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Department of the Treasury
Intermal Revenue Service

OME No. 1545-0047

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

B Do not enter social security numbers on this form as it may be made public.

P Go fo www.irs.gov/Forma90 for instructions and the latest information.

2017

" Open to Public -
:nspectlon B

A For the 2017 calendar year, or tax year beginning and ending
B gg;:}:gﬂ 4 o C Name of organization D Employer identification number
Senee | UNITED ANIMAL NATIONS DBA REDROVER
Minee | Doing business as 68-0124097
Lty Number and street (or P.O. box if mail is not deiivered to streat address) Room/suite | E Telephone number
Final 3800 J STREET 100 916-429-2457
termin- - N .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 7,206,062,
?e%?ﬁded SACRAMENTO, CA 95816 Hi{a) ts this a group return
i?gr?“f:a' F Name and address of principal officer NICOLE FORSYTH for subordinates? [::IYes No
pndns | SAME AS C ABOVE H{b) Ace all subordinates incluced?l_ ] Yes [ No
| Tax-exempt status: LX | 501(c)3) |__1501(c){ v (insertnod 1| 4947a)1jor L | 527 If "No,” attach a list. (see instructions)
J Website: p- WWW . REDROVER ORG H{c) Group exemption number B

K Form of organization: | X | Gorporation | [Trust | [ Association [ | Other

[ Vear of formation: 1 98 7] M State of legal domicile: CA.

LPartil] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO_BRING ANIMALS OUT OF CRISIS
§ AND STRENGTHEN THE BOND BETWEEN PEOPLE AND ANIMALS.
g 2 Check this box B L Titthe arganization discontinued its operations or disposed of mare than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 1) 3 7
3 4 Number of independent voting members of the govermning body (Part VL line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) .. ... 5 20
g 6 Total number of volunteers (estimate i NECESSaIY) 6 4151
E 7 a Total unrelated business revenue from Part Vill, column {C), fine 12 7a 0.
b Net unrelated business taxakle income from Form 890-T, line 34 ... 7b 0.
Priar Year Current Year
o | 8 Contributions and grants (Part VI, ne T0) 1,710,617, 2,642,254,
E 9 Program setrvice revenue (Part VIH, fne 20) 15,776, 21,879.
E:’ 1C  Investment income (Part Vill, column (&), lines 3, 4, and 7d) ... 102,096. 179,738.
T Oiher revenus (Part VIt columin (A, iFes 5, 6d; 8€, 9, 10, and T1g) """ 127828 29365
12  Total revenue - add lines 8 through 11 (must egual Part Vill, column {A), line 12) ... 1,841,317, 2,873,376,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 387,551. 413,923.
14 Benefits paid to or for members (Part [X, column (&), fine 4} . 0. 0.
d 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 897,141, 1,044,988,
% 16a Professional fundraising fees (Part IX, column (A), Bine 11&) 33,00 0 16,500.
Q b Total fundraising expenses (Part IX, column (D), line 25) B~ Rl ; SR
Wiz Other expenses (Part IX, column {A), lines 11a-11d, 11824) . ... 1,054,554, 1,138,784.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) ... ... 2,372,246, 2,614,195,
19 Revenue less expenses. Subtract ling 18 fromline 12 . -530,929. 259,181.
5§ Beginning of Gurrent Year End of Year
£520 Totalassets (Part X, e 16) ..o 6,107,291.] &,805,656.
<3| 21 Total fiabilities (Part X, Ne 26) 101,508, 179,830.
Z7| 22 Net assats or fund balances. Subtract fine2ifromiine20 ... ... 6,005,783, 6,625,826.

[Part -] Signature Block

Under penalties of parjury, | declare that | have examined this return, incluiding accompanying schedules and statements, and to the best of my knowiedge and belief, it is
" rue, correct, and complete. Declaration of preparer (other than officer) is basad on all information of which preparer has any knowledge.

S et e, AR g Zi EESE
Sign ~Sightlre of officer P Date #
Here NICOLE FORSYTH, PRESIDENT AND CEO
Type or print rame and titie
Print/Type preparer's name Preparer's signature Daz ook ][ PN
Paid KEITH R. GLEN KEITH R. GLEN 05/22/18 gﬁu,empluygd P01317613
Preparer |Firm'sname p GILBERT ASSOCIATES, INC Frm'sEiNp. 68-0037990
Use Only | Firm's address p, 2880 GATEWAY OAKS DR STE 100
SACRAMENTO, CA 95833 Phoneno.916-646-6464
May the IRS discuss this retum with the preparer shown above? {see instructions) LXJ Yes L No
722001 11-28-17 | .HA For Paperwork Reduction Act Nofice, see the separate instructions. Form 990 (2017



Form 990 (2017) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page2

‘Part lit | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart Il ... TPOOOON e i

Briefly describe the organization's mission:

TO BRING ANIMALS OUT OF CRISIS AND STRENGTHEN THE BOND BETWEEN PEOPLE

AND ANTMALS THROUGH EMERGENCY SHELTERING, DISASTER RELIEF SERVICES,

FINANCIAL ASSISTANCE AND EDUCATION. REDROVER ACCOMPLISHES ITS MISSION

BY ENGAGING VOLUNTEERS AND SUPPORTERS, COLLABORATING WITH OTHERS AND

Did the organization underiake any significant program services during the year which were not listed on the

Prior FOrm 990 0F 990-EZ? e [Xlves [_INo
If "Yes," describe these new services on Schedule O.
bid the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

if "Yes," describe these changes on Schedule O.

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

4a

(Code; ) (EXPSHSES $ 7 9 1 ¥ 0 2 9 » including grants of $ 4 1 3 7 9 2 2 - ) (Hevenue$ 6 2 5 r 42 3 - )
REDROVER RELIEF - IN 2017, REDROVER RELIEF PROVIDED GUIDANCE,
REFERRALS, CASE MANAGEMENT AND FINANCIAT, ASSISTANCE TO 4,233 GOOD
SAMARITANS, ANIMAL RESCUERS AND PET OWNERS, HELPTNG THEM OBTAIN
EMERGENCY VETERINARY CARE FOR ANIMALS IN LIFE-THREATENING SITUATIONS.
REDROVER RELIEF CASE MANAGERS AWARDED 525 REDROVER RELIEF GRANTS,
TOTALING $140,015, FOR THESE ANIMALS IN CRISIS. REDROVER RELIEF CASE
MANAGERS ALSQO WORKED WITH DOMESTIC VIOLENCE ADVOCATES TO HELP FLEEING
VICTIMS REMOVE THEIR PETS TO SAFETY. APPLICATIONS TO REDROVER'S SAFE
ESCAPE GRANT PROGRAM, WHICH PROVIDES FUNDING FOR URGENT BOARDING AND
VETERINARY CARE FOR DOMESTIC VIOLENCE VICTIMS' PETS, INCREASED BY 14
PERCENT OVER 2016. THE PROGRAM PROVIDED 5,084 SAFE NIGHTS OF BCARDING
TO 163 PETS, GIVING 125 GRANTS TOTALING $79,469., IN ADDITION, REDROVER

4b

(Code: ) (Expenses‘ﬁ 4 9 1 r 8 5 2 *  including grants of § } (Revenue $ 3 7 3 7 7 0 1 . )
REDROVER RESPONDERS - IN 2017, OUR REDROVER RESPONDERS VOLUNTEERS
PROVIDED 1,516 HOURS OF EMERGENCY SHELTERING SERVICES FOR 1,436 ANIMALS
DURING 8 EMERGENCY RESPONSES. IN 2017, WE HELPED COMMUNITIES THRQUGHOUT
THE UNITED STATES, RESPONDING TO 6 NATURAL DISASTERS AND 2 CRUELTY
CASES. REDROVER RESPONDERS ASSISTED IN THE AFTERMATH OF HURRICANE
HARVEY, HELPING T0 SHELTER DISPLACED ANIMALS IN DALLAS. WE ALSO WORKED
WITH THE HUMANE SOCIETY OF THE UNITED STATES AND ST. HUBERT'S ANIMAL
WELFARE CENTER FOR HURRICANE MARIA RELIEF. OUR TEAM HELPED TO CARE FOR
SHELTER PETS EVACUATED FRQOM PUERTO RICO AND BROQUGHT TO THE US FOR
ADOPTION VIA HSUS AND ST. HUBERT'S PLACEMENT PARTNERS. REDROVER STAFF
HELPED AN ADDITIONAL 191 ANIMALS BY PROVIDING REFERRALS, ADVICE,
QUTREACH, AND OTHER SUPPORTIVE SERVICES. REDRQOVER RESPONDERS CONTINUED

