Form 990

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

OMB No, 1545-0047

2020

e rrm— > Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicable: Cc D Employer identification number
|_|Address change  |Pets Lifeline, Inc. 94-2851279

L Name change

L] Initial return

- Final return/terminated
Amended return

J Application pending

P.0. Bo
Sonoma,

X 341
CA 95476

E Telephone number

(707) 996-4577

G Gross receipts & 6,501,319.

|Same As

F Name and address of principal officer:

C Above

H(b) Are all subordinates included? Yes

H(a) Is this a group return for subordinates? Yes X No
b C ; No
If "No," attach a list. See instructions

Tax-exempt status:

X] 501(c)(3)

[ [501() (

)< (insert no.)

| [4947@xnyor T J527

Website: >

www.petslifeline.org

H(c) Group exemption number B

|
J
K Form of organization: jEICorporahon L‘Trust u Association Ll Other™

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

[Paitl [Summary
1 Briefly describe the organization’s mission or most significant activities: Pets Lifeline is dedicated to
g|  Drotecting and improving the lives of cats and dogs in need in Sonoma Valley
g through sheltering and adoption, humane education, and community programs. . _
=
£| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its et assets. ~~ ~~ """~
S| 3 Number of voting members of the governing body (Part VI, line 1a). ...........ooo i 3 13
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 13
2B 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). ......................... 5 17
:_g 6 Total number of volunteers (estimate if necessary). ................... ... . 6 20
<t| 7a Total unrelated business revenue from Part VI, column (C), line 12. ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part Lline 11, 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line ThY ... 1,772,293, 2,054,471.
21| 9 Program service revenue (Part VIII, line 20). . ... ... 33,589. 43,614.
% 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........................ 59,042. 87,140.
& [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)............... -55,704. 93,498,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 1,809,220. 2;218,723.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &Y. ......... ... ... ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 345,042 . 664,672.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ...,
8| b Total fundraising expenses (Part IX, column (D), line 25) » 298,461. S e
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...........coviivnii. 382,917. 498,834,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 727,959. 1,163+-506.
19 Revenue less expenses. Subtract line 18 from line 12.................. .. ... ... . ... 1,081,261. 1115217
5 E Beginning of Current Year End of Year
25 20 Total assets (Part X, e 16).. .. ..ot 5,589, 660. 7,039,195,
§§ 21 Total liabilities (Part X, line 26). ... ... ... .. . 48, 958. 244,782,
gé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 5,540,702. 6,794,413,

—_—

| Signature Block

Under penalties of perjury, | declare that | have examined

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

4

SIgﬂ Signature of officer Date
Here Nancy King Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ’l(J i PTIN
Paid Jeffrey M. Dreyer Jeffrey M. Dreyer 11/11/21 self-employed P00039630
Preparer |Fimsname > Jeffrey M. Dreyer, C.P.A.
Use Only |rimsadiess ™ 811 West Napa Street, Suite A Fim'sEIN > 68-0401016
Sonoma, CA 95476 Phone no. (707) 938-2273

May the IRS discuss this return with the preparer shown above? See instructions. ...,

[X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the sepaTmmE C @PYEMM 01/19/21

Form 990 (2020)



Form 990 (2020) Pets Lifeline, Inc. 94-2851279
Partill

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... ..o e

1

Briefly describe the organization's mission:

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

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. Yes |:| No
If "Yes," describe these changes on Schedule O, See Schedule 0O

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

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

4a

(Code: ) (Expenses $ 552,565, including grants of % ) (Revenue $ )

East. Constuction of the new facility commenced in March of 2020 and the

(Code: } (Expenses $ 60,243, mncluding grants of 5 ) (Revenue § )

4d

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

4 e Total program service expenses ™ 673,860.

BAA

TEEAD102L  10/07/20 Form 990 (2020)



Form 990 (2020) Pets Lifeline, Inc. 94-2851279 Page 3
/| Checklist of Required Scheduies

Yes| No

1 Is the organization described in section 501(c)(3) or 4947 (a}(1) (other than a private foundation)? If ‘Yes, ' complets

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

for public office? If 'Yes,' complete Schedule C, Part |, .. . . . . . . . e e e 3 X
4 Section 501_(0)(3?_'organizations. Digl the organization eng%ge it lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. . . . e 4 X
5 s the organization a section 501{c){@), 501(c)(8), or 501(c)(6) organization that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lif . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right

}g p;o{v:de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, %

2 R 6

7 Did the organization receive or held a conservation easement, including easernents o preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part il .................oo0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part 11 . . . e 8 X
9 Did the organization repori an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, . ... 9 X

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

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts V1, Vii, VL, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, fine 12, that is 5% or more of its tolal
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl . .. ... . . . . . i, 11hb X

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

assets reported in Part X, line 167 If 'Yes,' complete Scheduie D, Part VIl ... . . i 1c X
d Did the organization report an amount for other assets in Part X, line 15, thai is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part 1X . .. .. ... d| ¥
e Did the organization report an amount for other liabilities in Part X, line 257 {f 'Yes,' complete Schedule D, Part X ... .. TMe| X
f Did the organization's separate or consolidated financial statements for the tax vear 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... |11f] X
12 a Did the organization obtain separate, independent audited financial statements for the iax year? If 'Yes,' complate
Schedule D, Parts XTI and Xil. . e 12a| X
b Was the organizatien included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is aptional . ............... 12b X
13 Is the organization a school described in section 170M®}(1)(A)(i)? If 'Yes, complete Schedule £....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.......... ... ... L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investrmenis valued
at $100,000 or more? If 'Yes," complefe Schedule F, Parts 1 and V. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes,' complefe Schedule F, Parts I and IV . ... o i e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance io
or for foreign individuals? if "Yes,' complete Scheduie F, Parts It and IV, ... .. i 16 X
17 Did the organization report a total of more than $15,000 of expenses for groiessionat fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions ................ ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1. . . e e 19 X
20a Did the organization operate one or more hospitat facilities? /f 'Yes,' complete Schedule H.................... ... 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 Jf 'Yes,' complete Schedule I, Parts tand Il . .................... 21 X

