................. $ 1,124,242,
Total §  1,124,247.

Statement 5

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges.............................. 26,713,
Total $ 26,713.

Statement 6

Form 199, Schedule L, Line 18

Other Liabilities

Credit Card Payables................... ... 14,477.
Total $ 14,477

Statement 7

Form 199, Schedule M-1, Line 7

Income Recorded on Books Not on Return

Net Unrealized Loss on Investments............................. ... $ 125,123.
Total $§ 125,123,
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STATE OF CALIFORNIA
RRF-1

DEPARTMENT OF JUSTICE T
(Rev. 01/20/2024) PAGE 1 of 5 f§
IN

For Registry Use Only) 3
Fegiay o Gt ra unsaivs | ANNUAL REGISTRATION RENEWAL FEE REPORT | 7" ReoPt Use Oniy)

P.C. Box 903447

Sacramento, OA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Streat 11 Cal. Code Regs. sections 301 -307, and 310
Sacramento, CA 95814 Failure to submit this report annually no fater than four months and fifteen days after the end of the
. organization's accounting petiod may result in the loss of tax exemption and the assessment of a
meﬁaogiﬁzmm minimum tax of $800, plus interest, andlar fines or filing penalties. R & Taxation Code secti
.22, 23703; Government Code section 12586.1. IRS extensions will be honored,
Check if:
PETS LIFELINE, INC. [Jchange of address

Name of Qrganization

D Amended report

List all DBAs and names the organization uses or has used

DOrganization requests emait notifications
P.0. BOX 341

Address (Number and Street) State Charity Registration Number 049475

SONOMA, CA 95476

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

(707) 996-4577 OLIVIAQGPETSLIFELINE.ORG

Telephone Number Email Address

Federal Employer ID No. 94-2851279

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 31 0)
Make Check Payabie to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 (Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,007 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million  $400 |Greater than $500 miilion $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/23 ending 12/31/23 ) list:
Total Revenue $ '
(including noncash contributions) 1,753,583, Noncash Contributions $ 25,262. Total Assets § 5,913,034.
Program Expenses $ 1,008, 566. Total Expenses $ 2,504,687.

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 helow, you must attach a separate page

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

1 During this reForting 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 counse! for charitable purposes, or commercial
coventurer used?

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

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
generally 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?

UXE OO O-~OO;
HKORNRBOR R R EEZ

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

OLIVIA KRISTIANSEN EXECUTIVE DIR.

Signature of Authorized Agenl Printed Name Title

Date

CAEA980IL 06/12/24
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2023 California Statements

Pets Lifeline, Inc.

Page 1
942851279

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

Department of the Treasury
Internal Revenue Service
Cincinnati, OH 45999-0038
Employee Retention Credits
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