{Code: } (Expenses § 3951 I 965. including grants of $ ) (Revenue $ 121 P 941. }
REDROVER READERS - IN 2017, STAFF FACILITATED 13 WORKSHOPS THAT TRAINED
319 TEACHERS, PRE-SERVICE TEACHERS, HUMANE EDUCATORS AND 28 VOLUNTEERS
TO IMPLEMENT THE REDROVER READERS CURRICULUM. THE UNIQUE
LITERATURE-BASED SOCIAL, AND EMOTIONAL LEARNING PROGRAM IS ALIGNED WITH
ACADEMIC CONTENT STANDARDS AND HELPS CHILDREN UNDERSTAND ANIMALS AND
PRACTICE EMPATHY THROUGH STORIES AND DISCUSSION. THIS YEAR, 296
READINGS TOOK PLACE IN ELEMENTARY SCHOOL CLASSROOMS AND OTHER LOCATIONS
REACHING AN ESTIMATED 17,703 NEW CHILDREN, ADDING TO THE ALMOST 70,000
CHILDREN WHO HAVE PARTICIPATED TO DATE. ONE OF OUR BIGGEST
ACCOMPLISHMENTS IN 2017 WAS THE ADOPTION OF A CHILDREN'S PUBLICATION
CALLED KIND NEWS MAGAZINE. WE ARE CURRENTLY DELIVERING A TOTAL OF 6,717
SUBSCRIPTIONS AND EXPECT THAT NUMBER TO INCREASE. ANOTHER LARGH

4d

Other program services (Describe in Schedule O.)

{Expsnses $ 4 1 1 r 3 6 3 + including grants of § ) (F{e\lenue $ 9 0 0 . )

4e

Total program service expenses 2 ’ 086 . 209.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION({S)



Form 990 (2017 UNITED ANIMAL NATIONS DBA REDROVER 68-0124087 paged
[ Part IV] Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?

I "Yos," CoMplBte SCRETUIE A e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors) | ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for

public office? If "Yes," complete Schedule C, Part | ) 3 X
4 Section 501{c}3} organizations. Did the organization engage in lobbying activities, or have a section 501{h} efection in effect

during the tax year? /f "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c){4), 501(c)(8), or 501{c)(6} organization that receives membership dues, assessments or

similar amounts as defined in Revenue Procedure 95197 If "Yes, " complete Schedule C, Part Wi ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part ! [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partd! ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” comp!ere

SCREOUIE D PRIEIL ettt e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete Schedule D, PArt IV e 9 X

10  Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, VII Vi, 1, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, fine 10?7 If "Yes, " compiste Schedule D,

POt Ve ke e e 11a) X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 162 /f "Yes," compiete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl i, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
""""""""" Pait X; line 167 1 *Yes* complete Schedule Dy Bart X X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X _________________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? # "Yes," complete
Schedule D, Parts X1 and X e et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "NG" to line 12a, then completing Schedule D, Parts X! and Xif is optional .. 12b X
13 s the organization a school described in section 170()(1)ANID? /f "Yes," complete Schedule ... 13 X
14a Did the organization maintain an aoffice, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiate Schedule F, Parts NG IV e 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedufe F, Farts 1and IV e 15 X
16 Did the organization report on Part IX, column {4), ine 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11&? If "Yes," complete Schedule G, Fart | 17 | X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl hnes
1c and 8a? /f "Yes," complete Schedule G, Part i 18 X

19  Did the organization report more than $15,000 of gross income from gaming actwrhes on Part VI, line 8a? If "Yas,"
complefe Schedule G, Part If

19 X
Form 990 (2017)

732003 11-28-17



Form 280 (2017} UNITED ANIMAL NATIQONS DBA REDROVER 68-0124097 page4d
:Part1V-| Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

Did the organization operate one or mars hospital facifities? /f ' Yes, " complete Schedule 5
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
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), ine 17 If "Yes, " complete Schedule |, Paris [ and Il
Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on

PartIX, column (&), line 27 /f "Yes, " complete Schedule /, Parts tand Il
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes, " complete

Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 /f "Yes, " answer lines 245 through 24d and completa

Schedule K. If "No", go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptson’J

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

25a

27

28

ANY B XTI DONAS T e e
Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? .. .
Section 501{c){3), 501(c}){4), and 501{c)}{29} organizations. Did the arganization engage in an excess benefit

transaction with a disqualified person during the year? If Yes, ' complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the arganization's prior Forms 980 or 99G-E27 If "Yes, ' complete
SEAEAUIE Ly PAITL e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ary current or

former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? ff "Yes, "
complete Schedule L, Part /i

Did the organization provide a grant or other asmstance o an officer, director, trustes, key employee, substantial

contribuior or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yss," complete Schedule L, Part fif
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? f "Yas, " complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,

Yes | No
20a X
20b
21 | X
oo | X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

director, trustee, or direct or indirect owner? /f 'Yes," complste Schedule L, Part v/ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation

contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

/"Yes," complete Schedule N, Part L e 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, PArt Il e a2 X

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations

sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part 1 33 X

Was the organization related to any tax-exempt or taxable entity? /7 "Yes, " complete Schedule R, Part If, I}, or iV, and

S 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b){1 3) ______________________________________________________ 35a X

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

within the meaning of section 512(b){13)? if "Yes," complete Schedule A, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If"Yes," complete Schedule R, Part V. Ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? if "Yes, " complete Scheduie R, Partvi | a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required fo complete Schedule O oo a3 | X

Form 990 12017

732004 11-28-17



Form 990 (2017} UNITED ANTMAL NATIONS DBA REDROVER 68-0124097 pageb
|Part Vl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

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

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

2a  Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b If at least one is reported on line 2a, did the crganization file all required federal employment tax retumns?
Note. If the sum of fines 1a and 2a Is greater than 250, you may be required to e-fite (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the YEAN?

b If"Yes,* hasit filed 2 Form 990-T for this year? /f "Ne," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... X
b If "Yes,” enter the name of the foreign country: B EE
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
Ba \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b
c

Did any taxable party notify the organization that # was or is a party to a prohibited tax shelter transaction?
i "Yes," to line 5a or 5h, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as charitable CONEDUEIONS Y e ..l 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDIE? | e e
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? ' 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

o file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year ..o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

i tFig organization, during The year, pay premiums, directly orindirecstly; onrapersonat benefitcontract?——- 00
If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

= < T T I o 8

a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution t6 a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter.

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

b Gross receipts, included on Form 90, Part VI, line 12, for public use of club faciliies . .. 10b
11  Section 501(c){12) organizations. Enter;

a Gross income from members or Shareholders e e 11a

b Gross income from other sources (Do not net amounts due or paid to ather sources against

amounts due or received from them.) 11b B

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b i

13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quafified heatth plans in more than one state? | ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans i | 13b
c Entertheamountof reservesonhand | i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b I "Yes," has it fied a Form 720 to report these payments? /f "No,* provide an explanation inSchedule Q _ ... ... 14b
Farm 990 (2017)

732005 11-28-17



Form 990 {(2317) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page6

‘Part V1| Governance, Management, and Disclosure For each 'Yes' response to fnes 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

4]

Ta

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights amang members of the governing body, or if the governing
bady delegated broad autharity to an executive committes or similar committee, explain in Schedule 0.

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

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

afficer, director, trustee, or key emplayee?

Did the crganization delegate control over management duties customarlly perfermed by or under the d:rect supervision
of officers, dlrectors or trustees or key employees to a management company or other person'«‘

Did the organization become aware during the year of & significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approva] by) members, stockholders, or

persons other than the governing Dody? e e,
Did the organization contemporaneously document the meetings held or written actions undertaken dur ng the year by the following:

The goVermning BOUY? | . oo e
Fach committee with authority to act on behalf of the goveming body’f’ ______________________________________________________________________________
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Ssction B requests information about poiicies not required by the Internal Revenue Code.)