BAA TEEAOT03L 10/07/20 Form 990 (2020)




Form 990 (2020) Pets Lifeline, Inc. 94-2851279 Page 4

Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
columin (A}, line 22 If *Yes," complete Schedule I, Parts Tand IN. ... .. . .. . .. ... . . . . . . .
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nr}? f%[n}erJoffucers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25z

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

25a Section S0T(c)(3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L. Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egaft? tr;,e }raﬁsg:ti?‘:} has not been reported on ary of the organizatier’s prior Forms 990 or 990-EZ7 Jf 'Yes," complete
chedule L, Par

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

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 {0 a 35% controlled entity (including an erployee thereof) or family member of any of these
persons? If Yes,' complete Schedule L, Part Ill. ... . . . . . .
28 Was the organization a parly to a husiness transaction with one of the following parlies (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
‘Yes,' complete Schedule L, Part IV

¢ A 35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 28b7 if
Yes,'complete Schedule L, Part IV. ... ... . .

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes," complete Schedule M.. ... ... ... ... . .. . T

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,' complete
Schedule N, Part If

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complefe Schedule R, Fartl...........oov'eee o

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ili, or IV,
and Part V. line 1. e e

bif "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)? ¥ 'Yes,' complete Schedule R, PartV, fine 2... ... ... 0oooooooee .

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... ... e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
3%a X
35b

36 X
37 X
38 X

/| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthis Part V. ... oo

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

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

c Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
{gambling) WinniNgs 10 Prize WiNNEIS T .. .. .o . ettt e e e e e T

Tc} X

BAA TEEADTOAL 1007720

Form 990 (2020)



Form 990 (2020) Pets ILifeline, Inc. 94-2851279

Page 5

[Part

=[

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a 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 2a

Yes

No

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

b If 'Yes,” enter the name of the foreign country>

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b If "es,' did the organization include with every solicitalion 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 ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

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

g If the organization received a cantribution of qualified intellectual property, did the organization file Form 8899
BS TROUINET T L oottt e i e e e

h If the or%anization 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 ihe sponsoring
organization have excess business holdings at any time during the year? ... .. ... . . i i
9 Sponsoring organizations maintaining donor advised funds.

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

7f

7g

9b

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

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

a Gross income from members or shareholders .. .. ... . . i i i e Ta

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

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

12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 ... .......... 12a

b If 'Yes, enter the amount of tax-exempt interest received or accrued during the vear...... I 12b|

13 Section 50H{c)(29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.

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

13a

¢ Enter the amount of reserves on hand. ... ... i e 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ...t
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q. ..............

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

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

14a

1456

BAA TEEA0105L 10/07/20

Form 990 (2020)



Form 990 (2020) 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 inthis Part VI ...

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year
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 cormmittee, explain an 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 ather
officer, director, trustee, or key employee?

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

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

..... 1a

w
e

5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or more
members of the governing body?. ... ... 7a

=2
LT e st o

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

8 Dbid the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following; See Schedule O
a The governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes,' provide the names and addresses on Schedule O........oooovovvnorn 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 chaplers, branches, or affiliates? . .. ... 10a X
b If 'Yes,' did the organization have written policies and pracedurss governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXemEt PUTPOSES?. . . ... oo i i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filingthe form?. . .................... 1ta; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [ o
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13. ... . e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise
toconflicts?. ... ..o T 12b| X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? I *Yes, describe in
Schedule O how this was GONe. . ... .. . e 12¢ X

13 Did the organization have a written whistleblower Policy? . ... ... oo
14 Did the organization have a written document retention and destruction policy?. . ....oo vt e,

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 CEO, Executive Director, or top management official . See. Schedule . Q... ... ...couvivo. ...
b Other officers or key employees of the Organization. . . .......o ot e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 3

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. oo o

b If 'Yes,' did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to SUch arrangements?. ... . ...ttt i et

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

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

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

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

Nancy King 21045 Broadway Sonoma CA 95476 (707) 996-~4577
BAA TEEADIOEL 10/07/20 Form 980 (2020)




Form 990 (2020) Pets Lifeline, Inc. 94-2851279 Page 7
Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL............................. ... . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's {ax year,

* List all of the organization's current officers, directors, trustees (whether individuals or arganizations), 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 instructions for definition of 'key employee,'

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

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

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

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

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

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

)
Name(:?ﬂ)d title A\‘(reBrgge 5\%?&1?{%%{?{55%%5 Eorﬁ Reglc::)r)table Rep(oEﬂ)able " (F)

o | reoeted | eqmpenatonom | compensaton fon | - E<UTEeS nourt
h%llgstefgr 3 & g %8 g 2 a8 o?ganizat[gns
organiza- % 2 § =>%8

lions g = S| 2

G| B& [T 3

line} & 2

=]

