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Department of the Treasury
Internai Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a){ 1) of the Internal Revenue Code (except private foundafions)

B> Do not enter social security numbers on this form as it may be made pubiic.
B Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No, 1545-0047

2018

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization B Employer identification number
apphcable:
Meve” | UNITED ANIMAL NATIONS DBA REDROVER
Eﬁﬂge Doing busingss as 68-0124087
i Number and street (07 P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 141% 218T STREET 916-429-2457
EAi City or town, state or province, country, and ZIP or fereign postal code (& Gross receipts § 7,535,459,
mﬁ'ﬁde‘j SACRAMENTC, CA 895811 . . Hia} s this a group retum
2" 'F Name and address of principal officer NLCOLE FORSYTH for subordinates? L lves No
pending SAME AS C ABOVE Hik) Are alt subordinates inc!uded?lj\’es D No
| Tax-exempt status: [X] 501{cK3) L_] 501(c v (insert no.) L__J 4947(a)(1) or L Is97 If "No," attach a list. (see instructions)
J Website: p» WWW . REDROVER . ORG Hie) Group exemption number -

K Form of organization; | & ] Corparation Trust || Association || Other
Partl] Summary

[L Year of formation: 198 71 m Siate of legal domicile: CA

o 1 Brefly describe the organization’s mission or most significant activites: TO BRING ANIMALS OUT OF CRISIS
% AND STRENGTHEN THE BOND BETWEEN PEOPLE AND ANIMALS.
g 2 Check this bax B I_J if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3t 3 Number of voting members of the governing bogy (Part Vi, line 1a) e = 8
: 4 Number of independent voting members of the governing body (Part Vi, line 7b) __________________________________________ 4 g
% | 5 Total number of individuals employed in calendar year 2018 (Part V. iine2a) 5 23
£ | & Total number of volunteers (estimate if necessary) ... 6 4479
:% 7 a Total unrelated business revenue from Part VI, columin (C), line 12 Ta 0.
b Net unrelated business taxabie income from Form 8080-T, Iine 38 ... ... 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIL line Th) . ... 2,642,254.] 3,786,329,
Bl 9o Program service revenue (Part VIIL ine2a) .. ... . 21,979, 19,046,
E 10 Investment income (Part VL, column (A}, fines 3, 4, and 7d) ... 179,738. 199,543,
11 Other revenue (Part VI, column {A), lines 5, 64, 8¢, 8¢, 10¢c, and 118} 29,365, -11,962.
12 Total revenue - add lines & through 11 {must equal Part VIt column (A), line 12) ... 2,873,376. 3,953,856,
13  Grants and sirmilar amounts paid (Part IX, column (&), lines 1-3) ... 413,823. 788,147,
14 Benefits paid to or for members (Part IX, column (&), tine 4) 0. 0.
@ 18 Saiaries, other compensation, empioyee benefits (Part X, column (A}, lines 5-10) 1,044,588, 1,220,022,
§ 16a Professional fundraising fees (Part IX, column (&), fine 116} . 16,500. 23,400.
5 b Total fundraising expenses (Part IX, colurmn (D), line 25) B E i
Y1 17 Other expenses (Part IX, colrnn (&), fines 11a-11d, 116248y 1,138,784. 1,465,083,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), Ime 25) . 2,614,185, 3,496,662,
__| 18 Revenue less expenses, Subtractine 18fromine 2 ... ... 259,181, 497,254,
s § Beginning of Current Year End of Year
25120 Total assets (Part X, Bne 16) e 6,805,656. 8,014,213.
5121 Total liabities (Part X, ine 26) ..o 179,830.] 1,321,953,
gug_ 22 Net assets or fund balances. Subtractiine 21 fromline 20 ..o 6,625,826, 6,692,260.

& Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Deelaration of preparer (other than officer} is based on ak information of which preparer has any knowledge.

b T P n | S 2er
Sign «" Slgnature of officer” - Date !
Here NICOLE FORSYTH, PRESIDENT AND CEO
Type or print name and Nile
Print/Type preparer's name Preparer's signature Taie Chﬁﬂl‘ L] FTIN
Paid EEITH R. GLEN L(EITH R. GLEN 06/25/19|" saenpioged [P 01317613
Prepaser |Firm's name y GILBERT ASSOCIATES, INC Firm'sEln g, 68-00373990
Use Only | Firm's address p, 2880 GATEWAY OAKS DR STE 100
SACRAMENTO, CA §5833 Phoneno.816-646-6464
May the IRS discuss this retumn with the preparer shown above? (see instruclions) i e Lj Yes |__|Ne

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 290 (2018) UNITED ANTMAL NATIONS DBA REDROVER 68-0124087 page?2

il.: Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart I . ... i e, @

Briefly describe the organization’s mission:
TO BRING ANTMALS OUT OF CRISIS AND STRENGTHEN THE BOND BETWEEN PEQOPLE
AND ANIMALS 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 undertake any significant program services during the year which were not listed on the

prior FOMm 880 0r 890-E22 . - ves [Xne
if "Yes," deseribe these new services on Schedule O.
Did 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 service accompilishments for sach 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 aliocations 1o others, the total expenses, and
revenue, if any, for sach program service reparted.

{Code: } {Expenses § 1 , 059 r T4l including grants of $ gl ' 8 8 6. } (Revenue § )
REDROVER RELIEF - IN 2018, REDROVER RELIEF PROVIDED GUIDANCE,
REFERRALS, CASE MANAGEMENT AND FINANCIAL ASSTSTANCE TC 3,864 (GOOD
SAMARITANS, ANIMAL RESCUERS AND PET OWNERE, HELPING THEM OBTAIN
EMERGENCY VETERINARY CARE FOR ANIMALS IN LIFE-THREATENING SITUATIONS.
REDROVER RELIEF CASE MANAGERS AWARDED 458 REDROVER RELIEF GRANTS,
TOTALING $132,518, FOR THESE ANIMALS IN CRISIS. REDROVER RELIEF CASE
MANAGERS ALSO WORKED WITH DOMESTIC VIQLENCE ADVOCATES TC HELP FLEEING
VICTIMS REMOVE THEIR PETS TOC 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 37
PERCENT CVER 2017. THE PROGEAM PROVIDED 6,823 SaAFE NIGHTS OF BOARDING
TO 210 PETS, GIVING 152 GRANTS TOTALING $121,36%. IN ADDITION, REDROVER

4b

{Code: ) (&xpenses $ 7 1 4 I 5 9 3 = inciuding grants of § 2 0 6 ’ 2 6 1 v ) {Revenue & )]
REDROVER RESPONDERS - IN 2018, OUR REDROVER RESPONDERS VOLUNTEERS
PROVIDED 4,026 HOURS OF EMERGENCY SHELTERING SERVICES FOR 2,256 ANIMALS
DURING 14 EMERGENCY RESPONSES. IN 2018, WE HELPED COMMUNITIES
THROUGHOUT THE UNITED STATES, RESPONDING TO 5 NATURAL DISASTERS AND 5
CRUELTY CASES. REDROVER RESPONDERS ASSISTED DURING THE CAMP FIRE,
HELPING TO SHELTER DISPLACED ANIMALS IN CHICO, CA. WE ALSO HELPED IN
THE AFTERMATH OF HURRICANES MICHAEL AND FLORENCE. REDROVER STAFF HELPED
AN ADDITIONAL 3,586 ANTMALS BY PROVIDING REFERRALS, ADVICE, OUTREACH
AND OTHER SUPPORTIVE SERVICES. REDROVER RESPONDERS STARTED A NEW _
DISASTER GRANT PROGRAM IN 2018, DISTRIBUTING 7 GRANTS FOR A TOTEL OF

$206,261. REDROVER RESPONDERS COUNTINUED OUR MEMBERGHIP IN THE NATIONAL

ANTMAL RESCUE AND SHELTERING COALITION (NARSC) AND CONTINUED TO

4o

{Gode: ) (Expenses § 521 P 882. inciuding grants of $ } (Revenue $ 142 ’ 617. )
REDROVER READERS - IN 2018, STAFF FACILITATED $ WORKSHOPS THAT TRAINED
106 TEACHERS, PRE-SERVICE TEACHERS, HUMANE EDUCATORS AND 2( VOLUNTEERS
TO IMPLEMENT THE REDRCVER READERS CURRICULUM. THE UNIQUE
LITERATURE~BASED SOCIAL AND EMOTIONAL LEARNING PROGRAM IS ALIGNED WITH
ACADEMIC CONTENT STANDARDS AND HELPSZ CHILDREN UNDERSTAND ANIMALS AND
PRACTICE EMPATHY THROUGH STORIES AND DISCUSSION. THIS YEAR, 147
READINGS TOOK PLACE IN ELEMENTARY SCHOOL CLASSROCMS AND OTHER LOCATIONS
REACHING AN ESTIMATED 2,327 NEW CHILDREN, ADDING TO THE ALMOST 71,680
CHILDREN. ONE OF QUR BIGGEST ACCOMPLISHMENTS IN 2018 WAS TRANSITIONING
TO A NEW FULFILLMENT COMPANY FOR OUR KIND NEWS MAGAZINE AND LEARNING
THAT THE MAGAZINE WAS NOMINATED FOR A PARENT'S CHOICE AWARD. WE
DELIVERED A TOTAL OF 5,512 MAGAZINES, REACHING ROUGHLY 165,000

4d

Other program services {Describe in Schedule C.) -
(Expenses $ 551,753 . including grants 0! $ ) {Revenue § )

4e

Total program service expenses B 2,847,965,

Farm 990 (2018)
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Form 990 (2018) UNITED ANIMAL NATIONS DBA REDROVER €8-0124057 page3
[Part IV | Checklist of Required Schedules

Yes | No

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

i "Yes," complete Schedule A ) 1| X
2 Isthe organization reguired 1o complete Schedule B, Schedule of Conmbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in ODPDSittOﬂ 0 candidates for

public office? If "Yes," compiete Scheduwle C, Parti . 3 X
4 Section 501(c){3} organizations. Did the organization engage in iobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes,” complate Schadule G, Part 1l 4 i X
5 s the organization a section 507{ck4), 501{c){5}, or 501{c){B) organization that receives membershlp dues assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f " Yes," complete Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, hisioric land areas, or historic structures? f "Yes," complete Schedule D, Part !t . 7 X
8 Did the arganization maintain collections of works of art, histerical treasures, or other similar assets? If "Yas, " complete

Schedule D, Part I 8 X

g Did the organization report an amount in Part X, line 21, for escrow or custodial accoun‘f liabitity, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complete Schedule D, Part IV 9 X