Yes [ No

Did the organization have local chapters, branches, or affiliates? . . . S 10a X

10a
b

1a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1fa} X
Bescribe in Schedule O the process, if any, used by the organization 1o review this Form 990,
Did the organization have a written conffict of interest policy? /f "No," go to line 13 | 12a

Were officers, directors, or trustees, and key employees required to disclose annually intarests that couid give rise to conflicts? 12b

X
masrerEotootaaoa X

Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done C12e | X
X
X

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporanesous substantistion of the deliberation and decision?

The organization’s CEO, Executive Directar, or top management official 15a| X
Other officers or key employees of the organization 15b | X
It "Yes" to line 15a or 15b, describe the process in Schedule O (see instructians),

Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNG the YEAIT e
If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation

in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed AR , AL ,AR ,CA,C0O,CT,DC,FL,GA ,HI ,IL,KS
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 990-T {Section 501{c)k3)s only) available
for public inspection. Indicate how you made these avallable Check all that apply.

- Own website D Another's website Upan request ]:E Other (explain in Schedule Q)

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

State the name, address, and telephone number of the person wha possesses the organization's books and records: | 2

CASEY SLAGERMAN - 916-429-2457
3800 J STREET SUITE 100, SACRAMENTO, CA 05816

752006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)



Form 990 {2017) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

e List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), 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."

® | jst the organization’s five current highest compensated employees {other than an officer, director, frustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

© | it all of the organization’s farmer officers, kay employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ L jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of repartable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:
and former such persans.

L] Check this box if nefther the organization nor any refated organization compensated any current officer, director, or trustee.

{A) {B) C) {D) € (F)
Name and Title Average | o noe ci?fﬁggthan e Reportable Reportable - Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorfirustes) from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related g % z (W-2/1088-MISC) organization
organizations] £ | = g (g and related
below Zlet.12[88 s organizations
i) [E|E|E]|3[2E] 5
{1) JOSHUA DARRIN 2.00
BOARD CHAIR X X 0. 0. 0.
{2) SHARRCK BRADLEY 1.00
BOARD VICE CHATR X X 0. 0. 0.
(3) DIANA BALLEW-RATHLE 1.00
BOARD TREASURER X X 0. 0. 0.
{4} KASEY MILLER 1.00
BOARD SECRETARY X X O (] 0 * 0 -
{5) JEANNINE FARRELLY 1.00
BOARD DIRECTOR X 0. 0. 0.
(6) DONALD GARLIT 1.00
EOARD DIRECTOR X 0. 0. 6.
{7} ANNA STRAUS 1.00
BOARD DIRECTOR X 0. 0. 0.
(8) NICOLE FORSYTH 40.00
PRESIDERT AKD CEC X 106,755, 0.] 14,137.
{9) RACHEL MENAUGH 1.14
INTERIM CFO X 7,406, 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) UNITED ANIMAL NATIONS DBA REDROVER 68-0124087 page8
IP rt “f Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (D) (E) (F)
Name and titie Average (do ot cfe glf'rf]'gg e one Reportable Reportable Estimated
hours per | oy, unless persen is both an compensation compensation amount of
weel officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor {5 = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g | and related
below [Z1E|_ |2 (28 . organizations
line) s[z|E|2[58|E
= =15 | == 8
b Sub-total > 114,161. 0.l 14,137.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines tband1c).. . . . i [ 114,161, 0. 14,137.

2 Total number of individuals {including but not timited 1o those listed above) who received more than $100,000 of reportable

compensation from the organization B>

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? /f "Yes," compicte Schedule J for such individual

4 Forany individual listed on lina 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrefated crganization or individual for services

rendered to the arganization? /f "Yes, ' complete Scheduie J for such person

Yes

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A)

Name and business address

NONE

(B)

Description of services

(C}
Compensation

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

$100,000 of compensation from the organization »

0

732008 11-28-17

Form 890 (2017)



Form 980 (7017) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page 9
Part:Vlil.| Statement of Revenue
Check if Schedule O contains a response ornote toany linginthisPart VIl ... L
' : : A (B (&) 0]
Total revenue Related or Unrelated H?venute exclt&ded
exempt funation business m?acat)i(olrltg er
revenue revenue 512- 544

10

¢ Net income or {oss) from fundraising events
a Gross income from gaming activities. See

]

££] 1a Federated campaigns 1a
g E b Membershipdues ... b 163,272,
S ¢ Fundraisingevents ... 1c
EE d Related organizations ... 1d
g‘mé_ e Government grants (contributions) 1e
2 . £ All other coniributions, gifts, grants, and
as similar amounts not included above 1% 2,473,022,
'Eg € Noncash contributions included in fines 1a-1f: $
88| h TotalAddlbnestatf [
Business Code] :
8 o 5 WORKSHOP FEES 541900
® o b EDUCATICNAI, MATERIALS 541900 7,572, 7,572,
B2l ¢
3
B
e e
A f Al cther program service revenue .
g Total Addlines 2a-2f . ..o B 21,9791
3  investment income {including dividends, interest, and
other similar amounts) ... O b 192,879, 102,873.
4 Incame from investment of iax-exempt bond proceeds B~
5 Royalties ...
6a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss)
d Net rentai income or (058} ..o -
¥ a Gross amouni from sadles of | () Secunfies (i Ctfiar
assets other than inventory 4,409,545,
b less: costor other basis
and sales expenses . 4,332,686,
c Gainorfloss) ... 76,859,
d Netgain or (JoSS) ...
© 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 16). See
i Part IV, line18 . a
g b Less: direct expenses b

Part IV, line 19 a

Less: direct expenses b

Net income or {loss) from gaming activities

Gross sales of inventory, less retums
and allowances a

Less: cost of goods sold b

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

Misgellaneous Revenue

11

12

T+ N + T =

KIND NEWS REVENUE

9000598

Business Codej;

15,094,

15,094,

OTHER INCOME

9000538

14,271,

14,271,

29 365 .|

2,873,376

51,344,

179,738,

732009 11-28-17

Form 990 (2617)



Form 99G (2017)

UNITED ANIMAI. NATIONS DBA REDROVER

68“0124097 Paqe'[o

[Part 1X] Statement of Functional Expenses

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

Check if Schedule O containg a response or note(;c; any ling in this Part I)(<B) ................................ (SR ( D) L]
Do not include amounts reported on lines 6b, . -
75, 86, 9, and 105 of Part VI fotal expenses G oaes | et and Fepenses.
1 Grants and other assistance to domestic organizations
and domsstic governments, See Part v, lins 21 194,439, 194,438
2  Grants and other assistance to domestic
individuals. See Part v, fine22 219,484, 219,484,
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees o 128,299, 81,584. 32,318. 14,397,
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)3)B)
7 Othersalariesandwages ______________________________ 729,937. 654,071. 70,510. 5,356.
8 Pansion plan accroake and contributions (include
section 401(k) and 403(b) emplayer contributions) 42,741. 36,757. 5,031. 953.
9 Otheremployeebenefits 76,615. 71,862. 4,653.
10 Payrolitaxes 67,396. 58,189. 7,738. 1,469,
11 Fees for services (non-employees):
a Management . ..
b legal ... 1,033, 1,033.
¢ Accounting 21,263. 2,262. 18,942, 59.
@ Lobbying .,
e Professional fundraising services. See Part IV, line 17 16,500. 16,500.
f Investment managementfees 49,161, 51.
g Other. {if line 11g amount exceeds 10% of line 25,
coluran (A) amount, list ling 11g expenses on Sch 0.) 92,032, 55,611. 34,671. i,750.
12 Advertising and promotion 21,154, 19,946. 1,248.
18 Officeexpenses, 700,721, 451,672. 28,479. 220,570.
14 Information technology 49,161. 44,414, 2,994. 1,753.
15 Royalties .
16 Occupancy 61,002, 52,423, 7,245, 1,334,
17 Travel e, 60,776. 60,165, 267, 44.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,908. 9,001, 2,523, 384.
20 nterest
21 Paymentsto affitiates .
22 Depreciation, depietion, and amortization 30,448, 26,185, 3,624, 639,
23 lnsuance 12,001 10,499, 1,185, 307.
24  Other expenses. liemize expenses not coverad . an
above. (List miscellaneous expenses in line 24e. If ne |
24e amount exceeds 10% of line 25, column (A}
amount, fist ling 24e expenses on Schadule 0.} &
a DISASTER RELIEF 16,401. 16,382. 2. 17.
b TAXES & FEES 7,153, 7,153,
¢ MEDIA & COMMUNICATIONS 4,530. 4,530.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,614,195, 2,086,2080. 261 ,155. 266,831.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 88-2 (ASC 958-720) 5 7 3 ¥ 3 1 2 . 3 67 y 4 0 5 . O - 2 0 5 r 9 0 7 -