M Naney King | _A40_

Executive Dir. 0 X 139,110. 0. 25,197.
_® Monica Dashwood ____ _L

Director 0 X 0. 0. 0.
& Yvonne Hall _ | T

Director 0 X 0. 0. 0.
_® Paul Arata ___________ __ L

Treasurer 0 X X 0. 0 0
_® Toni Casamento = ____ | 1

Director 0 X 0. 0 0
_® Anne Mieling ________ | L

Director 0 X 0. 0 0
D Brad Meyer _____ ____ -1

Director 0 X 0. 0 0.
_® Sandy Drew ______ | -t

Director 0 X 0. 0. 0
_©) Briap Ness ___ ______ | -1

Director 0 X 0. 0 0
(9 Rhonda Stallings __ __ ___ _ _2 _
" Vice President 0 [x] |x 0. 0 0
0»_Kevin Schuh ] S

Director 0 X 0 0 0
(12 Marchelle Carleton | _2
~ President 0 1x| Ix 0. 0 0
(3 Elaipe Smith | 1
~ " Secretary 0 x| X 0. 0. 0.
(14 Deborah Emery ____ | 1
~ " Director 0 |x 0. 0. 0

BAA TEEAOIG/L 10/07/20 Form 990 (2020)



Form 990 (2020) Pets Lifeline, Inc.

94-2851279

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (contined)

®) ©
Posill
A) A;erage Igdo nolichec?(SIrijlg?e_ thgnt one ) (E) 9]
. ours ox, untess person is both an
Name and fitle w%eerk officer aid apdirgctol?.'!rustee) c?ﬁe&ﬁggﬁﬂ%om comseer?soa:{?c?'ﬁrpm Esiim:ft%ttihae;nount
T B3 2[2|E 22T WIERD | “WEMRVES" | et ron
for S E TS [BEF 2 andgrelated
relaled |3 2SR |2 1% &2 organizations
organiza [ 2 % =1°8
oAb —
G
dotted ol ﬁ
line) 3 =
[=F
a)
(18
o N
(18
as__
@ ____
@n_
22
)
@ _
@5_
TbSubtotal............... > 139,110. 0. 25,197,
¢ Total from continuation sheets to Part VI, Sectien A, ....................... > 0. 0. 0.
dTotal (add linesTband 1€).......................... ... ... ... . . . ... > 138,110. 0. 25,197,

2 Total number of individuals {including but rot limited to those listed above) whe received more than $100,000 of reportable compensation

from the organization ™ 1

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

ortable compensation and other compensation from

For any individual listed on line 1a, is the sum of re
an $150,0007 If 'Yes,' complete Schedule J for

the organization and related organizations greater t
such individual

compensation from any unrelated organization or individual
complete Schedule J for such person

5 Did any person listed on line 1a receive or accrue

for services rendered to the organization? f 'Yes,’

No

Yes

Section B. Independent Contractors

T Complete this table for your five highest compensated independent coniractors 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) _ <y
Name and business address Description of services Compensation

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

BAA TEEAQT08L 10/07/20

Form 980 (2020)



¢ Net income or {Joss) from sales of inventory..........

Business Code

Form 990 (2020) Pets Lg'.feline, Inc. 94-2851279 Page 9
Part:VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... e [:l
{A) (B) ) D)

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

,2 _,g 1a Federated campaigns. ........ 1a
g3 b Membershipdues............. 1b
‘;5 ¢ Fundraising events........... 1c 203,105,
g 5| dRelated organizations. ........ 1d
& €| e Government grants (contributions}. . . . Te
S-@ f All other contriutions, gifts, grants, and
g 2 similar amounts aot included abave . . . 1f] 1,851, 366.
2 E| g Noncash contributions included in
e fnesla-Tf. ... et 19 650,049,
8 §| h Total. Add lines 1a-1f.......... ... ... ... .. -
g Business Code
g Za Adoption Revenue = 900098 24,069, 24,069,
= b Dog Trainina Revenue_  [900099 10,060, 10,060,
% ¢ Spay/Neuter Revenue _ 900099 4,595. 4,595,
& | dKids Camp_Revenue ___ |900099% 3,775, 3,775,
E | e Other Program Revenue_ _[900099 980. 990,
‘g;- f All other program service revenue . .. 125. 125,
| gTotal. Addlines2a-2f............c.coovreienenn.. .. > 43,614.
3 lavestment income (including dividends, interest, and
other similar amounts).............................. 79, 806. 79,806.
4 Income from investment of tax-exempt bond proceeds *
5 Royallies...........oooiiiiii >
{i} Real {ii) Personal
6a Grossrents........ 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss)..........................
7 a Gross amount from (i} Securities {ii) Other
cter oy mertory |72 [4,153, 609
b Less: cost or other hasis
and sales expenses 7bla 146,275,
¢ Gainor{loss). ... .. 7c 7,334,
dNetgainordloss)..........o. i i, >
@ | 8a Gross income from fundraising events
2 {not including & 203,105.
2 of contributions reported on line 1¢).
ﬁ% SeePart IV, line18............. 8a 169,819.
E b Less: direct expenses....... 8h 76,321 Ein
bt ¢ Net income or (loss) from fundraising events......... 93,498,
9a Gross income from gaming activities.
See Part [V, line19............. Oa
b Less: direct expenses. ...... 9b
¢ Net income or (loss) from gaming activities. . ...... ... -
10a Gross sales of inventory, less. ... ..
returns and allowances . ......... 10a
b Less: cost of goods sold ... 1Dh|

§ a
b
b
D C
.ﬁ X dAllotherrevenue...................
= e Total. Add fines 11a-11d.. .. .. ...,

2,278, 723.