19 Did the organization, directly or through a related organization, hoid assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vi
11 If the organization’s answer to any of tha following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil IX, or X
as applicable,
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 If "Yes, " compiste Schedule [,

PAIEVE e e e e e 1ai X
b Did the organization report an amount for |nvestrnents other securmes in Part X Ime 12 that is 5% or more of its total
assets reporied in Part X, ling 167 #f "Yes,” compiete Schedule D, Part VIf ... 11b X
¢ Did the organization report an armount for investmeants - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complste Scheduie D, Part VIl L, 1ic X
d Did the organization report an amount for other assets in Part X, [ine 15 that is 5% or more cf its total assets reported in
Part X, line 167 f "Yes," compiste Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " compfete Schedule b, Part X it | X '
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addressas
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? if "Yes," complsie
Schedule D, Parts XIanc Xi e 12a] X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
i "Yes, " and If the crganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b x
13 ls the organization a school described in section 170(b){1)ANH? If "Yes, " complete Schedwle £ 13 X
414a Did the organization mairitain an office, employees, or agents outside of the Unfted States? . 14a Z
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrmert, anc program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? if "Yes, " compiete Schedule F, Partsland IV 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than 555 OOO of arants or other asmstance to or for any
foreign organization? If "Yes," complete Schedule £, Parts ifand IV 15 X
16  Did the organization report on Part X, column (4}, fine 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If "Yes," complete Schedule F, Parts l and IV 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines & and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIl fines
icand 8a? If "Yes, " complete Schedule G, Part Il | e, 18 X
18 Did the organization report mors than $15,000 of gross income from gaming activities on Part VI, line 927 I "Yes,"
complete Scheduie G, Partlil e 19 b4
20a Did the organization operate one ar more hospitat faclh’taes'J i "Yes," complete Schedule H 20a X
b If "Yes" to iine 20a, did the organizafion attach a copy of its audited financial statements to this return? 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 17 if "Yes,” complete Schedule |, Partsfandtl | 24 X

32005 12-31-18 Form 880 (2018



14V | Checklist of Required Schedules (continued)

Form 980 (2018) UNITED ANTMAT NATIONS DBA REDROVER 68-0124097 paged

Dig the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column {4}, iine 2?2 /f "Yes,' complete Schedule |, Parts i and N

Did the organization answer "Yes® to FPart VI, Section A, fine 3, 4, or & about compensation of the organization’s current

and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes," compiete

SGREOAUIE J e e e,
243 Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of the

last day of the vear, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Scheduie K. If "No, ! go to line 252

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Rt OGS T
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year?
25a Section 501(c)(3), 501{c)(4), and 501{c){29) organizaticns. Did the organization engage in an excess beneafit
transaction with a disgqualified person during the year? /f "Yes," compiste Schedule L, Parti
b is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ7 /f "Yes,” complete
Scheduwie L, Part |
268 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key empiloyees, highest compensated emplovees, or disqualified persons? If "Yes,”
complete Scheduie L, Part!t
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? I "Yes," complete Schedule L, Part M e,
28 Was the organization a party 1o a business transaction with one of the foflowing parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusiee, or key employee? /f "Yes," complete Schedwe L, Parthv
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Scheduje L, Part IV
¢ An entity of which a current or former officer, director, frustee, or key employee (or a familty member thereof) was an officer,
director trusiee, or direct or indirect owner? If "Yas," complete Schedule L, Part !V

Did the organization receive contributions of art, historical treasures, or other srmllar assets, or gualified canserva’non
contributions? If 'Yes, " complete Schedule M o
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’?

If Yes," complete Schedule N, PAITT e e e,
32 Did the organization seli, exchange, dispose of, or fransfer more than 25% of its net assets?ff "Yes,” complete

SChEdUJe N’ Pm H ............................................................................................................................................................
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part !,
34 Was the organization related to any tax-exempt or taxable entity? i "Yes, " complete Schedule R, Part i, I, or IV, and

BtV e T e e e e e e
35a Dig the organization hava a controlled entity within the meaning of section 512{(b)(13)?

b If "Yes" fo 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)(18)7 If "Yes," complete Scheduls R, Part V, fine 2
36 Section 501lc){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

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

and that is treated as a partnership for federal incotne tax purposes? If "Yes," complsie Schedule A, Part Vi
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 187
Note. All Form 990 filers are reguired to complete Schedule O e

88

Yes | No
23 | X
23 b4
243 X
24h
24c
24d
254 X
25h X
26 X

28b

a1

b S L I I I I o 11 B e

352

35b

ar X

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

t1a Enter the number reported in Box 3 of Farm 10986, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line ta, Enter -0- if not applicabie 1b

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

832004 12-31-18

Form 980 2018



Form 990 (2018) UNITED ANIMAL NATICNS DBA REDROVER 68-0124087 page5

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

2a

b

3a

b
4a

Sa

¢ If "Yes" to line 5a or 5k, did the organization file Form 8886-T7

Ga

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

It at least one is reported on line 2a, did the organization file ali required federal employrment tax returmns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions)
Did the organization have unreiated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 99C-T for this year? If "No" to line 3b, provide an explanation in Schedule O

Al ary 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)?
if "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party fo a prohibited tax shelter transaction at any time during the tax ysar? . . ...
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charftable contrbUIONS ?
H "Yas,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

2]

s 2« I N - B

14a

15

16

Organizations that may receive deductible contributions under section 170{c}.
Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was FBqull’ed
ORI PO B8 2 e et e
If "Yes," indicate the number of Forms 8282 filed during the year

Yes | No

3b

7b

Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract?

Did the organization, during the yesar, pay premiums, directly or indirectly, on a personal benefit contract? ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as requ;red’? )
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
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?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distribution to a donor, donor adviscr, o related person'?
Section 501c){7} organizations. Enter:

7e X
7% X
7g
Th

Initiation fees and capital contributions included en Part VIIL, ine 12 . . L10a
Grass receipts, included on Form 990, Part VI, line 12, for public use of club faciiities 10b
Section 50%{c)12) organizations. Enter: .

Gross income from members or shareholders ... S 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts dus or received fromthem.) | e 1ib
Section 4847(a)( 1} non-exempt charitable trusts. Is the organization filing Form 990 in I;eu of Form 10417
tf "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b I

12a

Sectian 501{c){29) qualified nonprofit health insurance issuers,

ts the organization licensed to issue qualified heatth plans in more than one state?
Note, See the instructions for additional information the organization must report on Schedule C.

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

13a

Enter the amount of reserves on hand .

Did the organization receive any payments for |ndoor tannmg services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedue O
is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunaration or

excess parachute payment(s) during the year? e
If "Yes," ses instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4988 excise tax on net invesiment income?
I "Yes," complete Form 4720, Schedule O.

T4k

832005 12-31-18
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Form 993% 2018) UNITED ANIMAL NATIONS DBA REDROVER 68-0124087 pageb

i Governance, Management, and Disclosure For sach "Yes" responss 1o fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note toanyiineinthisPart Vi ... N L, i

Section A. Governing Body and Management

ia

()}

7a

b
8

Enter the number of voting members of the governing body at the end of the tax year 1a
if there are materiaf differences In voting rights among members of the governing bady, or if the governing
body delegated broad authorfty to an executive commitiee or similar cammittee, expiain in Schadule 0.

Enter the number of voling members included in line 1a, above, who are independent ib

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

S (W

Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? 7a_| X
Are any governance decisions of the organization resewed to {or subject {o approval by} members, siockholders, or
persons other than the governing body?
Did the organization contemporaneously document ihe meetings held or written actions underiaken during the year by the fullawmg

The governing body?

Each committes with authority to act on behalf of the goverming body? .
ks there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

orcanization's mailing address? If "Yes," provide the nares and addresses in Scheduls O j<] X
Section B. Policies (This Section B requests information about policies nat required by the internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affitates? 10a X
b If "Yes," did the organization have written poiicies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? ifa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920,
12a Did the organization have a written conflict of interest policy? ¥ "No," go to line 13 i2a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise fo conficts? 20| X
Did the crganization regularty and consistently monitor and enforce compliance with the policy? i "Yes," describe
inScheo‘uleOhowthiswas done . 12| X
13 13 | X
14 14 | X
15 Did the process for determining compensation of the fallowing persons mclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Directar, or top management officlal 153 | X
b Other officers or key employees of the organization 15h ] X
If "Yes" to iine 152 or 15b, describe the process in Schedule O (see mstructlons)
18a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG INE YEAIT e 16a X
b K "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation

in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organizatior's
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which & copy of this Form 992 is required to be filed #AK , AL ,AR ,CA,C0O,CT ,DC,FL ,GA ,HT,IL ,KS
Section 8104 reguires an organization o make its Forms 1023 {1024 or 1024-A if appiicable), 280, and 990-T (Section 501{c){3)s only} available
for public inspection. Indicate how you mads these available. Check all that apply.

Own website L Anather's website Upon request ] other {explain in Scheduls O)

Describe in Schedule O whather {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 who possesses the organization’s books and records B

CASEY SLAGERMAN - 916-428-2457
1419 218T STREET, SACRAMENTO, CA 95811

832006 12-31-18 SEE SCEEDULE ¢ FOR FULL LIST OF STATES Ferm 880 (2018)



Form 990 (201 ) UNITED ANIWMAIL NATIONS DBA REDROVER 68-0124097 page?
i1 Compensabion of Gfficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Pat VIl :I
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Compilete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employae.”

® | ist the organization's five current highest compensated amployees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

& | ist all of the organization’s former officers, key emplovees, and highest compensated employees who received more than §100,000 of
reportable compensation from the organization and any related organizations.

@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations, -

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

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

(A} B) {C) (8] (E} {F)
Narne and Title Average | o cff; ?fr'tn'oorg \en ane Reportabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/ustes) from from relatad other
fistany 2 the arganizations compensation
hours for E . = organization {W-2/1098-MISC) from the
related giZ ) % W-2/10098-MISC) organization
organizationsf £ § 5 2|5 and related
beiow SlSl.|E 28 = organizations
ine) |2 E|E|3[EE|E
(1) SHARRON ERADLEY 2.00
BOARD CEAIR X X 0. 0. 0.
{2) ANNA STRAUS 1.00
BOARD VICE CHATR X X 0. 0. 0.
{3) DIANA BALLEW-RATHLE 1.00
BOARD TREASTRER X X 0. 0. 0.
(4) TFASEY MILLER 1.00
BOARD SECRETARY X hid 0. 0. 0.
(5) JEANNINE FARRELLY 1.00
BOARD DIRECTOR X 0. 0. G.
(6} DONALD GARLIT 1.00
BOARD DIRECTOR X 0. 0. 0.
(7} JOSHUA DARRIN 1.00
BOARD DIRECTOR X 0. 0. 0.
{8} JACK STONE 1.00
BOARD DIRECTOR X C. 0. 0.
{9) BRADLEY CARROLL 1.00 ,
BOARD DIRECTOR X g. 0. g.
{10) BARBARA JOENSON 1.00
BOARD DIRECTOR X 0. 0. a.
{11) NICOLE FORSYTH 40.00
PRESIDENT AND CEC X 109,664. 0., 15,067.