732010 11-28-17

Form 990 2017)



Form 990 (2017)

UNITED ANIMAL NATIONS DBA REDROVER

68—0124097 Paqe11

[ Part X{ Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note toany lineinthisPart X . ... [
(A} {B)
Beginning of year End of year
1 Cash- nondnterestbeanng . ... 310,861.] 1 511,185,
2  Savings and temporary cash investments 2,353, 180.] 2 1,754,117 4,
3 Pledges and grants receivable, net e, 7,5 00.] a 40,000,
4 Accountsreceivable, net | 16,116.] 4 12,709.
5 Leans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f{1)), persons described in section 4958(c)(3}(B}, and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary e
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 5]
2 | 7 Notesand loans receivable, Net ... 7
< 8 Inventories forsale OrUSe 8
9  Prepaid expenses and deferred charges 57,507.] o 61,723.
40a Land, buildings, and equipment: cost or other : sifa TR
basis. Gomplete Part Vi of Schedule D 10a 183,564. Sl
b Less: accumulated depreciation ... 10b 99,024. 17, 125 10c B4,540.
11 Investments - publicly traded securities s 3,345,002.] 11 4,341,325,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equalline34) ... ... 6,107,258 1.] 16 6,805,656,
17 Accounis payable and accrued expenses | e 101,508.] 17 179,830.
18 Grants payable | ..
19  Deferred revenue
20 Tax-exempt bond liabilities
o9 ESETOW OF BUSTEIET dcesiint Tability. Complats Part 1V of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified perscns.
B Gomplete Part lof Schedule L .
- 123 secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26  Total liahilities. Add lines 17 through 25 ...................................................... 101,508.] 26 178,830,
Organizations that follow SFAS 117 (ASG 958), check here [ [X ] and Bl '
@ complete lines 27 through 29, and lines 33 and 34. b SR
£ 27 Unrestricted Netassets _..__......c...oommscrsesoreireee oo 5,836,164.] 27 6,015,270.
T |28 Temporariy restricted nef assets 169,619.] 28 610,556.
T 29 Permanently restricted netassets )
z Organizations that do not follow SFAS 117 {ASC 958), check here P E]
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, orcurrentfunds
'_t:n’: 31  Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Total net assets or fund balances 6,005,783.] a3 6,625,826,
34 Total liabilities and net asssts/fund balances 6, 107,291.] a4 6,805, 656.
Form 990 (2017)



Form 990 {2017 UNITED ANIMAL NATIONS DBA REDROVER 68~-012

4097 pagei2

-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 VIll, column (4), fine12) 1 2,873,376.
2 Total expenses (must equal Part [X, column (&), line2s) 2 2,614,195,
3 Revenue less expenses. Subtract line 2 from line 1 3 259,181.
4 Net assets or fund balances at beginning of year {(must equal Part X, fine 33, column (A) 4 6,005,783,
5  Netunrealized gains (losses) oninvestments 5 360,862,
& Donated services and use of facilities 6
7odnvestmentexpenses 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances {explain in Scheduie ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
6,625,826,

qolumn B e 10

1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:l Other
it the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath:
Separate basis D Cansolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility 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 in Schedule C.
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

Actand OMB Circutar ATB3? e 3a X
b K "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergasuchaudits ..o 3b
Form 990 (2017)

732012 11-28-17



SCHEDULE A . . OMEB Na. 1545-6047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a secticn
4947{a){ 1) nonexempt charitable trust.

Department of the Treasury b Attach to Form 990 or Form 920-EZ.

Intemal Revenus Servics B Go to www.irs.gov/Form990 for instructions and the latest information. S 2ctic

Name of the organization Employer identification number
UNITED ANIMAL NATIONS DBA REDROVER 68-0124097

|Partl:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

1

2 T
a []
4[]

o

0 oh ED 0

10

11
12

il

A church, convention of churches, or association of churches described in section 170{b){ 1} ANi}.

A school descrined in section 170{b)}{ 1){A){ii). (Attach Schedule E {Form 990 or 980-F7).)

A hospital or a cooperative hospital service organization described in section 170(b}{ 1}{Aliii).

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

An organization operated for the beneiit of a college or university owned or operated by a governmental unit described in

section 170{b}{ N{A}iv}. (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1{{A)(vi}. (Complete Part I1)

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

An agricultural research organization describad in section 170{b}{1){ANix} 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 cellege or

university:

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

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

An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509{a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported arganization{s}, typically by giving

TR Slppotted arganizatichis) the powsr to regularly appoint or elect a majority of the directors or trusiees: of the-supporting -
organization. You must complete Part [V, Sections A and B.

b D Type H. A supporting organization supervised or contralled in connection with its supported organization(s), by having

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d E:’ Type lll non-functionally integrated. A supporting organization oparated in connection with its supported crganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (ses instrugtions). You must complete Part [V, Sections A and D, and Part V.

e Ej Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type

functionally integrated, or Type lil non-functicnally integrated supporting organization.

f Enter the number of supported organizalions | ... . s L |
g Provide the following information about the supported orgamzataon(s)
{i) Name of supported (i} EIN {iii} Type of organization ié“’]{]‘g}“g\?{{%@ﬁ'zz‘ﬁzmﬁt‘? {v) Amount of monetary {wi) Amount of other
- ‘ Vourg q 7
organization {described on lines 1-10 Yes No supporit {see instructions) | support (see instructions)

ghove {see instryclions))

TJotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ)} 2017



Scheduie A (Farm 990 or 990-E7y 2017 UNITED ANIMAL NATIONS DBA REDROVER 68- 0 1 24087 page2

(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, if the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A, Public Support
Calendar year {or fiscal year beginning in} - {a) 2013 {b} 2014 {c) 2015 (d} 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,615,495, 3,818,595 3,243,135, 1,718,821, 2,642,294, 13,033,340,

2 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3

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

1,616,495,

13,039,340,

3,452,872,
9,586,368,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Cafendar year (or fiscal year beginning in) i {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e} 2017 {f) Total

7 Amounts from line 4 1,616,495, 3,818,595, 3,243,135, 1,718,821, 2,642,294, 13,039 340,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simiiar sources 35,559.] 44,562.] 65,653.] 87,536.| 102,879.| 336,189.

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

10 Other income. Do not include gain
or lass from the sale of capital
assets (Explainin PartV1y

11 Total support. Add lines 7 through 10

13,375,529,

12 Gross receipts from related activities, efc. (see instructions) i2 l 164 ,029.
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501{c)(3)

organization, checkthisboxandstophere ... ... b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (1) 14 T1.67 o
15 Public support percentage from 2016 Schedule A, Part Il, finet4 15 66.79 %
16a 33 1/3% support test - 2017. If the organization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .~ [ 3

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~~~
17a 10% -facts-and-circumstances test - 2017. If the arganization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 3, 16a 16b 17a or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2017

7320622 10-06-17



Schedule A (Form 960 or 990-67) 2017 UNITED ANIMAL NATIONS DBA REDROVER

68-0124097 pages

Support Schedule for Organizations Described In Section 509(a)(2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.  the organization fails to
qualify under tha tests listed below, piease complete Part If)

Section A. Public Support

Galendar year {or fiscal year beginning in} -

{a} 2013

{b} 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
jization's benef_‘rt and either paid to
or expended on its behalf

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

6 Total, Add jines 1 through & . ...

7a Amounis included on lines 1, 2, and
3 received from disgualified persons

B Amounts included on fines 2 and 3 received
from other than disqualifled persons that
exceed the greaier of $5,000 or 1% of the
amaount on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. ubircliing 7¢ from line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) b~
"8 Amounts fromlines T
10a Gross income from interest,

dividends, paymenis received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(tess section 511 faxes) from businesses
acquired after June 30, 1975

cAddiines10gand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulaty carriedon
12 Other income. Do not include gain
or koss from the saie of capital
assets (Explain in Part VI.) oo
13 Total support. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

{a) 2013 {b) 2014

{c} 2015

(d) 2016 (e) 2017 {fi Total

check this box and stop here ..o [STRTRUTO OO e e B [
Section C. Computation of Public Support Percentage
15 Public support percentage far 2017 (line 8, colurmn (f) divided by line 13, column () i 15 %
16 Public support percentage from 2016 Schedule A, PartlllL fine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column ) . .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %

19a 33 1/%% support tests - 2017. 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 - 2016. If the organization did not check a box on line 14 or ling 192, and line 18 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supperted organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . i B D
' Schedule A (Form 290 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED ANTMAT, NATTONS DBA REDROVER 68-0124097 pagea
'PartlV] Supporting Organizations

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

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Areall of the organization’s supported organizations listed by name in the erganization’s govemning
documents? /f "No, " describe in Part VI how the supported organizations are designated. Jf designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /7 "Yes, " explain in Part V| how the organizaticn determined that the supported
organization was described in section 503(z2)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){d), (5), or (8)? If "Yes," answer
(b) and () below. .

b Did the organization confirm that each supported organization qualified under saction 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(z)(2)? /f *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? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"fareign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) beiow.
b Did the organization have ultimate control and discretion in deciding whether ta make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discration
despite being confrolled 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 i "Yes," expiain in Part VI what confrols the organization used
to ensure that all support fo the foreign supported organization was used exciusively for section 170(c)(2)(B)
DUIDOSES.