180,638.

BAA

TEEAQIQSL 10/07/20

Form 9290 (2020}



Form 990 (2020) Pets Lifeline, Inc.

9428512479 Page 10

[PartiX_

Statement of Functional Expenses

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

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

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

(A)
Total expenses

®)

Program service

expenses

)
Fundraising
expenses

Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line2l........................

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

3 Grants and other assistance to foreign
organizations, foreign governments, ard 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(A (1) and persons described
in section 4958(C)(3)B). .. ...t

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

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

9 Other employee benefits. ..................
10 Payrolitaxes.................covvienon...
11 Fees for services (nonemployees):

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

cAccounting. ...
dlobbying........... ...
€ Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

¢ Other. (If line 11g amount exceeds $0% of line 25, column
(A} amound, list line 11g expenses on Schedule G.). . . ..

12 Advertising and promotion.................
13 Officeexpenses...........................
14 Information technology.....................
15 Royalties..................... i,
16 Occupancy. ...,
17 Travel ...

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

19 Conferences, conventions, and meetings. . ..

20 Interest........... ... . .

21 Paymenis to affiliates. . ....................

22 Depreciation, depletion, and amortization . ..

23 INSUranCe. ...

24 Other expenses. [temize expenses not
covered above {List miscellaneous expenses
on ling 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ................

164,307,

65,723,

0.

0.

385,544,

258,314.

69,398, 57.832.

2,222,

1,489.

400. 333.

66,853,

44,796.

12,034, 10,029,

45,740.

26,987,

5,946, 12,807,

6,032.

6,032.

38,857,

38,857.

14,708.

14,708,

13,584,

1,453,

6,664. 5,467,

43,733.

17,488.

26,245,

18,483,

12,384.

3,327, 2,772,

4,497,

2,249,

2,248,

62,382,

41,796,

11,229, 9,357.

3,655.

1,828.

1,827,

44.

44.

25,619,

17,165,

4,611, 3,843.

a Shelter Supplies, Vets, Etc. 105,825, 105,825.

b Moving Costs_& Temp._ Shelter 39,996, 26,797, 7,198, 6,000.

¢ Printing and Publications_ _ 35,294, 623, 167, 34,504.

d Bank & Merchant Fees 14,284, 476. 13,808,

e All other exXpenses. .........ovvvviinennn.. 61,062. 44,037. 6,218. 10,807.
25  Total functional expenses. Add lines 1 through 24e . .. 1,163,506. 673,860. 191,185. 298,461,

26 Joint costs. Compiete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 8B8-720) . .................

BAA

TEEADT10L 10/07/20

Form 980 (2020)



Assets

o

7
8
9
10

1
12
13
14
15
16

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

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

trustee, key employee, creator or fotinder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................

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

section 4958(f)(1)), and persons described in section 4958(cY3)(B)..............
Notes and loans receivable, net. ... ... ..o i
Inventaries for sale or use.

Complete Part V| of Scheduwle D...................

Form 990 (2020) Pets Lifeline, Inc. 04-2851279 Fage 11
Pa Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ..o oot e D
(A) B
Beginning of year End (of) year
1 Cash —non-interest-bearing ....................... . i, 113,567.] 1 144,620.
2 Savings and temporary cash investments .................. ... ... ... 2,300,318.| 2 1,010,199,
3 Pledges and grants receivable, net...... ... ... 935,198.] 3 503,329.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,

w|o|~| of

14,612.

648,904.

115,646.]10c

740,076,

Investments — publicly traded securities . ..........oo v
Investments — other securities. See Part IV, line 1. ... oot riiennnn.,
Investments — program-refated. See Part IV, line 11......oovovven e,
Intangible assets . ...

1,477,740.[M

1,746,343.

12

13

14

640,130.]15

2,880,016.

5,588,660.|16

7,039,195.

Liabilities

17
18
19

20
21
22

23
24

Accounts payable and accrued expenses....... ... e
Grants payable......... ... ... ... ... ... e

Escrow or custoedial account liability. Complete Part |V of Schedule D...........

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

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

44,247,117

33,408.

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 4,711.]|25% 211,374,
26 Total liabilities. Add lines 17 through 25 .. .. ... .. . i i 48,958.[26 244,782,

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

27 Net assets without donor restrictions............. ... ... .. ) 2 , ,‘ 74 .5 , 5 '.1.9., 558.
28 Net assets with donor restrictions. . ........... o i 3,131,959.|28 1,214,855,

Organizations that do not follow FASB ASC 958, check here » D
and complete lines 29 through 33.

W] Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrent funds. .. ... ... i i 29

30 Paid-in or capital surplus, or land, building, or equipmentfund .................. 30

31 Retained earnings, endowment, accumulated income, or other funds. ............ 31

32 Tolal net assets or fund balances. . ... . e 5,540,702.| 32 6,794,413.

33 Total liabilities and net assets/fund balances . .................... ... ... .. 5,589,660.33 7,039,195,
A TEEAO1IL 10/07/20 Form 990 (2020)



Form 990 {2020) Pets Lifeline, Inc. 94-2851279 Page 12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue {(must equal Part VIlI, column (A), line 12)... ... 1 2,278,723,
2 Total expenses (must equal Part 1X, column (A), line 25). ... ... i e 2 1,163,506.
3 Revenue less expenses. Subtract line 2 from line 1. . ... i e 3 1,115,217.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A))................. 4 5,540,702,
5 Net unrealized gains (0sses) ON INVESIMENTS. .. ... . i e 5 158,917.
6 Donated services and use of facilities. ... i e 6
LT (T Qo o o2t PRt 7
8 Prior period adjustments. .. ... . e 8 -20,423.
8 Other changes in net assets or fund balances {explainon Schedule O} .......... ... ... ... .. ... 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
COIUITIN B ). . oottt e e e e e e 10 6,794,413,

‘Part:Xll|Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: I:]Cash Accrual DOther

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .............. ... L

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

Separate basis DConsolidated basis |:|Both 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 Single

Audit Act and OMB CirUIAr A-T337.  iitittter v m v r e e e et 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.................... ... .. 32b
BAA TEEAGTIZL 10/19/20

Form 990 (2020)



i i i OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. i .