832007 12-31-18 Form 980 po18)



Form 990 (2018) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page8
g g ‘l!

L 4] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A} {B} (C) . D) (E} {F)
Name and title Average | SO an one Reportable Reportable Estimated
houre per | box, unless persan is both an compensation compensation amount of
wieak officer and & director/trustee) from from reiated other
listany {2 the organizations compensation
hours for | = s organization {W-2/1089-MISC) fram the
refated | o | § E (W-2/1099-MISC) organization
organizations| g | £ g g and related
bfaiow § £1.0E zZE 5 organizations
e) 1=|Ej{£|525 &
b Sub-total 103, 664. U. 15.067.
¢ Total from continuation sheets to Part VI, Section A o 0. 0. 0.
d Total (add lines 1k and 1c) 109,664. 0.] 15,067.
2 Total number of individuals (including but not limited to those listed above) wha raceived more than $100,000 of reportahle
compensation from the organization -
3 Did the organization fist any former officer, director, or trustes, key employes, or highest compensated employes on
line ta? If "Yes,” complete Schedule J for such individual .. I e,
4 For any individual listed on line 1a, is the sum of reportable compensation ang other compensation from tha organization
and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individual
5

Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ! "Yes, " compiete Schedule J for such person

Section B. Independent Contractors

1

Cormplete this table for vour five highest compensated indepsndent contractors that received more than $100,000 of compensation from

the organization. Beport compensation for the calendar year ending with or within the organization's tax year,

{A) {8
Name and businass address NONE Description of services

<

Compensation

2 Total number of independent contrastors {inciuding but not limited to those listed abeve) who received more than

$100,000 of compensation from the organization B g

£32008 12-31-18

Farm 890 2018)



Form £80 (2018) UNTTED ANTIMAL NATIONS DBA REDROVER 68-0124087 pPage8
Part VIl | Statement of Revenue -
Check if Scheduie O contains a response or note to any fine i this Part VIl . L |
(A [{)] (9] [(3)]
Total revenue Related or Unrelated Refzvenute EXC%ﬁBﬁ
axempt function business mg]ecat)i(ol;tg 8¢
revanue revenue 5172 -514

Federated campaigns

£2) 1a 1a
gg b Membershipdues 16 193,284,
£| ¢ Fundraisingevents .. ... .. . ic
gg d BRelated organizations 1d
g‘ £ e Govermment grants {contributions) 1e
.f_j‘g f Al ather confributions, gifts, grants, and
BE similar amounts nat included above f 3,583,645,
E% g Noncash contributions incluged in lines 1a-1% $
35| h TotalAdclnestatf B 3,786,929,
Business Code] :: shnii s ;
2 2 g WORKSHOP FEES 541900 g 046, 19 046,
ES
_mal d
A t Al other program service revenue
g Total. Addfines 28-2f .. ... .. ... e B~ 15,048,
3 Investment income {including dividends, interest, and
other similar amounts) =3 133,478, 133,478,
4 income from investment of tax-exempt bond proceeds B
5 Bayalfies ...
(i Real
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfloss) ...
7 & Gross amount from sales of (i) Securities (i} Other
assets other than inventory 3,457,272,
b Less: cost or other basis
and sales expenses 3,320,807,
¢ Gainorfoss) 66,465, Ep
d Netgain or lOSS) . e B 66 465, 66,465,
o 8 & Gross income from fundraising events {not : :
g including $ of
é contributions reported on fine 1c). See
5 PartV,line 38 ... a
g b Lless:cirectexpenses . ... b
Net income or {loss) from fundraising events  ..............
9 a Gross income from gaming activities, See
Part IV, line 18 a
Less: direct expenses b
Nat income or {(loss) from gaming activities
10 & Gross sales of inventory, less returns
and allowances | . a 123 571.
b Less:costofgoodssold b 150,696,
¢ Net income or (loss) from sales of inventory . -
Miscellaneous Revenue Business Codet o :
49 g OTHER INCOME 30009% 15,163, 15,163,
b
c
d Allotherrevenue
e Total Addlines 1lat1d ... B 15,183.)
12  Total revenue, See instrugtions B 3,893 956, 7,084, 0. 199 843,

832008 12-31-18

Form 880 (2018)



Forrn 990 (2018)

UNITED ANTIMAL NATIONS DBA REDROVER

68-0124097 page=10

[PartIX | Statement of Functional Expenses

Section 5017(c)(3) and 501(c){4) organizations must complete all columns. ANl other organizations must complete column (A).

Check if Scheduie O contains a responss or note tc any lins inthis Part IX .o Lt
Do not include amounts reported on lines 6b, Total expenses Prograr('g}service Management and Func?lza)ésing
7b, 8b, 3h, and 10b of Part VIl EXpenses general expenses SXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Fart VY, ling 21 534 ,860. 534,860.
2 Grants and other assistance to domestic
individusis. See Part IV, e 22 253,287. 253,287.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 120,531. 92,809. 18,080- 9,642.
& Compensation not included above, 1o disqualified
persans {as defined under sectior: 4958(f)(1}) and
persons described in section 4858(c}{3)(B)
7 Other salaries and wages . 872,009. 751,899, 91,632, 28,478.
8 Pension plan accruals and contributions (nclude
sectien 401(k) and 4G3(b) employer cantributions) 46,120. 319,948. 4,762. 1,410.
8 (Other employee benefits 102,642. 88,230- 10,988. 3,424.
10 Payrolltaxes ... 78,73C. 67,104. 8,653, 2,963,
11 Fees for services {hon-ampioyees):

a Managsment .

B L8OA! 6,551. 6.,551.

¢ Accounting ... 23,678. 3,222, 20,266, 150.

d Lobbying ...

e Professional fundraising services. See Part IV, ine 17 23,400k 23,400.

f investment management fees 47,674.

g Other. (Iffine 11g amount exceeds 10% of line 25,

cokemn (A) amount, fist fine 11g expenses an Sch 0.) 141,591. 93,756. 2,427.
12 Advertising and promotion 83,934. 83,583, 351.
13 Officeexpenses 781,067- 517,594- 236,821-
14 information technology 69 , 671. 64,5958, 2 r 615,
15 Ravalties
16 OCGUPANGY ... ..o 71,761. 55,48%. 2,730,
17 Travel B . 1138,170. 118,533, 22.
18 Payments of travel or entertainment expenses

for any federal, stats, or local public officials
19 Confersnces, conventions, and mestings 12,167. 10,137, 1,914. 116.
20 interest 34,555, 11,591, 22,283, 681.
21 Payments to affilates
22 Depreciation, depletion, and amortization 24,555, 20,804. 2,169, 982.
23 dpswrance 12,073 158
24  Other expenses. lfemize expanses not covered Sl Heh

above. {List miscelianeous expanses in line 24z, 1 line

24¢ amount exceeds 10% of line 25, column (A)

amount, list fine 24e expenses on Schedule )

a DISASTER RELIEF 11,853, 11,786, 29, 38.

p OTHER EXPENSES 9,027, 7,058, 1.8637. 332,

¢ TAXES & FEES 8,118. 8,119.

¢ MEDIA & COCMMUNICATIONS 4,413, 4,413,

e All other expenses 3,234, 1,887, 256, 1,081,
25  Total functional expenses, Add lines 1through 24e 3,486 ,6862.] 2,847,969. 330,79%2. 317,901,
26  Joint costs. Compiete this line only if the organization

reporied in column (BY joint costs from 2 combined
educational campaign and fundraising solicitation.
GCheck here - iffaliowingSOF’SS-Z(ASC958-720) 462,156. 301,293. 0. 160,853.

832010 12-21-18
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Form 280 (2018)

UNITED ANIMAL NATIONS DBA REDROVER

6§8-0124087 pageid

[Part X | Balance Sheet

Check if Scheduie O contains a response ornote o any iine inthisPart X .. ... et ieetiiie i ieii s i ie e L]
(A} (B}
Beginning of year kEnd of year
1 Cash-nondnterestbearing L 511,185.) 1 553,820.
2 Savings and temporary cash investments ... 1,754,174.} 2 655,451.
3 Pledges and grants recelvable, net 40,000} s 1,021,553,
4 Accounts receivable, net 12,709, 4 21,586.
& [Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
& Loans and other receivables from other d|squalﬁf|ed persons (as deﬁned under
section 4958(f(1)), persons described in section 4258(c)(3){B). and contributing
employers and sponsoring organizations of section 501{cHS) voluntary it
_g empioyees’ beneficiary organizations (see instr). Complete Part L of SchL 5]
@ 7 Notes and ioans receivable, net 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges | .. ... 61,723.] ¢ 65,468.
10a l.and, buildings, and eguipment: cost or other
basis. Compilete Part Vi of Schedule D 10a : i St ) Bt e
b Less: accumulated depreciation 10k 104 ' 342. g 1 540.} 10¢ 1 ' 656 ] 438.
11 Investments - publicly traded securities 4, 341 3 325.0 11 3 ‘ 9989 ; gh7.
12 Investments - other securities. See Part W, line 11 12
13 investments - programerelated. Sea Part W, line 11 13
14 ntangible assels | 14
15 Other assets. See Part IV, e 1 15
16 __ Total assets. Add lines 1 through 15 (must equalline 34) .. 6,805,656.] 18 8,014,213,
17 Accounts payable and accrued expenses 179,830, 17 351,584.
18 Grants payable || e
18 Deferred revenue || e
20 Tax-exemptbondliabiities
21 Escrow or custodial account lability. Compiete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key ernpioyees, highest compensated employees, ang disqualified persons.
8 Complete Part Il of Schedule L
= o3 Secured mortgages and notes payable to unrelated thlrd partres
24  Unsecured notes and loans payable to unralated third parties ... .
25  Otner lizbilities (including federal income tax, payables to related third
parties, and other Liabilities not included on lines 17-24), Complete Part X of
SCheAUWe D 9.} 25 970,369,
26  Total labilities. Add ines 17 through 25 17¢,830.t 28 1,321,953,
Organizations that follow SFAS 117 (ASC 858), check here & L_.J and :
@ complete lines 27 threugh 28, and lines 33 and 34. e R : T E I ;
% 27 Unrestricted net assets 6,015,270 27 5,582,206,
g 28  Temporarily restricted net assets ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 610,556 28 1,100,054.
2 28 Permanentlyrestricted netassets
2 Organizations that do not follow SFAS 117 (ASC 858}, check here B[
= and compilete iines 30 through 34,
*}: 30 CapHal stock or trust principal, or cwrrent funds
§ 31 Paid-in or capital surpius, or land, bufiding, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,,
% 132 Retained eamings, endowment, accumulated income, or other funds 32
* 188 Totalnetassstsorfundbaiances 6,625,826, 33 6,632,460,
34  Total labilities and net assets/Aund balances o 6 , 3 L5 r 656.] a4 8 ; 014 r 213,