5a Did the organization add, substifute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij} the authority under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the arganizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contral?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substartiial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes," compiete Part | of Schedula L (Form 880 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not describad in line 77
if "Yes," complete Part | of Schedule L (Form 980 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 48486 (other than foundation managers and organizations described
in section 508{a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined in fine 9a} hold a contralling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part V.
¢ Did a disqualified person (as defined ir line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? /f "Yes," answer 106 below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo s
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A {Form 290 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 pages

[Part. VT Supporting Organizations ;ontineq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with persons described in {bY and {c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A35% contralled entity of a person described in (a) or (b) above?/f "Yes' to a, b, or ¢, provide detail in Part V.

_No

11a

11b

11e

Saction B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
requiarly appoint or elect at least a majority of the organization’s directors or trusiees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effeciively operated, supervised, or
controfled the arganization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remave directors or trustees were affocated 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 suppotted
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,
suparvised, or contralied the supporiing organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a maiority of the directors
or trustees of each of the organization’s supported organization(s)? # "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 880 that was most recently filed as of the date of notification, and (jii) copies of the
crganization’s goveming documents in effect an the date of notification, to the extent not praviously provided?

R Ward any of the organization’s officers, directors, or trustees either (i} appointed orelected by the supported
organization(s) or §i) serving on the geveming bady of a supported organization? f "No," explain in Part V| how
the organization maintained a close and continuous working refationship with the supperted organization(s}.

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integra! Part Test during the yeafsee instructions).

a L—_I The organization satisfied the Activities Test, Compiete line 2 below.
b :i The arganization is the parent of each of its supported arganizations. Complete line 3 below.

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

2 Agctivities Test. Answer {a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes," then in Part VI identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization detarmined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

3b
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Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

l__ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type HIf non-unctionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LR LA R P

G |0 | |0 [N =t

Portion: of operating expenses paid ot incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hald for production of income {see instructions)

3]

7

Other expensss (see instructions)

-

8

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

Section B - Minimum Asset Amaunt

(A) Pricr Year

{B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exémpt-use assets

Total {add lines 1a, 1b, and 1¢)

? (o0 |o|w

Discount claimed for blockage or other
factors {explain in detail in Part VI:

Acquisition indebtedness applicabie to non-exempt-use assets

w

Subtract line 2 from line 1d

4]

S

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

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

|~ ||t

Minimum Asset Amount {add line 7 to line 6}

0|~ | |

Section C - Distributable Amount

Current Year

Adijusted net income for prior year {from Section A, line 8, Calurmn A)

Enter 85% of line 1

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

Enter greater of line 2 arline 3

Income tax imposed in prior year

LR AR VR P

Lr T R PN [ | VI

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

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

732026 10-06-17
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[Part V.| Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations /.,nsined;
Section D - Bistributions Current Year

1 Amounts paid tc supported organizations tc accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acguire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add knes 1 through 6.
Distributions to attentive supported arganizations ta which the organization is responsive

(provide details in Part VI). Sea insfructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i} (i1} (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Sectien C, line 8
2 Underdistributions, if any, for vears prior to 2017 (reason-

able cause required- explain in Part VI). See instruclions.
to 2017

3 Excess distributions carryover, if al

From 2013
From 2014
From 2015
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 nct applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from &f.
" Distributiens for 2017 from Section D, 7
line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subiract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
' any. Subtract lines 3g and 4a from fine 2, For result greater
than zero, explain in Part V1. See instructions. :
6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
2 Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2018
Excess from 2017

Fka || R0 (T |0

(-

A

oo |o |o |

Schedule A {Form 290 or 990-EZ) 2017
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‘Part VI Supplemental Information. provide the expianations required by Part if, line 10; Part 1l, ine 17a or 17b; Part lII, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 8b, 9, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Scheduie of Contributors

mg'of’ggi 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
internz! Revenue Servica

B Go to www.irs.gow/Form390 for the latest information.

OMB No. 1345-0047

2017

Name of the organization

UNITED ANIMAL NATIONS DBA REDROVER

Employer identification number

68-0124097

Organization type (check one):
Filers of: Section:

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

527 political organization
Form 990-PF 501{c){3) exempt private foundation

4847{a)(1) nonexempt charitable trust treated as a private foundation

0o

501(c)3) taxable private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization fiing Form 990, 890-EZ, or 990-PF that received, during the year, caontributions totaling $5,000 or more (in money or
property} from any one contributor. Gomplete Parts { and Il. Ses instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c}3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1){A)vi), that checked Schedule A {Form 980 or 980-E7), Part |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 880, Part VI, ine 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization deseribed in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ7 that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, 1, and 1.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

B §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or $90-PF),
hut it must answer “No" on Part IV, line 2, of its Form 990; or check the box an line H of its Form 830-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’'t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF).

LHA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 980-PF) (2017}

723451 14-01-17
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Page 2

Name of organization

Employer identification number

68-0124097

UNITED ANTMAL, NATIONS DBA REDROVER

Contributors (see nstructions). Use duplicate copies of Part [ if additional space is needed.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$

433,000.

Person
Payroll E]
Noncash [ |

({Complete Part tl for
noncash contributions.)

(a}
No.

(b
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

$

85,218,

Person
Payroll |:|
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

$

71,2189.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

$

70,000.

Person
Payroll |:|
Noncash [ |

{Complete Part H for
noncash cantributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

$

60,000.

Person
Payroll D
Nencash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:I
Payroli l:l
Noncash | |

{Complete Part |l for
noncash contributions.)
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Schedule B (Form 880, 980-E2, or 990-PF) (2017)

Page 3

TName of organization

Employer identification number

68-0124097

UNITED ANIMAIL. NATICNS DBA REDROVER

‘Partll’ Noncash Property (ses instructions), Use duplicate copies of Part |l if additional space is needed.
perty p
(a}
{c)
No- b} FMV (or estimate) (d)
;F::I Description of noncash property given {See instructions.) Date received
(a}
(€)
ffooé Descrintion of (o} 0 . FMV (or estimate) Dat @ ed
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
No. ) FMV {or estimate} {d)
from Description of noncash property given R - Date received
Part | {See instructions.}
(a)
{e)
erOOr;_l Descrivtion of ®) h . FMV {or estimate) Dat {d} ved
fom escription of noncash property given (See instructions.) ate receive
(a)
{c}
:Oor'n Descriotion of ®) o _ FMV {or estimate) ot (d) <
from escription of noncash property given (Ses instructions.) ate receive
{a)
{c}
:::1 D - fn ) h bro i FMV {or estimate) Dat (d) ived
from escription of noncash property given (Ses instructions.) ate receive

723453 11-01-17
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Schedule B (Form 980, 990-E7, or 990-PF) (2017) .

Page 4

Name of organization

U'NITED ANTMAT, NATIONS DBA REDRQOVER

Exclusively Teligious, chariable, etc., conlributions 16 organizations GescriBed i section [
the year from any one cuntnbumr Complete coiumns {a) through {e) and the following ling entry. For 0rgamzatlnns
completing Part Ill, enter the total of exclusivaly religious, charitable, ete., contributions of §1,000 or less for the year. {Enter this info. once.)

Use duplicate copies of Part [l if additional space is needed.