* Attach to Form 990 or Form 990-EZ.
Department of the Traasury > Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization Employer identification number

Pets Lifeline, Inc. 94-285127%

{Partl/|Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}1XAXi).
A schoal described in section 170(b)IXANi). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)}(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}T)AXiii). Enter the hospital's
name, city, and state:

bow N

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b}(1)¥AXiv). (Complete Part 11.)

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

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

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

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exemnpt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
Jure 30, 1975, See section 509(a)}2). (Complete Part H1.)

11 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, o perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

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

Type 1l non-functionally integrated, A supporting organization cperated in cennection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement ancd 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 RS that it is a Type |, Type Il, Type Il functionally
integrated, or Type 1ll non-functionally integrated supporting organization.

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

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

(i) Name of supported organization iy EIN ?ii) Type of organization (iv) Is the {v} Amcunt of monetary (ui} Amount of other
described on lines 1-10 grganization listed | support (see structions) support (see instructions)
above {see instructions)) in your governing
document?
Yes No

A

8

©

o

(E)

Total . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEADADIL  09/14/20



Schedule A (Form 990 or 990-E7) 2020 Pets Lifeline, Inc. 94-2851279 Page 2
Partll'|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calend fiscal
ng?,','n?nrgyﬁS'S“ iscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
T Gifts, grants, contributions, and
menbership, fees received. (Do not
include any "unusual grants.’) . . ... .. 912,914.11,903,782.12,947,131.(1,772,293.|2,054,471. 9,590,591.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Total. Add lines 1 through 3. .. 2,947,131.911,772,293.12,054,471.| 9,590,591,

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

2,421,980,
6 ruhlic_: sugport. Subtract line 5
romlined................... 7,168,601,
Section B. Total Support
gg;?:g;lrgviengr,sor fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 M Total
7 Amounts from lined.......... 912,914.11,903,782.12,947,131.]|1,772,293.(2,054,471.| 9,590,591.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 9,300. 31,523. 51,223. 41,121, 79,806. 212,973.

9 Net income from unrelated
business activities, whether or
not the business is regufarly
carriedon.................... g.

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

capital assets (Explaip i

PartVl.).?@.ﬂ%g}iE.Rfl... 135,968. 155,242, 229,092, 82,611. 93,498, 696,411.
11 Total support. Add lines 7

through 10................... 10,4589, 875,
12 Gross receipts from related activities, etc. (see instructions). . | 12 276,599,
13 First 5 years. If the Form 990 is for the organization's first, second, thied, 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 Fublic support percentage for 2020 {ine 6, column (f), divided by line 11, column (M) ......ovveveeeneeee... 14 68.27 %
15 Public support percentage from 2019 Schedule A, Part I, line 14. .. ... oo i e 15 T1.77 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization . ... ... ... .. . e, -

b 33-1/3% support test—2019. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... i i, > D

17a 10%-facts-and-circumstances test—2020. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facls-and-circumstances test, check this box and stop here, Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ......... » |:|

b 10%-facts-and-circumstances test—2019. 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-circurnstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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

BAA Schedule A (Form 890 or 980-EZ) 2020

TEEAQ402L 09M4/20



Schedule A (Form 990 or 950-EZ) 2020

Pets Lifeline,

Inc.

94-2851279

Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)

(Cpmplete o_nEy if you checked the box on line 10 of Part | ot if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Cale
T

ndar year (or fiscal year beginning in) »
Gifts, granis, contributions,
ang membership fees
received, (Do not include
any 'unusual grants.. .. ......
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related tc the organizalion's
tax-exempt purpose ..........
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.,..................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

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

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

c Addlines 7aand 7b..........

8

Public support. (Subtract line
7¢ from line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9

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

10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar Sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
Net inceme from unrelated business
activities not included in line 10b,
whether or not the husiness is
reqularly carrded on. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V1. ..o

13 Total support. (Add lines ©,

14

10c, 11,and 12). ..o vvnntt ..

(a) 2016

(b) 2017

(Y2018

{d) 2019

{e) 2020

{f) Total

First 5 years. If the Form 990 is for the org
organization, check this box and stop here.

anization's first, second, third, fourth, or fifth tax year as a section 301(c){3)

\
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (). ... ... ... oL 15 %
16 Public support percentage from 2019 Schedule A, Part 1], line 10 ... . i i i et aaanes 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column &) ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part [, line 17. ... oo 18 %

19a 33-1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ..

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

vy
I

BA

A

TEEAD403L 0914/20

Schedule A (Form 990 or 920-EZ) 2020



Schedule A (Form 920 or 990-EZ) 2020 Pets Lifeline, Inc. 94-2851279 Page 4
Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

509(a)(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 (8)? If 'Yes," answer lines 3b
and 3c below.