822011 12-31-18
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990 (2018) UNTTED ANIMAL NATIONS DBA REDROVER 68-012

4097 page12

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

O emm e WN

Total revenue {must eaual Part VIIL, column {A), Bine 12) 1 3,993,856.
Total expenses (must equal Part [X, column (A), Ine 25) e 2 3,496,662,
Revenue less expenses, Subfract line 2 from line 1 3 497 ‘ 294.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6 ’ 625 ; 826.
Net unrealized gains (losses) oninvestments 5 ~430,860.
Donated services and use of facifities &
"
8
9 J.
Net assets or fund balances at end of year. Combme lines 3 through & {must éc;ual Part X, line 33,
.......................................................................................................................................... 10 6,682,260,

column {B)
K

I Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part Xil ... it et

3a

Accounting method used 10 prepare the Form 980 D Cash Accrual E] Other
i the organization changed its method of accounting fram a prior year or checked "Cther,” explain in Schedule .

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 basls, consclidated basis, or both:
Separate basls D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountart?
If "ves,” check a box below to indicate whather the financial statements for the year were audited on a separate basxs
consclidated basis, or bath;

Separate basis I:j Consolidated basis D Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
tf the organization changed either its oversight process or selection process during the tax year, explain in Scheduie Q.
As avesult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Giroular A T30 e e,

If "Yes," did the organizaticn undergo the required audit or audits? If the orgamza‘ncn cud not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits

3a X

3b

832012

12-31-18
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SCHEDULE A . . OMB Na, 1545-0047

{Form 850 or 980-E2Z)

Complete if the organization is a section 501(c){3) organization or a section
49847{a){1} nonexempt charitable trust.

Public Charity Status and Public Support 2@18

Department of the Treasury - Attach to Form 990 or Form S90-EZ.

internal Revanue Service B Go to www.irs.gov/Forma80 for instructions and the latest information. _ -t

MName of the organizati'on Employer identification number
UNITED ANIMAL NATIONS DEA REDROVER 68-0124097

[Partd.] Reason for Public Charity Status (all organizations must complets this part.) Ses instructions,

The organization is not a private foundation because it is: {For iines 1 through 12, check only one box.}

1
2
3
4

A chureh, convention of churches, or association of churches described in section T70{b){ T){ANi}.

A school described in section T70{bY1XA)i. (Attach Schedule E (Form 990 or Q80-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){ 15{A)(iH).

A medical research organization opsrated in conjunction with a hospital described in section 170{b)} 1){(A}(#i}. Enter the hospital’s name,
city, and staie;

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)iv). (Complete Part I1.)

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

Art organization that normally receives a substantial part of its support from a govemmental unit ar from the general public described in
section 170[b} 1}A}vi). (Complete Part 11}

A community trust described in section 170(b) 1){AYvi). (Complete Part H.)

S ;I[JD

]

10

11
12

L]

]

]

f Enter the number of supported organizations

g0

An agricultural research organization described in section 170{b){1){A)ix} opserated n conjunction with a fand-grant college
of university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related to its exempt functions - subject 1o 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 crganization after June 30, 1875,
Sae section 509{a}2). (Complete Part IIL)
An organization organized and operated exciusively to test for public safety. See section 509{a)4}.
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509{a)l t} or sectiory 509{a){2). See section 508{a)({3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 121, and 12q.
Type . A supparting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections AangB.
Type li. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control of 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.
Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and K.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirernent (see instructions). You must compiete Part IV, Sections A and [, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type Il
functionally integrated, or Type I non-functionally integrated supporting organtzation.

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

{I} Name of supported {ie} Ei {iif) Type of organization | #V]ISTRe Organzznon IS1&d 4 tyj Amount of monetary fwiy Amolnt of ather
PR G

in vour soverking tocyment?

organization {eseribed on lines 1-10 Yes ko support {see instructions) | suppart {see instructions)

above (see instructions)

Taotal

I.HA Far Paperwork Reduciion Act Notice, see the lnstructnons for Form 980 or 980-EZ. s3zo21 10-11-18  Schedule A {(Form 830 or 980-EZ} 2018



Schedule A (Form 990 or 990-£2 2018 UNTTED ANTMAT, NATIONS DBA REDROVER 68-0124087 page2
Ber 1~ Support Schedule Tor Organizations Described in Sections 170(b{1NANIV) and 170{B} 1 HANVE)

{Compiete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2014 {b} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership feas received. (Do not
inchide arry "unusual grants.”) 3,818 595,] 3,243 135, 1,718,621, 2,642 294, 3,786,929.0 15 209 774,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaf

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

4 Total. Add lines 1 through 3 3,818 595, 3,243,135, 1,718 82

2,662,294.] 3,786 928 15,6209, 774,

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

3,888,631,
11,320,143,

& Pubiic SLIPPDHZ Subtract line & from fine 4,
Secilon B. Total Support
Calendar year {or fiscal year beginning in) > {a} 2014 (b} 2015 {c} 2016 {dy 2017 (e} 2018 {f} Total

7 Amaunts from line 4 3 818 595, 3,243,135, 1,718,821, 2,642,254, 3,786,829, 15,209 774,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from sirmilar sources 44,562, 65,853, 87,536.; 102,879.; 133,478.] 434,108.

& Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain

or loss from the sale of capital

assets (Explain in Part vt}

i1 Total support. Add lings 7 through 10 15,643 882,
12 Gross receipts from related activities, etc. (see instructionsy 12 | 155,733,
13 First five years. If the Form 920 is for the organization's first, second, thirg, fourth or fifth tax year as & section 503{c){3)

organization, checkthisboxandstophere ... . C Lt eeiiieieieiiisiesiiessoeissssssississeniiessoseiiissssos f- |:]
Section C. Computation of Public Support F‘ercentage
14 Pubiic support percentage for 2018 (line 6, column (f} divided by line 11, column () . .. 114 72.36 %
15 Public support percentage from 2017 Schedule A, Part Il fine 14 15 71.67 %

18a 33 1/3% support test - 20148, If the organization did not check the box on fine 13, and line 14 Iz 33 1/3% or more, check this hox and
stop here, The organization gualifies as a publicly supported organization -
b 33 1/3% support test - 2017, If the organization did not check a bax on line 13 or 184, and line 15 is 33 1/3% or mare, check this bax
and stop here. The organization qualifies as a publicly supported orgamization
17a 10% -facts-and-circumstances jest - 2018. If the organization did not check a box on ims 13, 18g, or 15b 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
meats the “facts-and-circumstances” test. The organization qualifies as a publicly supparted organization .~~~ - I:f
b 10% -facts-and-circumstances test - 2017, f the arganization did not check a box an jine 13, 16a, 168h, ar 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumnstancas” test, check this box and stop hare, Explain in Part Vi how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a pubiicly supported organization
18 Privats foundation. If the organization did not chack a box on line 13, 18a, 18b, 17a, or 17b, check this box and ses instructions .. B D

Schedule A (Form 990 ar 950-E7) 2018

832022 10-11-18



Schedule A (Form 990 or 990-E7) 2018 UNITED ANTIMAL, NATIQONS DBA REDROVER 680124087 pages
Part it} Support Schedule for Organizations Described in Section 509{2)(2)
{Corplete only If you checked the bax on line 10 of Part | or if the organization fzailed to gualify under Part . i the organization failé jis}
qgualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a) 2014 {b} 2015 {c} 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (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 receipis from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 _The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total, Add lines 1 through & .
7a Amounts included on lines 1, 2, and

3 received from disgualified persons

h Amounis included en lines 2 and 3 received
trom other than disquatifiec persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the yvear

cAddlines 7aand7b

8__Public support. [sibiec g 7 fiom ling 6.1
Section B. Total Support
Gakendar year {or fiscal year beghnning in) b (a) 204 {b} 2015 i) 2016 {d} 2017 {e) 2018 {f} Tatal

g Amounts fromiine® .
H0a Gross Income from interest,

dividends, payments received on

securities lcans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquived affer June 30, 1975

cAddiines 10aand10b . .
11 Neat income from unretated business
aclivities not included in line 10b,
whether or nat the business is

reguiarly carmiedon
12 Other income. Do not include gain

or Jogs from the sale of capital

assets Explain in Part Vi) -
13 Total support. (ads lines 8, 10¢, 11, and 12

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){(3} organization,

CheCk This DOX ANG STOP FEIG o oo oo o oo e o ikt et ce £t e £t ks £t £ et £k £ L et e ket e B D
Section C. Computation of Public Support Percentage
15 Pubiic support percertage for 2018 {ine 8, column {f), divided by ine 13, calumn ) 15 %
36 Pubiic support percentage from 2017 Schedule A, Part Il ne 15 N L 15 %
Section D. Computation of Investment Income Percentage
17 nvestrment income percentage for 2018 {ine 10c, column (f), divided by iine 13, column ) 17 %
18 Investment income percentage from 2017 Scheduwie A, Part Il line 17 18 %

18a 33 1/3% support tests - 2018. If the organization did not chack the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
B 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or lihe 12a, and line 16 is more than 33 1/3%. and
line 18 is not mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a hax an line 14, 18a, or 18h, check this box and see instructions ... & E
832023 10;11-18 Schedule A {Form 290 or 220-EZ) 2018
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Scheduie A (Form 990 or 900-E2) 2018 UNITED ANTMAT, NATIONS DBA REDROVER
P f .

Supporting Organizations

{Compiete only if you checked a box in line 12 on Part I. If you checked 12z of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sactions A and C. i you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

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

Did the organization have any supported crganizatior: that does not have an IRS determination of status
under section 508{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj{1) or (2).