Employer identification number

68-0124097

, o ariotal more than 3t, or

{a) No.
Igrorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
i
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff{ orrtnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
lgroricnl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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- . OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 230) - Complete if the organization answered "Yes" on Form 990, 20 1 7

Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury | Attach to Form 990

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information, [t :

Name of the organization Employer identification number
UNITED ANIMAL NATIONS DBA REDROVER 68-0124097

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

{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate value of cortributions to {during year)
3 Aggregate value of grants from (during year) ...
4  Aggregate value at end of yeay
5  Did the organization inform all donors and donar adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? o [.__! Yes i:] No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or danor advisor, or for any other purpose conferring
|rr_1perm|5$|ble private benefit? e [:I Yes D No
{ Partl}: | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Presarvation of land for public use (e.g., recreation ar education) Preservation of a historically important land area
l:l Protection of natural habitat l:i Preservation of a ceriified 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 conservatlon easement on the last
day of the tax year, i1 Held at the End of the Tax Year
a Total number of conservation BaSeMENtS e 2a
b Total acreage restricted by conservation easements i 2b
& Number of conservation easements on a certified historic structure included n{a} ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
tisted in the National REGISTEr | oot 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year B
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? s :l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
ANG SECHON T7OMANBIIN? oo e+ oo [Clves [ lno
9  In Part XIl1, describe how the organization reports conservation easements irs its revenue and expense statement, and balance sheet, and

includs, if applicable, the text of the footnote to the organization’s financial statements that desctibes the organization’s accounting for
conservation easements.

Part It

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and halance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts
refating 1o these items:

{i} Revenus included on Form 990, Part VIIL RS T e b B 3%
1) Assetsincluded in Form 990, PArtX e e B 3
2 If the organization received or held works of art, historical treasures, or other sm’nlar asse‘cs for financial gain, provide
the foliowing amounts required to be reporied under SFAS 118 {ASC 858) relating to these items:
a Revenue included an Form 990, Part VI NG T e |
b Assets included in Form 990, Part X ) |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page2
Partlli.| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apphy:

a [ Public exhibition d [ l.oan or exchange programs
b I:' Scholarly research e [:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than io be maintainad as part of the organization's collection? ... e I:] Yes Ij No
Part V| Escrow and Custodial Arrangements. Completz if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat included
on Form 990, Part X? |:| Yes D No

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

Amount
c ic
d . 1d
e Distributions during the year le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlai account liabifity? . L_! Yes |____] No

b : !f "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provideSonPart XM .. ... ...
IPartV { Endowment Funds. Complete if the organization answered "Yas' on Form 9990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back | (d) Threa years back | (e) Four years back

ta Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

@ o 0T

Administrative expenses

g End of ygar balance .
2 Provide the estimated percentage of the current year end balance {ine 19, colemn {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment P %

¢ Temporarily restricted 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
3ali)
3alii)
b 3b
be in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 890, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b} Cost or other (¢} Accumulated (d} Book valus
basis {investment) basis {other) depreciation
ta Land
b
c
d 183,564, 99,024, 84,540,
e
Total. Add fines 1a through 1e. (Coiumn (o) must equal Form 990, Part X, column (B), fine 10e.) . ... b 84,540.
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 UNITED ANTMAL: NATIONS DBA REDROVER 68-0124097 page3d
8 Investments -~ Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, fine 11b. See Form 990, Part X, line 12.
{a) Description of security or Categary {including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ... ...
{2) Closely-held equity interests
{3) Other

C @ =

)]

(E)

)

@

H)
Total. (Gol. (b) must equal Form 990, Part X, col. {B) line 12.) B~
| Part VHI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

1)
()
{3)
(4}
(5)
{6
7}
{8)
{9)
Total. (Gal. {b) must equal Form 980, Part X, col. (B) line 13.) B~
[ Part X | 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

{2)

{3)

{4

{5}

(6}

4]

{8}

{9)

Total. (Column (b} must equal Form 860, Part X col (Biline 15) . ..., i . -
‘Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 1 1f. See Form 990, Part X, line 25.

1. {a} Description of liability {b} Book value

(1) _Federal income taxes
)
3)
]
{5)
{8)
{7
(8)
&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part X i:l
Schedule D {Form 990) 2017
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Pai 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

3,240,294,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 880, Part V111, line 12:

a Net unrealized gains {losses) on investments . 2a

b Donated services and use of facilities . i 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XH1) 2d

e Addlines 2athrough2d . 366,918,
a 2,873,376,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other Describein Part XIL) 4b

c Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, jine 1 5 2,873 , 376,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 960, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

Amounts included on line * but not on Form 9990, Part EX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d

e

2,620,251,

Other (Describe in Part X1
Add lines 2a through 2d

6,056,
2,614,195,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b

b Other (Describe in Part XIIL)

G Addlines 4aand 4B e

5__Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part /. lins 18)
[Part XIIl] Supplemental Information,

Provide the descriptions required for Part 11, lines 3, 5, and 9: Part I, lnes 1a and 4; Pant IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

0.
2,614,135,

732054 10-08-17 Schedule D {Ferm 990) 2017



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Ef;i’;“:x;::g‘;::f‘;” B> Attach to Form 990 or Form 980-EZ.
B Go to www.irs.gov/Form890 for the latest instructions.

Name of the organization
UNITED ANIMAL NATIQNS DBA REDROVER 68-0124087

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

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

a Mait solicitations e Solicitation of non-government grants
b internet and email solicitations f ! Solicitation of govemment grants
G D Phone solicitations g l_—_] Special fundraising events

d In-person soficitations
2 2 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listad in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes 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.

" o iif} Did . {v) Amount paid . .
{i) Name and address of individual e Ao, {iv) Gross receipts | o (or retaine% by) | (i) Amourit paid
. . (it} Activity have custody - ! to {or retained by}
or entity (fundraiser} or cantrof of from activity fundraiser braanization
confributions? listed in col. (i) 9
ROBBINSKERSTEN DIRECT — 201 Yes | No
SUMMER STREET, HOLLISTON, MA FUNDRALSING COUNSEL X a. 16,500, -16,500,

Total 16,500, -16,500.
3 List all states in which the organization is registered or licensed to solicit contributions or has bsen notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ} 2017

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E7) 2017 UNITED ANIMAT. NATIONS DBA REDROVER 68-0124097 page2
‘Partll] Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, o reported more than $15,000

of fundraising event contributions and gross income on Form $90-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events

{d) Total events
{add col. {a) through
col. (€))

(event type) {event type) (total number)

Revenue

3 Gross income {line 1 minus line 2)

4  Cash prizes

Direct Expenses

Direct expense summary. Add lines 4 through 9 in column (& TS

Net income surnmary, Subtract line 10 from lined, columnéd) ... oo |
i Gaming. Complets if the organization answered "Yes" on Form 99(} Part IV, line 18, or reported more than

$15,000 on Form 990-E27, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add
@
3 {a} Bingo bingo/orogressive bingo | {6} Othergaming | " (a) through col. {c})
5
o

1 _Grossrevenue ... .. .
w|2 Cashprizes
]
5
2|13 Noncashprizes
18]
B
£14 Rentfacilitycosts
&

5 Otherdirectexpenses ... ...

I_J Yes % |_| Yes % ]_i Yes
6 Volunteerlabor [ Ino E INo L Ino

7 Direct expense summary. Add iines 2 through 5 in column o U b
8 Net gaming incame summary. Subtract line 7 from line 1, column (d) ... b

9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of these states? L lves [ | No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] Yes |_| No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ} 2017



Schedule G (Form 990 or 990-E7) 2017 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 pages

11 Does the arganization conduct gaming activities with nonmembers? e L Ives L_l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershsp or other entity formed
to administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The arganization's facility ... O UU U USROS PRGSO 13a %
B AN OUESIAE TACTIEY oo et 13b %
14 Enter the name and address of the person who prepares the organization's gamlng/SpeCIal events books and records
Name B
Address I
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenus retained by the third party - $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address B

16 Gaming manager information:

Name p

Gaming manager compensation B $

Description of services provided B

:l Director/officer El Employee D Independent contractor

17  Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [:l Yes l::l No

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the
organlzatlon s own exermpt activities during the tax year B 3

Supplemental Information. Provide the explanations required by Part L, line 2b, columns (i) and (v}; and Part HI, lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST QF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: ROBBINSKERSTEN DIRECT