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

satisfied the public support tests under section 509@)X2)? 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 organizalion not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked box 12z or 125 in Part I, answer lines 4b and 4c befow.

b Did the arganization have uitimate control and discretion in deciding whether to make grants to the foreign supparted
organization? If 'Yes, " describe in Part W how the organization had such confrol and discretion despite being controlied
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)7? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}2)(B) purposes.

5a Did the organization add, subsiitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) 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 Typelor Type il only. Was any added or substituted supporied 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 one
or more of its supported organizations, or (i) olher supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? if 'Yes,' provide detail in Part Vi,

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1} or (2))7
If 'Yes,' provide detail in Part Vi,

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

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding . )
ceriain Type || supporting erganizations, and all Type Iil non-functionally integrated supporting organizations)? If "Yes," 1+
answer line 10b below. 10a

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

BAA TEEAQ4DAL D1/20/21 Schedule A {(Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 930-EZ) 2020 Pets Lifeline, Inc. 94-2851279 Page 5

[PartIV. | Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ befow,
the governing bedy of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11k abave? #f 'Yes to fine 113, 11b, or 11c, provide detail in Part VA, Ttc

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one :
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's

officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controfled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor 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

Yes | No

1 Were a majority of the organization’s directors or trustees during the ax 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 il Supporting Organizations

Yes No

T Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, () 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 (i) serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's invesiment 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 lll Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supperied organization(s) to which the organization was responsive? If "Yes,’ then in Part Vi identify those supporfed
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
subsiantially all of its activities.

b Did the activities described in line 2a, ahove, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? Jf *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 below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? if 'Yes' or 'No,’ provide details in Part Vi,

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

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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[Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B)(gggg%ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Ot b [ | N wad

(||| -

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

~

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

Section B — Minimum Asset Amount (A) Prior Year (B)gg'gg'r‘lg?;eaf

1 Aggregate fair market value of all non-exempt-use assets (see inskructions 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 ta, 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
W

F-Y

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)

QD|~N{Rn|C;
O~ {g ]

Section C — Distributable Amount Current Year

Adjusted netl 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

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

tNlbjw|hd|=

M|l

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

BAA Schedule A (Form 990 or 990-E2) 2020
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[Part V.| Type lll Non-l?unctionally Integrated 509(a)}(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported crganizations,
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 assels 4
5_Qualified set-aside amounts (prior IRS approval required — provide details in Part VD 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 respensive (provide details
in Part Vi), See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . @ (D it D
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasonable

cause required — explain in Part VI), See instructions.
3 Excess distributions carryover, if any, to 2020

aFrom2015...............
b From2016............... '
€Fromz2017...............
dFrom2018...............
eFrom2019..............,
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
8 Breakdown of line 7:
A Excess from 2016......
b Excess from 2017......
€ Excess from 2018......
d Excess from 2019......
e Excess from 2020...... 5 B el e
BAA Schedule A (Ferm 990 or 990-E2Z) 2020
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Part VI Supplemental Information. Provide the explanat:ons required by Part I, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 1 fb and ﬁc Part IV, Section

B, lines 1 and2 Part IV, Section C, I|ne1 Part ¥, Sectmn D lines 2 and3 Part IV Section E, lines Ic, 2a, 2h,

3a and 3b; PartV hne1 Part V, Sectlon B line 1e Part V, Sect:on D, ImesS 6, and8 and PartV SectlonE

lines 2,5, and 6. Also comnlete this part for any additional information, (Ses instructions. )

Part ll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016

Event Revenue 3 593,498, § 82,611. § 229,092. § 155,242. § 135, 968.
Total § 93,498. § 82,611. § 229,092, § 155,242. § 135, 968,

BAA TEEAQ408L  03/14/20 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements DR o 1593007
(Form 990) » Complete if the organization answered 'Yes' on Form 984,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury i - AttaCh-to FOﬂ'(l 998. i i
Itorinal Bavents Serce * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

Pets Lifeline, Inc. _ 94-2851279
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

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

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants frem (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controb?. .......................... |:|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?. . ... s 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 imporiant land area

Protection of natural habitat Preservaiion 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 vear.

Held at the End of the Tax Year

a Total number of conservation easements . ... .. i e 2a
b Total acreage restricted by conservation easements ......... ...t 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in (c} acquired after 7/25/06, and net on a historic
structure listed in the National Register .. ... ..o o i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?................ .o DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-

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

>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requiremeants of section 170(h)(@}E) (1}
and SECHON 170(RIEAIBID? -+« cveervmernemninooet et et et e [(Jyes  []No

9 In Part X1, describe how the organization reports conservation easements in its revenue and expense statement and balance sheel, 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 Coliections 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 XIII the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIL line T...o oo o >3
(i) Assets included in Form 990, Part X. ... ..ottt »5

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

a Revenue included on Form 990, Part VI line 1. .o e e ]

b Assets included in Form 990, Park X. ..o r ottt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 320, TEEA3301L 08/18/20 Schedule D (Form 920) 2020




Schedule D (Form 990) 2020 Pets Lifeline, Inc. 94-2851279 Page 2
Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization'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
¢] Scholarly research e Other

[ Preservation for future generations

a4 EFO\{ic)iﬁ;? description of the arganization'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
V. | 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... et []Yes [ ]No
h If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
CBeginning balance. . . ..o 1¢
d Additions during the Yean ... ... i e e 1d
e Distributions during the yearn .. ... e Te
f ERding balance .. ... e Tf

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . D Yes No
b If "Yes,' explain the arrangement in Part Xlll, Check here if the explanation has been provided on Part X|i}

[Part

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

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

¢ Net investment earnings, gains,
and losses. .........oiiiiinn.