Did the organization have a supported organization described in section 507(c)4), (5), or (6)7 If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualifisd under section 501(c){4), (5}, or (6 and
satisfied the public support tests under section 508(a)(2)7 If "Yes," describe i Part Vi when and how fhe
organization made the determination.

Did the organization ensure that all support fo such organizations was used exclusively for section 170(cY2)(B}
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization™y? ff
“Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below.

Did. the organization have ultimate control and discretion in deciding whethar to makea grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the arganization had such control and discretion
despite being controllad or supervised by or in connection with its supported orgahizations.

Dic the organization support any foreign supported organization that does not have an IRS datermination
under sections 501(c)(3) and 502{a)}(1) or (2)7 If "Yes," explain in Part V! what controls the organization used
to ensure that all suppert to the foreign supported organization was used axclusively for section 770{c){2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax yaar? ff "Yes."
answer (b) and {c) below (if applicable). Also, provide detaill in Part W, including (i} the names and EIN
numbers of the supported organizations addsd, substituted, or removed; (i) the reasons for each such action;
{ij} the authority under the organization's organizing doctirnent authorizing such action; and (v} how the action
was accomplished {such as by amendment fo the organizing document).

Type ! or Type lt only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing dacument?

Substitutions only, Was the substitution the result of an event bayond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {i} individuals that are part of the charitable class

brenefited by one or more of its supported organizations, or (i} othar supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detall in
Part Vi

Did the organization provide a gramt, Joan, compensation, or other similar payment to a substantial cortributor
{as defined in section 4958{c)(3)(C)). a family mermber of a substantial contributor, or a 35% controlied entity with
regard 10 a substantial contributor? if "Yes," cormplete Fart | of Schedule L {Form 890 or 890-E2),

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
f "Yes," complete Part | of Schedule L (Form 980 or 390-EZ7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as definad In section 4846 (other than foundation managers and organizations described
in section 509{a){t) or (2N7? Jf "Yes," provide detail in Part V.

Did one or more disqualified persons {as defined in line 9a) hold & controlling interast in any entity in which
the supporting arganization had an interest? If "Yes," provide detail in Part Vi

Did a disqualified person {as defined i1 line 3a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of saction 4943 besause of section
4943(1) (regarding certain Type I supporting organizations, and all Type lil nonfunctionally integrated
supporting organizations)? If "Yeas, " ahswer 100 below.

Did the organization have any excess business hoidings In the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

832024 10-11-18
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Schedule A (Form 990 or 990-E73 2018 UNITED ANIMAL NATIONS DBA REDRCOVER 68-0124057 pages

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)

balow, the govemning body of a supported organization? tia
b A family member of a perscn described in (g) above? 11k
¢ A 35% controlied entity of a person described in (a) or (b) above?!f "Yes" fo a, b, or ¢, provide detail in Part Vi. tic

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operaled, supervised, or
controlled the organization's activities. If the crganization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year,

2 Did the organization cperate for the benefit of any supporied organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part W how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controiled the supporting organization.

- Section G, Type I Supporting Organizations

Yes

No

1 Woere a majority of the organization’s directors or trustees during the tax vear alsa a majority of the directors
or trustees of =ach of the organization’s supported organization(s)? # "No," describe in Part Vi how controf
or management of the supporting organization was vasted In the same persons that controlled or managed
the supported organization(s).

Section D. All Type i} Supporting Organizations

Yes

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, {ij a written notice describing the type and amount of suppor provided during the prior tax
year, {iy a copy of the Form 990 that was rnost recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the daie of notification, to the extent not previousiy provided?

Mo

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No, " explain in Part ¥t how
the crganization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the reiationship 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 Wi the role the organization's
supported organizations played In this regard.

Section E. Type Hi Functionally integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a Ej The organization satisfied the Activities Test. Complete iine 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
e e organization supparted a govemmental entity. Describe in Part VI how you supported a goverrrment entity {see instructions).
Mo

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

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

b Did the activities described in (a) constiiute activities that, but for the organization’s nvalvernant, one or more
of the organization's supparted organization(s} would have been engaged in? /If "Yes, " explain in Part Vi the
reasons for the organizafion's position that its supporfed crganization{s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer (&) and {b} below,
a Did the organization have the power o regularly appoint or elect a majority of the officers, divectors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

832025 10-11-18 Schedule A {(Form 220 or 280-EZ} 2018
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68-0124087 Page 6

Type i Non-Functionally Integrated 509(a){3) Supporting Organizations

1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi.) See instructions. All

other Typs It non-functionally integrated suppaorting organizations must compiete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

(B) Current Yedr
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income {see instructions)

Add lines 1 through 3

Dapreciation and depletion

(L R L EAV I B

- R0 0 N A R S B R

Partion of operating expenses paid or incurred for production or
collsction of gross income or for management, conservation, or
maintenance of property heid for production of income {see instructions)

o]

7 Other expsnses {(ses instructions)

8 Adjusted Net Income {sublract iines 5, §, and 7 from line 4)

® e

Section B - Minimum Asset Amount

{A) Pricr Year

{B} Current Year

1 Aggregate fair market value of all nor-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

(optional)

Average manthly value of securities

Average morthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

@ Q|0 | p

Discount claimed for blockage or ather
factors (explain in detail in Part VE:

2 Acquisition indebtedness applicable to non-exempt-use assats

w

Subtract line 2 from ine 1d

©

.Y

see instructions)

Cash deemed held for exempt use. Entar 1-1/2% of line 3 (for greater amount,

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

Multiply iine 5 by .035

Recoveries of prioryear distributions

0 {1 [ [

Minimum Asset Amount (add line 7 to line 8)

00|~ [N [

Section < - Bistributablie Amount

Current Year

Adjusted net income for prior year {from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, fine 8, Column A)

Enter greater of line 2 or ling 3

Income tax imposed in prior year

o o N i

LT RO S AT

Bistributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reguction {see instructions)

-~

instructions).

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

832026 10-11-18
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[Part Vi Type lii Non-Functionaliy Integrated 509(a){3) Supporting Organizations /-.,1/in ed)
Section D - Distrihutions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quaiified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part ¥1). See instructlons.
Total annual distributions, Add lines 1 through 8.

o0 [~ [ [0 b 2

Distributions to attentive supportsd organizations to which the organization is responsive
{provide details in Part V). Ses instructions.

S Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by iine 8 amount

U] {ii} {iii}
Section E - Distribution Allocations (ses instructions Excess Distributio Underdistributions Distributatle
it istribution Alio { ) ce ! ns Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

able cause required- explain in Part ¥l). See instructions.
3 Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2018
From 2017
Total of lines 33 through e
Appiied to underdistributions of prior years
Appiied to 2018 distributable amount
i Carryover from 2013 not applied {see insructions)
| Remainder, Subtract linss 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,
fine 7: $
a_Appilied 1o underdistributions of prior years
b Appiled 1o 2018 distributable amaount
& Remainder. Subtract lines 4a and 4b from 4.
5 Rermaining underdistributions for years prior to 2018, if

T |Th e A0 TR

any. Subtract lines 3g and 4a from fine 2. For result greater :
than zero, expiain in Part VI. See instructions,

6 Remaining underdistributions for 2018. Subiract lines 3h
and 4o from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2018, Add lines 3
and 4c,

8§ Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® R (0 |F

Schedule A (Form 280 or 830-EZ) 2618
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Suppiemental Information. Provide the explanations reguired by Part It, ine 10; Part IL, fine 172 or 17b; Part i, line 12;

Pant IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 96, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, I‘mes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sect‘ron B, iine ie; Part Vv,
Section D, lines 5, 8, and 8; and Part V, Saction E, lines 2, 5, and 6. Aiso complete this part for any additional information,

{See instructions.}

832028 10-11-18 Schedule A {Form 980 or 890-EZ} 2018



Schedule B {Form 990, 990-EZ, or 890-PF) (2018)

Page 4

Name of organization

UNITED ANIMAL NATIONS DBA REDROVER

Employer ideniification number

68-0124087

Use duplicate coples of Part Hl If additional space is needed.

]’flll Exclusively religious, charitable, ete., contributions to organizations described in section 501{c¥7), (8), or {10} that total more than $1,000 for the year
=5 from any one contributor. Compiete columng {a) through {e) and the foilowing line entry, For organizations
completing Part lll, enter the total of exciusively religious, charitable, efc., contributions of $71,000 or less for the year. {Enter this info. ance ) b §

!

{a} No.
;"Orftnl {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and £IP + 4 Relationship of transferor to transferee
o {a) No.
gorrtni {b) Purpose of gift {c) Use of gift {d} Bescription of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZiF + 4 Relationship of transferor to transferee
{a) No.
gc:m {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 ZiFP + 4 Retationship of transferor to fransferee
{a) Nao.
gUrTI {b} Purpose of gift {c} Lise of gift {d) Description of how gift is held
al
e} Transfer of gift
Transferee's name, address, and ZIP + & Relationship of transferor 1o fransferee

823454 11-08-18
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2018

SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 980-EZ}
For Organizations Exempt From Income Tax Under section 501{¢) and section 527

i P Compiete if the organization is described below. B Attach to Farm 990 or Form 980-EZ,

Department of the Treasury
Internal Revenue Service B- Go te www.irs.gov/Form990 for instructions and the latest information.
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

& Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(¢) (other than section 501{c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part 1A only.
If the organization answered "Yes," on Form 280, Part I¥, line 4, or Form 990-EZ, Part ¥, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 {election under section 501 (n)}; Camplete Part II'A. Do not compiete Part Ii-B.

# Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Cornplete Part 11-8. Do not complete Part i-A.
i the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate insiructions) or Form 980-EZ, Part V, line 35¢ [Proxy
Tax) (see separate instructions), then

@ Section 501{c)(4), {5), or (B} organizations: Compiete Part |15,
Name of organization

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures ) . g

Emplover identification number

UNITED ANIMAL NATIONS DRA REDROVER 68-0124097
A1 Complete if the organization Is exempt under section 501(c) or Is a section 527 organization.

Partl Bj Compiete if the organization is exempt under section 501{c}{3).

1 Enter the amourtt of any excise tax incurred by the organization under section 4855 B3
2 Enter the amount of any excise tax incured by organization managers under section 4855 B
3 M the organization incurred a section 4855 tax, did it flle Form 4720 forthis yvear? LI ves L. No

4a Was a correction made? L e e ettt e e

Cj Complete i the crganization is exempt under section b01(c}, except section S01(CHa).