(I) ADDRESS OF FUNDRAISER: 201 SUMMER STREET, HOLLISTON, MA 01746

732083 09-13-17 Schedule G {Form 990 or 990-EZ) 2017
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‘Part V.| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE| Grants and Other Assistance to Organizations, OMB Ho, 1545-0047
{Form 560) Governments, and Individuals in the United States 20 1 7

Complete if the organization answered "Yes" on Form 090, Part iV, line 21 or 22,

Department of tha Traasury P Attach to Form 980,

Internal Revenua Service P Go to www.irs.gov/Form990 for the latest information. i

Narmne of the organization Employer identification number
UNITED ANIMAL NATICNS DBA REDRCVER 68-0124097

I—F'art I i General Information on Grants and Assistance

1  Dossthe orgamzatnon rnairtain racards to substantiate the amount of the grante or assistance, tha granteas' eligibility for the grants or assistance, and the selection

criteria Used to award the grants or assistance? ... . IEYes E:I Na
Statas
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" or Form 990, Part IV, fine 21, for any

2 Dascnbe in Part IV the organization's procedures for monrionng!he usa of grant funds in the Un\t

racipient that received mors than $5.000. Part i gan bs duplicated if additional spaca is nesded.
1 (a} Narne and address of organization {b) EIN {c) IRC sectian {dy Amount of | (e) Amount of (] Method of {g} Dascription of {h) Purpose of grant
or govetrimant {if applicable) «ash grant naor-cash \Eﬂt‘{?t:;pg?szl?‘ noncash assistance ar assistance
assistance !oth ) '
PN SITE ANIMAL HOUSING
HELP END ABUSE FOR LIFE, INC FFOR, RESIDENTS' PETE AT
26374 UsS HWY 70 E DOMESTIC VIOLENCE
RUTDOSO DOWNS — HM 38346 55-0899380 [E01{C) {3} a, 5,280, SHELTERS
PN SITE ANIMAL HOUSING
WOMEN 'S TRANSITIONAL LIVING [FOR RESIDENTS' PETS AT
CENTER, INC - PO BCX 16 - DOMESTTIC VIOLENCE
FULLERTON, CA 92832 51-0201813 Bo1({c) {3} a, §,000. SHELTERS
[N SITE ANIMAL HOUSING
ARISING HOPE INTERNATIONAL FOR RESIDENTS' PETS AT
PO BOX 1114 DOMESTIC VIOLENCE
EASTLARE, CO 80614 26-1354205  [01{C) (3]} 9. 6,000, EEELTERS
PN SITE ANTMAL HOUSTING
WILLOW DOMESTIC VIOLENCE CENTER FOR RESIDENTS' PETS AT
PO BOX 35601 DOMESTIC VIOLENCE
ROCEESTER, NY 14604 16§-1099257 [B01{C){3) 0. 16,600, SHELTERS
N SITE ANTMAL HOUSIKG
ALTERNATIVES INCORPORATED FOR RESIDENTS' PETS AT
PO BOX 1302 POMESTIC VIOLENCE
ANDERSON, TH 46015 31-0986769 BOL{C)I(3) a. 17,300, PHELTERS

2 Enter total number of section 501 (0){3) and govermnment organizations listed in the line 1 table 5.
3  Enter total number of othar arganizaﬂons listad in the fine 1 table P
| HA  For Paperwork Reduction Act Notice, see the Instructions for Form 860, Schedule 1 {Form 990} {2017}
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Schedule [ (Form 990) {2017) UNITED ANTMAL NATIONS DBA REDROVER 68-0124097 Page 2

Grants and Dther Assistance to Domestic Individuals. Complete if the arganization answested “Yes' on Form 999, Part IV, line 22.
Part 1l can be duplicated if additional spaca is needed.

{a) Type of grant or assistance {b) Number of [ (&) Amount of  [{d) Amount of nen- {e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | {pock, FMV, appraisal, other)

ASSISTANCE WITH VETERINARY CARE OR OTHER ANIMAL
EMERGENCY COSTS, FAID DIRECTLY 0 PROVIDER ON
EEHALF OF GRANTEE, £50) 2159 484 0,

|jart !V531 Supplemental Information. Provide the information required in Part I, ine 2; Part fll, column (b, and any ather additional information,

PART I, LINE 2:

FOR REDROVER RELIEF AND RELIEF DV, GRANTEE IS REQUIRED TOQ PROVIDE UPDATED

INFORMATION ABQOUT THE AFFECTED ANIMALS FOR POTENTIAL PUBLICATION IN

REDROVER 'S QUARTERLY MEMBERSHIP MAGAZINE, COMPANION. FOR REDROVER RELIEF

SAFE HOUSING, GRANTEE AGREES TO THE EXPECTATICON THAT THE PROJECT WILL BE

CCMPLETE AND WILL HOUSE ITS FIRST ANIMAL WITHIN ONE YEAR OF RECEIDPT OF

GRANT FUNDS. FOR REDROVER RELIEF PET FOOD ASSISTANCE, GRANTEE IS REQUIRED

TO SUBMIT A REPORT WITHIN ONE YEAR OF RECEIVING THE GRANT FUNDS THAT

INCLUDES EXPENSE TRACKING AND DETAILS HOW THE FUNDS WERE USED.
732162 11-01-17 Schedule | {Form 900) (2017)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁﬁ%‘”?’

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury B Attach to Form 980 or 930-EZ. LT Opén to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information. sidinspection Fa s
Name of the organization Employer identification number
UNITED ANIMAL NATIONS DBA REDROVER 68-0124097

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MAXIMIZING THE USE OF ONLINE TECHNOLOGY.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

KIND NEWS MAGAZINE, A HUMANE EDUCATION MAGAZINE FOR CLASSROOMS AND

HOMES THAT HELPS STUDENTS CONNECT WITH ANIMALS AND BUILD STRONGER, MORE

EMPATHETIC RELATIONSHIPS. THIS PROGRAM FALLS UNDER READERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RELIEF AWARDED 10 SAFE HOUSING GRANTS TO DOMESTIC VIOLENCE SHELTERS,

TOTALING $65,438. REDROVER TAKES A LONG-TERM APPROACH TO HELPING

DOMESTIC VIOLENCE VICTIMS AND THEIR PETS THROUGH THESE SAFE HOUSING

GRANTS BY GIVING SHELTERS THE FUNDS AND GUIDANCE NEEDED TO CREATE

PERMANENT PET HOUSING ON-SITE, ADJACENT TO OR OUTSIDE THE

ORGANIZATION'S SHELTER, SO FAMILIES MAY BRING THEIR PETS DIRECTLY TO

THE SHELTER. REDROVER RELIEF PET FOOD PANTRY GRANT PROGRAM AWARDS

GRANTS TO CHARITABLE ORGANIZATIONS THAT PROVIDE PET FOOD TO FAMILIES IN

NEED. IN 2017, REDROVER RELIEF AWARDED 68 PET FOOD PANTRY GRANTS

TOTALLING $129,000. FINALLY, REDROVER RELIEF CONTINUED TO DEVELOP AN

INNOVATIVE AND LIFESAVING WEBSITE, SAFEPLACEFORPETS.ORG. BY THE END OF

2017, THERE WERE 637 RESOURCES AVAILABLE TO DOMESTIC VIOLENCE VICTIMS

ON THE SAFEPLACE FORPETS.0ORG WERSITE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR MEMBERSHIP IN THE NATIONAL ANIMAIL RESCUE AND SHELTERING COALTTION

{NARSC) AND CONTINUED TO CO-CHAIR THE EMERGENCY SHELTERING BEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {(Form 990 or 990-EZ) (2017)
732211 08-07-17
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Page 2

Name of the organization Employer identification number

UNITED ANIMAL NATIONS DBA REDROVER 68-0124087

PRACTICES WORKING GROUP, AN ACTIVE COLLABORATION BETWEEN NARSC AND THE

NATIONAL ALLIANCE OF STATE ANIMAL AND AGRICULTURAIL. EMERGENCY PROGRAMS.

FINALLY, WE TAUGHT 201 PARTICIPANTS OUR EMERGENCY ANIMAL SHELTERING

PROCEDURES DURING 9 REDROVER RESPONDERS VOLUNTEER WORKSHOPS IN 9 CITIES

THROUGHOUT THE UNITED STATES AND CANADA.