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

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 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
() Unrelated organizations. . ... .. ... e e 3a(i)
(i) Related organizalions. . .. .. ... i e e 3a(ii)

b If "Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R7............cociiiii s 3b

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

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

Description of property (a) Cost or other basis (bE)Cqst or other () Accumulated (d) Book value
(investment) asis (other) d tion

TaLanG .o e 390,029. 34,171. 424,200,
bBuldings ... 260, 020. 494,982. 477,196, 277,806,

¢ Leasehold improvements.................... 17,964. 11,119. 6,845,
dEquipment. ... ... ..o : 133, 485. 120,262, 13,223.
eOther. .. e 58,329. 40,327, 18,002,
Total. Add lines 1a through Te. (Column (&) must equal Form 990, Part X, column (8), line 10c.)........oovovovn .. > 740,076,
BAA Schedule D (Form 990) 2020
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94-2851279 Page 3

Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book valug

(c) Methed of valuation: Cast or end-of-year market valus

(1} Financial derivatives. . ...............................

(2) Closely held equity interests

(3) Other

Part VIll'| Investments — Program Related.
Complete if the organization answered

Yes' on Form 990

N/A ' -
, Part IV, line T1c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

{b) must equal Form 990, Part X, colump (B} line 13.). . ™

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) Construction Devlopment Costs

2,880,016.

@)

&)

@

®)

®)

0]

®

©

ao;

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

2,880,016,

Patt Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() Construction Retention Pavable 95,869.
(3 Credit Card Pavables 8,220,
(4 Refundable Advance - PPP Loan 107, 285.
&)
®)
€]
®
)]
am
an
Total, (Cofumn ¢b) must equal Form 390, Part X, column (B HNE 200 ... o o e e > 211,374,
2. Liability for uncertain tax positions. In Part XII%, provida the text of the footnote to the organization's financial statements that reports the organization's liabifity for uncertain
tax positions under FASB ASC 740. Check here if the text of the faotnote has heen provided in Part Xl . ... ..o e e e see Part XIII [
BAA TE£A3303L 08/18/20 Schedule D (Form 950) 2020
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art: 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. .................. ...l 1 2,422,932,

2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains (losses) oninvestments.................. ol
b Donated services and use of facilities. .. ......... .. i
¢ Recoveries of prior year grants. . ... e
d Other (Describe in Part XUL). ..o e

eAddiines 2athrough 2d . ... ... . 158,917.
3 Subtractline 2efromline L. ... 2,264,015,
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VUl line 7&............. 4a

b Other {Describe in Part XILY. ... 4hb

CAdd INes Aa and BB, ... .. it e 4c 14,708.
5 Tot_g_l revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) .. ............cooiiiiiiinn. 5 2,278,723.

] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements....................o 1,148,798.
2 Amounis included on line T but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .............. ..o ol
b Prior year adjustments
G OMhEr I05SES . it ittt e e e s
d Other (Describe inPart XL ..o
e Add lines 2a through 2d

3 Subtractline Zefromline L. ... 1,148,798,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7h............. da 14,708.

b Other (Describe in Part XHEY. ..o 4b

cAddlines 4aand db. ... ... . e 14,708.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part|l, line 18) ... ... .o v iiiiians 1,163,506.

[Part Xili] Supplemental information.

Provide the descriptions r ered for Part Il, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also compleie this part to prowde any additional information.

Part X - FASB ASC 740 Footnotie

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¢4) .
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 290) 2020
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[Part X1 [ Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

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

the date of filing for State.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



Supplemental Information Regarding Fundraising or Gaming Activities OM No. 1545-0047
SCHEDULE G

Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form %90-EZ, line §a. 2020

Department of the Treasu » Attach to Form 990 or Form 990-EZ.
.n‘?g?na. Revenue Sen,icery * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification numhe?

Pets Lifeline, Inc. 94-2851279

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

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

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

d { ] In-person solicitations
22 Did the organization have a written or orat agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VI or entity in connection with professional fundraising services?.................. DYes No

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

. L dees . (v) Amount paid to A t paid ¢
(i) Name and address of individual | i) Activit (iii) Did fundraiser | Gv) Gross receipts (or retained by) (vi) Amount paid to
i ' Y | have custody or control N zatis - or retained by)

or entity (fundraiser) of contitone from activily fund‘r:r:\;ls&e;r1 El:s(%;ad in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 990 or 590-EZ) 2020
TEEA3701L DB/18/20



Schedule G (Form 990 or 990-EZ) 2020 Pets Lifeline,

Tnc.

94-2851279

Page 2

rtil | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported

more than

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

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1 (b) Event #2 {c) Other events (d) Total evenis
Paws for A Can Tailwags & Han 1 thr(ff;h%%'fdm fg)))
g (evenl type) (event type} (total number)
jut
% Gross receipts......................LL 298,179. 51,838, 22,907. 372,924.
&
Less: Contributions. ................... 203,105, 203,105,
Gross income (line 1 minus line 2)...... 95,074. 51,838. 22,907. 169,819.
4 Cashoprizes..........covvvviiinininn..
5 Noncashprizes........................
g 6 Rentffacility costs...................... 4,514, 4,514.
@
u% 7 Food and beverages. .................. 8,492, 3,622, 12,114.
E 8 Entertainment......................... 943. 943.
fa ,
9 Other direct expenses.................. 39,475. 10,814. 8,461. 58,750.
Direct expense surmmary. Add lines 4 through 9 incolumn (d). . ... i s > 76,321,
Net income summary. Subtract line 10 from line 3, column (d). . ... i > 93,498,