1 Enter the amount directly expended by the filing organization for saction 527 exempt function activities B g
2 Enter the amount of the filing organization’s funds contributed o other organizations for section 527

exempt function CTIVIEIES | e B g
3 Tatal exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
B8 17D o e e B
4 Did the filing organization file Form 1120—POL forthisyear? e L Jves L I no

5 Enterthe names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which the filing crganization
made payments, For each crganization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of politicat
contributions received that were prompily and directly delivered to a separate political organization, such as a separate segregated fund or a
political action commitiee (PAC). K additional space is neaded, provide information in Part IV.

{a) Name {b} Address {c) EIN {d} Amount paid from {e} Amount of political
filing organization's contributions received and
funds. If nong, enter -, promptly and directly

gelivered to a separate
poiitical organization.
ff none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 920 ar @00-EZ) 2018

LHA
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Bartll-A7T Compleleif the organization is exempt under section 501(c)(a) and Tlied Form 5768 (election under

section 501(h)).

A Chack B L_| ifthe filing organization belongs to an affiliated group {and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B [ 1 fthe filing organization checked box A and "limited control' provisions apply,

. . . {a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures"” means amounts paid or incurred,) totals

- 0 A0 oD

Total lobbying expenditures to infiuence public opinion {grass roots iobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) 350.

Total iobbying expenditures (add fines 1aand 1b) 350.
3,496,312,

3,486,662,

Lobbying nontaxable amount. Enter the amount from the following table in both columns. 324,833,

Cther exernpt purpose expendituras

it the amount on line 1e, cotlumn (a) or (b} is: The iobbying nontaxable amount is:

Not over $500,000 20% of the amount on jine te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225.000 blus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 1)
Subtract line 1g from fine 1a. If zero or less, enter -0-
Subtract line 1 fromline 1c. If zero ordess, enter-0- .
If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax forthis year? . . TUOTOTOT e e ee it eee et [::E Yes I:' No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501{h) election do not have to complete all of the five coiumns below,
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Feriod

Calendar year

(or fiscal year beginning in) {a) 2015 {b) 2016 {c}y2017 {d} 2018 (e} Total

LobbYying nontaxable amount 324 ’ 83 3. : 324 . 833.

Lobbying ceiling amount
{150% of line 2a, colurnn{e))

487,250,

Total lobbying expenditures 350. 350.

d Grassrocts nontaxable amount 1 81,208. 81,208.

e Grassroots ceiling amount

{150% of line 2d, colurmn (&) 121,812.

Grassroots lobbying expenditures

Scheduie © {Form 980 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 UNITED ANIMAT, NATIONS DBA REDROVER 680124097 Pages
1 Compiete if the crganization i1s exempt under section 501{c}{3) and has NOT filed Form b/ 68
{election under section 501{h)).

Foreach "Yes," response orni lines 1a through 1/ below, provide in Part IV a detailed description (a) (b}
of the lohbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legisiation, including any atternpt to influence pubiic opinion on a legisiative matter

or referendum, through the use of;

VOIIMEBOIST e e
Paid staff or management (include compensation in expenses reported on lines 1:: through 107
Media advertisements?

Mail‘mgs to members, legisiators, or the public?

Rallies, demonstrations, seminars, conventlons, speechas, %ectures, or any similar means?
Otheractivities?
Total. Add lines Tc thrOUgh L
2a Did the activities in line 1 cause the organization to be not described in section 501 {c)(3)7

b I "Yes," enter the amount of any tax incurred under section 4912

Fa -0 o0 oo

Gompiete if the organization is exempt under section 501(c)(4), section 501(c}{5), or section
501 (c}6).

Yes Mo

Did the arganization agree to cary over lobbying and poiitical campaign activity expenditures from the prior year? 3

501{c){6} and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part l-A, line 3, is
answerad "Yes."
1 Dues, asséssmeants and simiar amounts from members

2 Section 162{e) nondeductible lobbying and political expendttures {do not mclude amounts of pol:tlcai
expenses for which the section 527{f} tax was paid).

a Current year

¢ Total

4 If notices were sent and the amount on line 20 exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nandeductible lobbying and palitical
SXpenditUre NEXT YEAIT e,
§ Taxable amount of lobbying and political expendltures (see lnstruct;ons) 5
[Part i  Supplemental Information
Pravide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, iine 5; Part I-A (affifated group list); Part I1-A, fines 1 and 2 (see
ingtructions); and Part I+-B, line 1. Alsa, complete this part for any additional information.

PART II, LINE C

IN 2018, REDROVER WROTE AND SENT SUPPORT LETTERS FOR THREE BILLS: (1)

SB-1005, WHICH ALLOWS THE VICTIM'S COMPENSATION FUND TC BE USED FCR PET

DEPOSITS IN CALIFORNIA, AN OBSTACLE MANY DOMESTIC VIOLENCE SURVIVORS FACE

(2) HB 523, WHICH ESTABLISHES ANIMAL ABUSE CRCSS-REPORTING REQUIREMENTS IN

OHIO (3) SB 1441, WHICH CALLS FOR A BAN ON DECLAWING CATE IN CALIFORNIA.
Schedute C (Form 990 or 990-EZ} 2018

822043 17-DB-18



Schedule C (Form 990 or 990-E7) 2018 UNITED ANTMAL, NATIONS DBA REDROVER 68-0124097 Pages
[Part V] Supplemental Information {continued)

ON DECEMBER 20, 2018, THE PROVISIONS FOR THE PET AND WOMEN SAFETY (PAWS)

ACT (WHICH WE SUPPORTED IN 2017) WERE SIGNED INTO LAW AS PART OF THE 2018

FARM BILL. THE PAWS ACT EXPANDS FEDERAL DOMESTIC VIOLENCE PROTECTIONS TO

INCLUDE PROTECTIONé FOR THE PETS OF DOMESTIC VIOLENCE VICTIMS.

Schedule C (Form 990 or 880-EZ) 20148
832044 11-08-18



. . OMB Ne. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} B> Complete if the organization answered "Yes” on Form 990, 2@ ?8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1ic, 11d, 11e, 11f, 123, or 12b. ey bR
Department of the Treasury P~ Attach to Form 990, Ligertvo Pengic
Internal Revenue Service B Go to www.irs.gov/Form830 for instructions and the iatest information. t
Name of the organization Empioyer identification number
UNITED ANIMAL NATIONS DRBA REDROVER 68-0124087

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" on Form 990, Part IV, line 8.

[ I N /L B N

{a) Donor advised funds {b} Funds and other accounts

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year L
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal congre? D Yes [::] Na

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring

impermissible private DENet? it e s e in st e emies s ks nes B Yes D No

Conservation Easements. Complete i the. organization answered "Yes" on Form 290, Part IV, line 7.

o o

Purpesefs) of conservation easements held by the organization (check all that apply}.
Preservation of tand for pubiic use {e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Praservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conserva‘non easermnent on the last

day of the tax year. Held ai the End of the Tax Year
Total number of conservation 8asemants e 2a

Total acreage restricted by conservation easements 1 2

Number of conservation easements on a certified historic structure |nciuded i {a) 12

Number of conservation easements included in {¢) acquired after 7/25/06, and not an a historic structure

fisted in the National Register i e 2d

Number of conservation easements rmodified, transferred, released extrngutshed or termlnated by the organization during the tax

year b

Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodie monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it hoids? :I Yes [:] Mo

Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

B

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

B g

Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170M{(EIH

and section T7OMMANBIIN? . e Llves [TIne

In Part X1, describe how the arganization reports conservatnon easemerits in its revenue aﬂd expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization's accounting for

Conseatlon easements,

Organizations Maintaining Collections of Art, Historical | reasures, or Other Simitar Assets.
Compiete if the organization answered "Yes"' on Form 980, Part IV, line 8.

ia

if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in ts revenue statement and balance sheat works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XiIi,
the text of the foctnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), tc report in its ravenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of puniic service, provide the following amounts
rafating to these items:

fil Revenue included on Form 9390, Part VIl line 1 S [
{if} Assets inciuded in Form 990, Part X .
If the organization received or held works of art, hlstorrca! treasures or other simitar assets for financial gain, prowde

2
the foliowing amounts required o be reported under SFAS 116 (ASC 858) refating to thess items:
a8 Revenue included on Form 980, Part VIl Bne T L
b _Assats included N Form 990, Part X R NP 5
LHA For Paperwork Reduction Act Notice, see the instructions for Form o990, Schedule B {Form 990} 2018

832051 10-28-15



Schedule D {Form 890) 2018 UNITED ANIMAL NATIONS DBA REDROVER 68-0124087 page?
(Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the fobowing that are a significart use of its collection items
{check all that apply):
a [::] Pubiic exhibition d D Loan or exchange programs
D Scholarly research e [::E Other
Preservation for future generations
4 Provide a description of the organization's coliections and expiain how they further the organization’s exempt purpese in Part X3
5 During the year, did the organization solicit or receive danations of art, historical treasures, or ather similar assets
to be s0id 1o raise funds rather than to be maintained as part of the organization's collection? ... ... l:] Yes D No
| Escrow and Custodial Arrangements. Compleie if the organization answered "Yes" or; Form 990, Part IV, line 8, or
reported an amournt on Form 990, Part X, line 21.

ia Is the organization an agent, tfrustee, custodian or other intermediary for contributions or ather assets not inciuded
on Form 990, Part X? [ dves [ Ino

b if "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance e 1c
d Additions during the vear id
e Distributions during the year le
e f_ Pndingbalance .. 1f

2a [id the organization mclude an amount an Form 280, Part X I|ne 21, for escrow or custodual account liablity? L Tves L Ine
b H "Yes." explain the arrangement in Part XIl. Check here if the explianation has been provided on Part XIlI .
riaar‘f Endowment Funds. Compleis if the organization answerad "Yas” on Form 9490, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back |{d) Three years back | (e) Four years back

ia Beginning of year balance
Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o o oo

Other expenditures for facilities
and programs

hy

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (iine 1g, column (&)} held as:
a Board designated or guasi-endowment B %
h Permanant endowment = %
¢ Temporarily restricted endowment B %
The percentages on fines 2a, 2b, and 2¢ should equal 100%,
3a Are there engowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i} unralated crganizations 3ali)
{if} related Organizations || e e 3afii}
b i "Yes" on line 3a(i), are the related organizations listed as required on Schedule B2 3b
4 Describe in Part Xili the intended uses of the organization’s endgwment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, jine 10,

Description of property {a} Cost or other {b} Cost cr other {e) Accumuiated {d) Book valte
basis (investmant) basig (ather) depraciation
ta Land 420,000. Gl 420,000.
b'Buidings 775,000, 775,000,
¢ Leasehold improvements 383,303, 363,303,
d Equipment 172,477, 104,342, 68,135,
e Other ...
Total Add lines *:athrouqh e, (Cof_'mn {a) must equai Form 9850, Part X, column (B), fine 10¢.) I 1,656,438,
Scheduie D {Form 990} 2018

8320582 10-28-18



Schedule D (Form 990) 2018 UNITED ANIMAIL NATIONS DRA REDROVER 68-0124097 pag=3
i Invesiments - Other Securtties.