FORM 980, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ACCOMPLISHMENT WAS THE LAUNCH OF "RAJA BOOK 2" IN OUR EMPATHY APP

SERIES. THIS IS THE SECOND BOOK IN THE RESTRICTED ADVENTURES OF RAJA

EMPATHY APP WRITTEN BY REDROVER PRESIDENT AND CEQ, NICOLE FORSYTH. IT

CAN BE USED AS A STAND-ALONE LEARNING TOOL AND CAN ALSO BE ADDED TO OUR

REDROVER READERS PROGRAM SO THAT CHILDREN MAY EASILY PARTICIPATE WITH

THEIR PARENTS AT HOME AS WELL AS WITH THEIR TEACHERS AT SCHOOL. WE ARE

DEVELQOPING "RAJA BOOK 3" THAT IS SLATED TO BE LAUNCHED IN 2018.

FORM 930, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC EDUCATION & OUTREACH - USING OUR QUARTERLY MEMBERSHIP COMPANION

MAGAZINE, EMATL NEWSLETTERS, DIRECT ANIMAIL CAUSE MAILINGS, WEBSITE,

SOCIAL MEDIA, SPEAKING AND TABLING ENGAGEMENTS, BROCHURES AND OTHER

MATERIALS, REDROVER EDUCATED MEMBERS AND THE GENERAL PUBLIC ABOUT:

REDROVER'S PROGRAMS, SPOTTING AND REPORTING ANIMAL ABUSE, THE LINK

BETWEEN DOMESTIC VIOLENCE AND ANIMAL ABUSE, THE IMPACT OF PUPPY MILLS

ON ANTMALS, THE BENEFITS OF ADOPTING PETS FROM ANIMAIL SHELTERS AND

ANTMAL ADVOCACY. VOLUNTEERS AND REDROVER STAFF HELPED SPREAD THE WORD

ABOUT OUR WORK AT 44 EVENTS AND CONFERENCES. IN 2017, REDROVER

ENCOURAGED OUR MEMBERS TO SUPPORT THE PAWS ACT WHICH WILL NOT ONLY

ALLOW VICTIMS TO RECOVER COSTS OF VETERINARY CARE, IT PROHIBITS ABUSERS

FROM CROSSING STATE LINES TO HARM PETS AND IT CREATES FEDERAI FUNDING

732212 09-07-17 Schedule O {(Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

UNITED ANTMAL NATIONS DBA REDROVER 68-0124087

TO PROVIDE EMERGENCY SHELTER TQ VICTIMS' PETS.

EXPENSES § 411,363. INCLUDING GRANTS OF § 0. REVENUE § 900.

FORM 990, PART VI, SECTION A, LINE 6:

THERE IS ONE CLASS OF MEMBERS. THE MEMBERS ARE THOSE PERSONS WHO HAVE PATID

THE APPLICABLE ANNUAL DUES FOR THE CURRENT CALENDAR YEAR.

FORM 990, PART VI, SECTION A, LINE 7a:

MEMBERS HAVE THE RIGHT TO VOTE CON THE ELECTION OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

MEMBERS HAVE THE RIGHT TO VOTE ONLY REGARDING THE FOLLOWING ISSUES: (1) THE

ELECTION OF DIRECTORS; (2) THE DISPOSITION OF SUBSTANTIALLY ALL OF THE

ORGANIZATION'S ASSETS; (3) THE MERGER OF THE ORGANIZATION; AND (4) THE

DISSOLUTION OF THE ORGANIZATION. IN ADDITION, ANY AMENDMENT OR REPEAL OF

THE BYLAWS THAT WOULD MATERIALLY AND ADVERSELY AFFECT THE RIGHTS OF THE

MEMBERS AS TO VOTING OR TRANSFER MUST BE APPROVED BY THE MEMBERS (INCLUDING

A REQUIREMENT OF UNANIMOUS APPROVAL BY THE MEMBERS AS TO CERTAIN PROVISTONS

QF THE BYLAWS).

FORM 690, PART VI, SECTION A, LINE 8B:

THE BOARD OF DIRECTORS HAS WORKING COMMITTEES, BUT NONE OF THEM HAVE THE

AUTONOMY TO ACT ON BEHALF OF THE GOVERNING BODY. THE FINANCE COMMITTEE

MANAGES THE ORGANIZATION'S INVESTMENTS AND REPORTS TO THE BOARD QUARTERLY

THROUGH MEETING MINUTES AND APPROVAL REQUESTS FOR NON-ROUTINE INVESTMENT

TRANSACTIONS. INVESTMENT STRATEGIES MUST CONFORM TO THE BOARD OF DIRECTORS®

INVESTMENT POLICY, WHICH IS ANNUALLY REVIEWED AND REVISED AS NECESSARY.

732212 08-07-17 Schedule O [Form 930 or 930-EZ) {(2017)
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Name of the organization Employer identification number
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FORM 980, PART VI, SECTION B, LINE 11R:

BEFORE FILING IT WITH THE IRS, REDROVER'S ACCOUNTING MANAGER (AM) WILL

DISTRIBUTE THE IRS FORM 990 TO THE ORGANIZATION'S OFFICERS AND BOARD

DIRECTORS VIA EMAIL. REVIEWERS WILL BE GIVEN THE OPPORTUNITY TO DIRECT

QUESTIONS TO REDROVER'S AM AND NONPROFIT CPA BEFORE THE FORM 990 IS

FINALIZED AND FILED WITH THE IRS.

FORM 9890, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY ("POLICY") APPLIES TO ALL

DIRECTORS, OFFICERS, AND MEMBERS OF COMMITTEES WITH GOVERNING-BOARD

DELEGATED POWERS (EACH AN "INTERESTED PERSON"). EACH INTERESTED PERSON IS

PROVIDED WITH A COPY OF THE POLICY ANNUALLY, AND IS REQUIRED TO SIGN A

STATEMENT AFFIRMING THAT HE OR SHE HAS RECEIVED A COPY OF THE POLICY, HAS

READ AND UNDERSTOOD THE POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND

UNDERSTANDS THAT THE ORGANIZATION IS A CHARITABLE ORGANIZATION AND THAT, TO

MATNTAIN ITS FEDERAL TAX EXEMPTION, IT MUST ENGAGE PRIMARILY IN ACTIVITIES

THAT ACCOMPLISH ONE OR MORE QOF ITS TAX-EXEMPT PURPOSES. EACH INTERESTED

PERSON IS REQUIRED TO DISCLOSE TO THE BOARD OF DIRECTORS (THE "BOARD") ANY

DIRECT OR INDIRECT TINTEREST IN A TRANSACTION OR ARRANGEMENT WHERE THE

ORGANTIZATION IS ALSO INVOLVED, AND THE BOARD (EXCLUDING ANY INTERESTED

PERSON} MUST THEN REVIEW ALL MATERIAL FACTS AND REACH A DETERMINATION OF

WHETHER A CONFLICT OF INTEREST EXISTS BY VOTE OF A MAJORITY OF THE

DISINTERESTED DIRECTORS. PURSUANT TO THE POLICY, THE BOARD ALSO ANNUALLY

REVIEWS THE COMPENSATION OF THE CEQ AND CFQO TO DETERMINE WHETHER SUCH

COMPENSATION IS JUST AND REASONABLE.

FORM 990, PART VI, SECTION B, LINE 15:

IN 2017, THE CEO PRESENTED TO THE BOARD OF DIRECTORS A SALARY ANALYSIS,
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WHICH INCLUDED EACH MEMBER OF STAFF AND UTILIZED THE FAIR PAY FOR NORTHERN

CALTFORNIA NONPROFITS: 2017 COMPENSATION & BENEFITS SURVEY, PUBLISHED BY

NONPROFIT COMPENSATION ASSOCIATES. AS A RESULT OF THE STUDY, THE BOARD

APPROVED UPDATED SALARY RANGES FOR MANY POSITIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,MA,MD,ME,MI,MN,NV,MS,NC,ND,NH,NJ,NM

NY,OH,0K,OR,PA,RI,SC,TN,UT,VA, WA , WL WV

FORM 990, PART VI, SECTION C, LINE 19:

THE IRS FORM 990, CURRENT AUDITED FINANCIAL STATEMENTS AND CURRENT ANNUAL

REPORT ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE. THE FORM

1023 AND FORM 990-T ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

NEITHER THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL

STATEMENTS NOR THE PROCESS FOR THE SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS CHANGED FROM THE PRIOR YEAR.
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