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

@ . (b) Pull tabs/instant ] (d) Total gaming
2 (a) Bingo bingolg!’ogressive {c) Other gaming (add column (a)
5 ingo through column (c))
@
14

1 Grossrevenue. ..............covvnnnns
i) 2 Cashoprizes..............cc.oiiial.
1]
o
& 3 Noncashoprizes...................... ..
LLl
)
D | 8 Rentffacility costs......................
=

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

Yes % ||| Yes % |[_|Yes %

6 Volunteer labor. .......... ...l No No No

7 Direct expense summiary. Add fines 2 through S incolumn {d). ... oo >

8 Net gaming income summary. Subtract ling 7 fromline T, column {d) ... >

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?......... ...
b If "Yes,' explain:

TEEA3702L 0B/18/20 Schedule G (Form 990 or 990-E2) 2020



Schedule G (Form 990 or 990-EZ) 2020 Pets Lifeline, Inc. 94-28512749 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... ... . ... f:] Yes D No

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

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

oe [ ow

Name ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... |:|Yes DNo
b Ii "Yes,' enter the amount of gaming revenue received by the organization™ $
of gaming revenue relained by the third party» & T TTTTTTTTo
cIf 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager information:

Description of services provided »

D Director/officer [ JEmployee D independent contractor

17 Mandatory distributions:

a [s the organization required under state law to make charitable distributions from ihe gaming proceeds to retain the

state gaming license? ... ... ... LTI DYes D No
b Enter the amount of distributions required under state law to be distributed {o 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 (iii) and (v);

and Part 1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  08/18/20 Schedule G (Form 290 or 990-EZ) 2020



SCHEDULE J Compensation Information OM8 No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
» Attach to Form 990,

Departmeni of the Treasury

Intermal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ; Ins
Name of tha organization Employer identification number
Pets Lifeline, Inc. 94-2851279

1| Questions Regarding Compensation

Yes | No

1 a Check the approFriate box(es) if the arganization provided any of the following to or for a person listed on Form 990, Part
1

VII, Section A, line Ta, Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[ ] Tax indemnification and gross-up payments DHealth or social ¢lub dues or initiation fees

|_—_| Discretionary spending account |:|Persona| services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

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

3 Indicate which, if any, of the following the organization used to estabiish 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 lIl.

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

4 During the year, did any person listed on Form 990, Part Vil, Section A, line Ta, 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.

§ For persons listed on Form 990, Pari VI, Section A, line 1a, did the organization pay ar accrue any compensation
contingent on the revenues of:

If "Yes' on line 5a or 5b, describe in Part [l

6 For persons listed on Form €90, Part VI, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the net earnings of:

If "Yes' on line 6a or 6b, describe in Part 111

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part L . ... . . 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

[ Yes, describe in Par 1l .o e 8 X
9 If'Yes' on line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
SECHON B3 4008 B0 2. . .o it e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2620

TEEAM01L 09/25/20
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SCHEDULE M Noncash Contributions

OMB Mo. 1545-0047

{(Form 990)

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.
TepimentofiheTreasuy | » Gio to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

Pets Lifeline, Inc. 94-2851279
[Pa Types of Property
(@) (b) ©)
Check if Number of Noncash contribution Method of(ﬂl,terminmg
applicable |  contributions or amourts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Books and publications .. ......................

Clothing and household goods. .. ...............

Cars and other vehicles. .......................

Boatsandplanes..............................

Intellectual property............................

W oo NOU bW =

Securities — Publicly traded. .. .................

—_
(=3

Securities — Closely held stock. . ...............

—_
-—d

Securities — Partnership, LLC, or trust interests.

—_
[\~

Securities — Miscelfaneous.....................

—
w

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

14 Qualified conservation contribution — Qther. . ...

15 Real estate — Residential......................

16 Real estate — Commercial ..................... X 1 650,049.|FMV

17 Realestate = Other......................... ..

18 Collectibles. ... i

19 Foodinventory................................

20 Drugs and medical supplies....................

21 Taxidermy ... ...

22 Historical artifacts . ............................

23 Scientific specimens............ ... .. ... ...

24 Archeological artifacts.........................

25 Other™ (

).
26 Other* ( ) P
27 Other™ ¢ )]

28 Other> (T TTTTT Y.

2% Number of Farms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. .. .. ...t iriinnnis 29

30a During the year, did the organization receive by contribution any properly reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding Period . ... ... i

b If 'Yes," describe the arrangement in Part II.

32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell
NONCash CONtIDUONS ? ..

b If 'Yes," describe in Part Il.

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

Yes No

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020

TEEAABDIL  0Bf18/20




Schedule M (Form 990) 2020 Pets Lifeline, Inc. 94-2851279 Page 2

Partl'| Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the arganization 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 TEEA4B02L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

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

Department of the Treasury * Go to www.irs.gov/Form890 for the latest information.
Internal Revenue Service

Mame of the organization Employer identification number

Pets Lifeline, Inc. 94-2851279

Form 990, Part lll, Line 3 - Ceased Conducting or Significant Changes To Services

Due to limited space and the onset of COVID-19, the organization's programs were
limited in 2020.

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 290, Part VI, Line T1b - 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 930-EZ. TEEA4SDIL 07428120 Schedule O (Form 920 or 990-EZ) (2020}
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