Campiete if the organization answered "Yes" on Form 880, Part IV, line 11b, See Form 880, Part X, jine 12,
{a) Description of security ar categary gneiuding name of security) {b) Book vaiue {c) Method of vaiuation: Cost or end-oi-year market value

(1) Financlal derivatives ...

(2) Closely-held equity interasts

{3} Other
(A}

(H} :

Compiete if the organization answered 'Yes an Form 290, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of vaiuation; Cost or end-cf-year market value
4]
(2}
{3}
{4
(s}
{6}
7
()]
(9}
Total. (Col. (b) must equal Form 930, Part %, col. (B) line 13.) b
' X | Other Assets, —
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 830, Part X, line 15.
{a} Description {b} Book value
{1}
{2}
{3)
{4)
{Sh
{6}
(7}
(8)
(9}
Total. (Column (b) rust equal Form 990, Part X, col (Bl ANE T80 oo =
‘Part | Other Liahilities.
Complete i the organization answered "Yes' on Form 990, Part IV, line 11 or 111, See Form 990, Part X, line 25.
1, {a} Description of liability {b) Book value
(1) Federal incomne taxes
2z LINE OF CREDIT 870,369,
3)
(4)
(5}
{8)
7
{8
(]
Total, (Colurmn (b} must equal Form 990, Part X, col. (B} fine 25} ... 5 970,369,

2. Liability for uncertain tax pesitions. in Part Xlit, provide the text of the foctnate to the organization’s financial statements that reports the
organization's liability for uncertain tax positions undar FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xl EJ
Schedule D {Form 990) 2018

832053 10-22-18



Schedule D {Form 990) 2018 UNITED ANTMAL NATIONS DBA REDROVER 68-0124097 paged
Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Bevenue per Return,
Complete If the organization answered "Yes" an Form 880, Part IV, Iine 12a.

1 Total revenue, gaing, and other support per audited financial statements ... 3,528,410,
2 Amounts included on line 1 but not on Farm 990, Part Vi, Iine 12:

a Net unreaiized gains {losses) oninvestments 23 -430,860.

b Donated services and use of faclities 2b 12,988.

c Recoveries of prioryeargrants L 2c

d Other {(Describe in Part X} e 2d -47,674.

e Addlines2athrough2d -465,546.

3 Subtract line 2e from line 1
4 Amounts included on Form 930, Part VEII iine 12, but not on fine 1:

3,993,956,

a Investrent expenses not inciuded on Form 980, Part VIIL line7b ... 4a

b Cther (Describein Part XL} 4b G

¢ Add iines 4a and 4b 4c Q.

Total revenue, Add iines 3 and 4c, (This must equaf Form 990, Part , !me T2 5 3,983,558,
4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Tatal expenses and losses par audited financial statements 3,461,876,
2 Amounts included an line 1 but not on Form 990, Part X, fine 25

& Donated services and use of faclities | ... 2a 12,988.

b Prioryearadjustments 2

¢ Otheriosses 2c

d Other (Describe in Part XL} ... 2d -47,674.

& AGIiNes 28 through 20 | e e ~34,686.
3 Subtractiine 2efromline 1 e 3 | 3,496,662,
4 Amounis included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not inciuded on Form 996, Part VIlL line 7 ... .. da

b Gther (Describe in Part XIL) e 4b

© AGAENSS 4 ANd D e 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | fine 18.) ..o 5 3,496,662,

E; Pan i Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Hi, ines 1a and 4, Part IV, lines ‘HJ and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information,

FART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES INCL. IN INVESTMENT INCOME -47,674.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

INVESTMENT EXPENSES INCL. IN INVESTMENT INCOME ~-47,674.

832054 10-28-18 Schedule D {Form 890) 2018



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 890, Part IV, jine 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line &a.

Department of the Treasury P Attach to Form 590 or Form 990-E2.

ttemal Revenue Servioe B Go to Wwwirs.gov/Forma90 for instructions and the latest information.

Name of the organization Empioyer identification number
UNITED ANIMAL, NATIONS DBA REDROVER 68-01240897

Fundraising Activities. Complets if the organization answered "Yes® or: Form 990, Part IV, line 17. Form 990-E7 filers are not
required to complets this part.

1 Indicate whether tha arganization raised funds through any of the fallowing activities. Check all that apply.

a hail solicitations e [E Solicitation of non-government grants
b I__}_G Internet and emall solicitations B ; D Solicitation of government grants
c Phone salicitations [+] [: Special fundraising events

d @ in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trusteas, or
key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising senvices? D Yes @ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements undsr which the fundraiser is to be
compensated at least $5,000 by the organization,

. i} Dig ) {w) Amount paid " .
{i) Name and address of individual L {) o {iv) Grass receipts | 1o (or retained by) | (Y1) Amourt paic
or entity (fundraiser) (i) Activity ool ot | from activit fundraiser | 1010 retained by)
(= ar cantrot o P i
contributions? 4 listed in col. {i} arganization
RED GROUP - 201 SUMMER Yes | No
STREET, MA 01746, HOLLISTON, FUNDRAISING COUNSEL X 0. 23,400, -23,400,
TJotal ... S U UO NPT POR T i B 23,400, ~23,400,
3 List all states in which the organization is registered or licensed to solicit contributions ar has been notified it is exempt from registration
or ficensing,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 900-EZ. Schedule G (Form 9980 or 990-EZ} 2018

SEE PART IV FOR CONTINUATIONS

g32081 70-03-18



Senedule G (Form 980 or 960-£7) 2018 UNITED ANIMAL NATIONS DEA REDROVER 68-0124097 page2
Partli] Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, fine 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 900-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a} Event #1 (b} Event #2 {c) Other evenis (d) Total events
{add col. {a) through
col (c))

® (event type) {event type} {total numben
2
2
o1 Grossreceipts ...
o

2 Less: Conirbutions .

3 Gress income (ine 1 minus ling 2

4 Cashprizes ...

5 Noncashprizes .
&
[
§ |6 Rentfacilitycosts
T |7 Foodandbeverages
=

8 Enterfainment .

§ Otherdirectexpenses ...

16 Direct expense summary. Add fines 4 through S in colummy () b

11 Net income summary. Subfractline 10 from fine 3, column {d) -

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b} Pull iahs/instant . {d) Total gaming {add

o
2 {a} Bingo binga/progressive hingo {c} Other gaming col. {a} through col. {c}}
2
5}
[nnd

1 Grossrevenue
o|2 Cashprzes
&
&
213 Noncash prizes
1
©
£14 Rentfaciitycosts ...
]

& Otherdirectexpenses . ...

Llves %l _lves % LtYes %

& voluntesrlabor L I Ne [ e [ ho '

7 Direct expense summary. Add fines 2 through S in column (A b

8 Net gaming income summary, Subtract line 7 from fine 1, cotumn () B

8 Enter the state{s) in which the organization conducts gaming activities:
a |s the organization ficensed 1o conduct gaming activities in each of these states? . L Yes LJ Ne
b If "Na," explain:

10a Were any of the organization's gaming licenses revoked, suspsnded, or terminated during the tax year? S Yes L___| No

b if "™Yas," expiain:

832082 10-03-18 Schedule G (Farm 930 ar 990-EZ} 2018



Schedule G (Form 990 or 990-E7) 2018 UNITED ANTMAL NATIONS DBA REDROVER 68-0124097 pagss
11 Doas the organization conduct gaming activities with nonmembers? \_l Yes L No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or ather entrty formed
to administer chartable QamiNg? .

13 Indicate the percentage of gaming activity conducted in:

a The organization's faciity . . et e e e e 183 %
b Anoutside Tacility e 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/specral events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D Ne

b if "Yes," enter the amount of gaming revenue received by the organization B and the amount
of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party;

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

E! Director/officer E Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [ ine
b Enter the amount of distributions required under state taw to be d]S'tnbuted to other exempt orgamzat;oms or spent in the
organization’s own exempt activibes during the tax vear B $
V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {fiiy and {v); and Part 1L, fines 9, 9b, 10k,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN EIGEREST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RKD GROUP

(I} ADDRESS OF FUNDRAISER:

201 SUMMER STREET, MA 01746, HOLLISTON, Ma 01746

832083 10-03-18 Schedule G {Form 900 or 290-EZ} 2018



Schedule G (Form 990 or 390-E7) UNITED ANIMAL NATIONS DBA REDROVER

68_0124097 Page 4

[PartlV| Supplemental Information (continusd)

832084 04-01-18
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Schadule | {(Form 990} UNITED ANIMAL NATIONS DBA REDROVER 68-0124087 paga2
'Parti¥| Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: WINGS OF RESCUE, INC

{¥) PURPOSE OF GRANT OR ASSISTANCE: ON SITE ANIMAL HOUSING FOR

RESIDENTS' PETS AT DOMESTIC VIOLENCE SHELTERS.ON SITE ANIMAL HOUSING FOR

RESIDENTS' PETS AT DCOMESTIC VIOLENCE SHELTERES.

Schedute | (Form 980)
832201
04-01-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OEE%Sg?

{Form 990 or 99G-EZ) Complete to provide information far responses fo specific questions on

Form 990 or 9390-EZ or {o provide any additional information.

Department of the Treasury P Attach to Form 990 or 980-EZ. >

internal Revenue Service P Go to www.irs.gow/Form990 for the latest information. nspection

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

FORM 960, PART IJI, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

MAXTMIZING THE USE OF ONLINE TECHNOLOGY.

