OMB Ka. 1545-0047

gg@ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947 (a){ 1} of the internal Revenue Code (except private foundations) 2@ 1 g

(Rev. January 2020) B> Do not enter social security numbers on this form as it may be made public.

Departmeant of the Treasury

Intarnial Revenue Service - _Go to www.irs.gow/Form880 for insiructions and the latest information.
A For the 2018 calendar year, or tax year beginning and ending
B Cheox i C Name of organization D Employer identification number
applicable.
f5ee | UNITED ANIMAL NATIONS DBA REDROVER
D‘S’ﬁ‘a“%ée Doing business as 68-0124087
12‘&?# Number and street (o7 P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
fei?jﬁn,- 1418 218T STREET 916-429-24%7
il City o town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 5,5 25 ' 558.
amended|  SACRAMENTO, CA 95811 o Hia} ts this a group retum
Dﬁgﬁi:'ca’ F Narne and address of principal officerNICOLE FORSYTH for subordinates? DYes @ No
pepding SAME AS C ABOVE Hib} Are all subordinates mduded?1_.__l Yes D Mo
| Tax-exempt status: L&) 501(c)8) [ 1501() ¢ Y (insertno.) [ 4947(2)(1 or L] 527 I "No," attach a list. [ses instructions)
J Website: pr WWW . REDROVER.ORG Hic) Group exemption number
K_Form of organization: | X.] Corporation || Trust || Association || Oter b= T L Year of formation: 1 9 & 7] m State of lagal domicile: CA

iPartl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO BRING ANIMALS OUT QF CRISIS
% AND STRENGTHEN THE ROND BETWEEN PEQOPLE AND ANIMALS.
g 2  Check this box B~ L Jitthe arganization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govemning body (PartVl, line ta} . 3 8
g 4 Number of independent voting members of the governing body (Part Vi dine T} . 4 g
% i 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 23
£ | & Total number of volunteers (estimate f NECESSAN) e 6 4683
E | 7 2 Total unrelated business revenue from Part VI, column (C), ine 12, 7a g.
b Net unrelated business taxabie income from Form 880-T, INne 38 . . 7b .
Prior Year Gurrent Year
v | 8 Contributions and grants (Part VAL line 1h) ... 3,786,925, 2,631,640.
% 9 Program service revenue Part VIL Sne 2g) 15,045, 23,777.
E 10 investment income (Part VI, column (A), lines 3,4, and 7d) 158,943, 287,756,
11 Other revenue (Part VIll, column (A}, fines 5, 6d, 86, 9¢, 10c, and 11e) -11,962. 13,306.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12} 3,893,956, 3,056,478.
13 Grants and similar amounts paid {Part ¥, column (A), ines +-3) 788,147, 861,575,
14 Benefits paid to or for members (Part IX, column (&), line d) . Q. 0.
w | 15 Salaries, other compensation, employse benefits (Part X, column (A), lines 510) 1,220,022, 1,512,0584.
g 16a Professional fundraising fses {Part IX, column (&, fine 1) .. 23,400, iB,720.
2 b Total fundraising expenses (Part IX, cotumn (D), iine 25) B X
47 Other aexpenses {Part IX, column (A}, ines 1ta-11d, 11f24e) . 1,465,083, 1,658,843,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) . 3,456,662, 4,051,332,
19 Revenue less expenses. Subtract ine 18 fromlne 12 o OV . 457,284, ~-594,853.
Eg Beginning of Current Year End of Year
5|20 Totalassets (Part X, line 18) §,014,213.. 6,238,808.
<31 21 Total liabiiites (Part X, ine26) 1,321,953 216,095,
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 6,682,250, 6,022,713,

iPart i Signature Block
Under penalties of periury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge anc beiief, 1t i
irug, correct, and complete. Deglaration of preparer (other than oificer) is hased on all information of which preparer has any knowledge.