FORM 290, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RELIEF AWARDED 20 SAFE HOUSING GRANTS TO DOMESTIC VIOLENCE SHELTERS,

TOTALING 5310,495. REDROVER TAKES‘A LONG-TERM APPROACH TO HELPING

DOMESTIC VIOLENCE VICTIMS AND THEIR PETS THROUGH THESE SAFE HQUSING

GRANTS BY GIVING SHELTERS THE FUNDS AND GUIDANCE NEEDED TO CREATE

PERMANENT PET HOUSING ON-STTE, ADJACENT T0O OR OUTSIDE THE

ORGANTZATION'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 TQO FAMILIES IN

NEED. FINALLY, REDROVER RELIEF CONTINUED TO DEVELQOP AN INNOVATIVE AND

LIFESAVING WEBSITE, SAFEPLACEFORPETS.ORG. BY THE END OF 2018, THERE

WERE 657 RESOURCES AVAILABLE TO DOMESTIC VIOLENCE VICTIMS ON THE

SAFEPLACEFORPETS.ORG WEBSITE.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CO-CHAIR THE EMERGENCY SHELTERING BEST PRACTICES WORKING GRCUE, AN

ACTIVE COLLABORATION BETWEEN NARSC AND THE NATIONAL ALLIANCE OF STATE

ANTMAL AND AGRICULTURAL EMERGENCY PROGRAMS. FINALLY, IN 2018, WE TAUGHT

224 PARTICIPANTS OUR EMERGENCY ANIMAL SHELTERING PROCEDURES DURING 11

REDROVER RESPONDERS VOLUNTEER WORKSHOPS IN 11 CITIES THROUGHOUT THE

UNITTED STATES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schadulie O (Form 290 ar 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 980 or 990-E7 {2018) Page 2
Name of the organization Employer identification number

UNITED ANIMAL NATTIONS DBA REDROVER 68-0124087

CHILDEREN WITH THE PUBLICATION. ANOTHER LARGE ACCOMPLISHMENT WAS THE

LAUNCH OF "RAJA BOOK 2" IN THE RESTRICTED ADVENTURES OF RAJA SERIES

WRITTEN BY REDROVER PRESIDENT AND CEO, NICOLE FORSYTH. ALSO IN 2018, WE

BEGAN A PILOT PROGRAM IN KENTUCKY AND TEXAS T0 GAUGE IF THE REDROVER

READERS PROGRAM CAN BE IMPLEMENTED EFFECTIVELY BY HIGH SCHOOL STUDENTS.

AND, OUR JUNIOR ADVISORY BOARD HELPED ﬁS CREATE A YOUTUBE CHANNEL

CALLED REDROVERS REPORTERS.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC EDUCATION & OUTREACH- USING OUR QUARTERLY MEMBERSHIP COMPANION

MAGAZINE, EMATIL NEWSLETTERS, DIRECT ANIMAL CAUSE MAILINGS, WEBSITE,

SOCIAL MEDIA, SPEAKING AND TABLING ENGAGEMENTS, BROCHURES AND QTHER

MATERIALS, REDROVER EDUCATED MEMBERS AND GENERAL PUBLIC ABQUT:

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

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

ON ANIMALS, THE BENEFITS CF ADOPTING PETS FROM ANIMAL SHELTERS AND

ANIMAL ADVOCACY. VOLUNTEERS AND REDROVER STAFF HELPED SPREAD THE WORD

ABOUT OUR WORK AT 39 EVENTS AND CONFERENCES. IN 2018, REDROVER SENT

SUPPORT LETTERS FOR THREE BILLS: (1) SB-1005, WHICH ALLOWS THE VICTIM'S

COMPENSATION FUND TC BE USED FOR PET DEPCSITS IN CALIFORNIA, AN

OBSTACLE MANY DOMESTIC VILOENCE SURVIVORS FACE (2) HBE 523, WHICH

ESTABLISHES ANIMAL ABUSE CROSS-REPORTING REQUIREMENTS IN OHIO (3)

SB1441, WHICH CALLS FOR A BAN ON DECLAWING CATS IN CALIFORNIA. ON

DECEMBER 20, 2018, THE PROVISIONS FOR THE PET AND WOMEN SAFETY (PAWS)

ACT (WHICH WE SUPPORTED IN 2017) WERE SIGNED INTO LAW AS PART OF THE

2018 FARM BILL. THE PAWS ACT EXPANDS FEDERAL DOMESTIC VIOLENCE

PROTECTICNS FOR THE PETS OF DOMESTIC VIQLENCE VICTIMS.

EXPENSES § 551,753. INCLUDING GRANTS QOF $ 0. REVENUE & 0.
832212 10-10-18 Schedule O (Form 890 or 990-EZ) {2018)




Schedule O (Form 890 or 980-E7) (2018) Page 2
Name of the organization Emplover identification number

UNITED ANTMAL NATIONS DBA REDRCOVER 68-0124097

FORM 590, PART VI, SECTION A, LINE 6:

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

THE APPLICABLE ANNUAL DUES FOR THE CURRENT CALENDAR YEAR.

FORM 950, PART VI, SECTION A, LINE 7A:

MEMBERS HAVE THE RIGHT TO VOTE ON THE ELECTION CF DIRECTORS.

FORM 850, PART VI, SECTION A, LINE 7B:

MEMBERS HAVE THE RIGHT TO VOTE CNLY 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 EYLAWS THAT WOULD MATERIALLY AND ADVERSELY AFFECT THE RIGETS OF THE

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

A REQUIREMENT OF UNANIMOUS APPROVAL BY THE MHEMBERS AS TO CERTAIN PROVISIONS

OF THE BYLAWS).

FORM 850, PART VI, SECTION A, LINE 8B:

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

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

MANAGES THE ORGANIZATION'S INVESTMENTS AND REPOQRTS 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.

FORM 590, PART VI, SECTION B, LINE 11B:

BEFORE FILING WITH THE IRS, REDROVER'S DIRECTOR OF FINANCE & ADMINISTRATION
832212 10-10-18 Schedule O (Form 890 or 990-EZ) (2013}




Schedule O (Form 950 or 996-EZ) (2018) Page 2
Name of the organization Employer identification number

UNITED ANTMAL NATIONS DBA REDRCVER 68-0124087

(DFA) WILL DISTRIBUTE THE FORM 950 TO THE ORGANIZATION'S OFFICERS AND BOARD

DIRECTORS VIA EMATIL, INCLUDING A SUMMARY REPORT THAT HIGHLIGHTS XKEY POINTS

FOR THEIR CONSIDERATION. REVIEWERS WILL BE GIVEN THE OPPORTUNITY TO DIRE(CT

QUESTIONS TO REDROVER'S DFA, CONSULTING CPA OR NONPROFIT TAX MANAGER BEFORE

THE FORM 580 IS FINALIZED AND FILED WITH THE IRS.

FORM 280, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY {"POLICY") APPLIES TC 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 OF ITS TAX-EXEMPT PURPOSES., EACH INTERESTED

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

DIRECT OR INDIRECT INTEREST IN A TRANSACTION OR AREANGEMENT WHERE THE

ORGANIZATION IS ALSQO 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 CEC AND CFO TO DETERMINE WHETHER SUCH

COMPENSATION IS JUST AND REASONABLE.

FORM 8%0, PART VI, SECTION B, LINE 15:

IN 2018, THE CEQ PRESENTED TC THE BCARD OF DIRECTORS A SALARY ANALYSIS,

WHICH INCLUDED EACH MEMBER OF STAFF AND UTILIZED THE FAIR PAY FOR NORTHERN
832212 10-10-18 Schedule O {Form 880 or 990-EZ) {2018}




Schedule O (Farm 920 or 990-E7) (2018) Page 2
Name of the organization Empiloyer identification number

UNITED ANIMAL NATIONS DBA REDROVER 68-0124087

CALIFORNIA NONPROFITS: 2018 COMPENSATION & BENEFITS SURVEY, PUBLISHED BY

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

APPROVED UPDATED SALARY RANGES FOR MANY POSITIONS.

FORM 3890, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 890:

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

NY,0H,0K,0R,PA,RI,SC,TN,UT,VA ,WA WL ,WV

FORM 220, PART VI, SECTION C, LINE 19:

THE TRS FORM 880, CURRENT AUDITED FINANCIAT, STATEMENTS AND CURRENT ANNUAL

REPCRT ARE AVATLABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE. THE FORM

1023 AND FORM 950-T ARE AVAILARLE UPON REQUEST.

FORM 890, PART XII, LINE 2C

NEITHER THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL

STATEMENTS NOR THE PROCESS FOR THE SELECTION OF AN INDEBRENDENT

ACCOUNTANT HAS CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Scheduie O {Form 980 or 290-EZ) (2018}



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return

Bopartment of the Treasury I File a separate applicafion for each return.
Internal Revenue Service B> Gio to www.irs.gov/Form8868 for the latest information,

OMB No. 15451702

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Retum for Transfers Assoclated With Certain Personal Benafit
Contracts, for which an extension request must be sant to the IRS in paper format (see instructions). For more detaiis on the electronic
filing of this form, visit www.irs.gov/e-fiie-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations reguired o file an income tax retumn other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filar’s identifying number

Type or Name of exempt organization or other filer, see instructions. Emplovyer identification number (EIN) or
print
— UNITED ANIMAIL, NATIONS DBA REDROVER 68-01240587

tl
d:je dim feor Number, strest, and room or suite no. If a P.O. box, see instructions. Sociai security number {SSN)
fling your 1418 2187 STREET
return, See
instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

SACRAMENTO, CA 95811

Enter the Return Code for the return that this application is for {file a separate application forsach return) . I § | 1 |
Application Return § Application Return
is For Code flsFor Code
Form 980 or Form 990-E7 01 Form 29C-T {corporation) a7
Form 880-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Farm 4720 (other than individual) 09
Form 290-PF ) 04 Form 5227 10
Form 990-T {sec. 401 {a) or 408(a} trust) &) Form 6069 11
Form 990-T {frust cther than above) 06 Form 8870 12
CASEY SLAGERMAN

& The books are in the care of B 1418 218T STREET - SACRAMENTO, CA §5811

Telephone No. 8916-429-24%7 Fax No. -
& 1f the organization does not have an office or place of business in the United States, check thisbox ... B D
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box B D . it is for part of the group, check this box e and attach a fist with the names and EINs of ail mernbers the extension is for,

1 | request an automatic 5-month extension of time until NWOVEMBER 15, 201§ , ta file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
g [ X1 calendar year 2018 or
B T 1ax yaar baginning , and ending

2 If the tax year entered in fine 1 is for less than 12 months, check reason: |:| initiai returm D Final returm
Change in accounting periad

3a If this application is far Forms 990-BL, Q90-PF, 260-T, 4720, or 8068, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a ) % 0.
b If this application is for Forms @a0-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| % J.
¢ Balances due. Subtract line 3b from iine 3z. Include your payment with this form, i required, by
using EFTPS (Electronic Federal Tax Payment Sysiem), See instructions. 3¢l $ 0.

Caution: If you are going to make an electronic funds withdrawal [direct debit} with this Form 8868, see Form 8453-F0 and Form 8873-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18