& ‘ oy e d iy  ——— j 1 f i / to2o
Sign “Signaiure of ofiicer rd Uate I li
Here NICOLE FORSYTH, PRESIDENT AWD CEQ
Type or print name and Tte
Print/Type preparer's name Preparer's signature Daie Check L_J| FiiN

Paid KEITH R. GLEN KEITH R. GLEN 06/29/20 ;Hﬂm POI317613
Preparer |Firmsname p GILBERT CPAS Frm'sEINy, 68-00379590
Use Only | Firm's address b 2880 GATEWAY OAKS DR, STE 100

SACRAMENTC, Ca 55833 Phanena.8316-646-6464
May the IRS discuss this refurn with the preparer shown above? (see mstruclions) . oo X iYes L _|No

aazoal 01-20-2¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2o19)



Form 290 (2019) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page?
‘Part i} Statement of Program Service Accomplishments \

Check if Schedule O contains a response or note to any line in this Part Hl e
1 Briefly describe the organization’s mission:

TO BRING ANIMALS OUT OF CRISIS AND STRENGTHEN THE BOND BETWEEN PEQOPLE
AND ANIMALS THRQOUGH EMERGENCY SHELTERING, DISASTER RELIEF SERVICES,
FINANCIAL ASSISTANCE AND EDUCATICN. REDROVER ACCOMPLISHES ITS MISSTON
BY ENGAGING VOLUNTEERS AND SUPPORTERS, COLLABORATING WITH OTHERS AND

2  Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 89027 [ Jves [(Xno

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

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

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

da  (Code: } {Expenses § 1 ; 211 r 044. inchuding orants of $ 672 . 566. } {Revenue § ¥
REDROVER RELIEF - IN 2019, REDROVER RELIEF PROVIDED GUIDANCE,
REFERRALS, CASE MANAGEMENT AND FINANCIAL ASSISTANCE TOQ 3,326 GOCD
SAMARITANS, ANIMAL RESCUERS AND PET OWNERS, HELPING THEM OBRTAIN
EMERGENCY VETERINARY CARE FOR ANIMALS IN LIFE-THREATENING SITUATIONS.
REDROVER RELIEF CASE MANAGERS AWARDED 485 REDROVER RELIEF GRANTS,
TOTALING £134,084, FOR THESE ANIMALS IN CRISIS. REDROVER RELIEF CASE
MANACERS ALSO WORKED WITH DOMESTIC VIOLENCE ADVOCATES TO HELP FLEEING
VICTIMS REMOVE THEIR PETS TO SAFETY. APPLICATIONS TO REDROVER'S SAFE
ESCAPE GRANT PROGRAM, WHICH PROVIDES FUNDING FOR URGENT BOARDING AND
VETERINARY CARE FOR DOMESTIC VIOLENCE VICTIMS® PETS, INCREASED BY 3
PERCENT OVER 2018. THE PROGRAM PROVIDED 6,484 SAFE NIGHTS OF BOARDING
TO 21% PETS, GIVING 174 GRANTS TOTALING $124,848., IN ADDITION, REDROVER

4b  (Code: } {Expenses § 832 . 213. including grants ot & 188 . 0Gs. } (Revenue $ )
REDROVER RESPONDERS - IN 2015, QUR REDROVER RESPONDERS VOLUNTEERS
PROVIDED 4,953 HOURS OF EMERGENCY SHELTERING SERVICES FCOR 1,750 ANIMALS
DURING 16 EMERGENCY RESPONSES. IN 201%, WE HELPED COMMUNITIES
THROUGHOUT THE UNITED STATES, RESPONDING T0 1 NATURAL DISASTER AND 7
CRUELTY CASES. REDROVER RESPONDERS ASSISTED IN QAKLAND, AFTER THERE WAS
AN OUTBREAK OF THE CANINE INFLUENZA. WE ALSO HELPED ANIMALS DISPLACED
BY FLOOBS IN OKLAHOMA AND OVER 3200 DOGS REMOVED FROM A PUPPY MILL IN
FLCRIDA. REDROVER STAFF HELPED AN ADDITIONAL 3,856 ANIMALS BY PROVIDING
REFERRALS, ADVICE, OUTREACH AND OTHER SUPPORTIVE SERVICES. THROQUGH THE
DISASTER GRANT PROGRAM, REDROVER RESPONDERS DISTRIBUTED 7 GRANTS FOR A
TOTAL OF $185,008., REDROVER RESPONDERS CONTINUED OUR MEMBERSHIP IN THE
NATIONAL ANIMAL RESCUE AND SHELTERING COALITION (NARSC) AND CONTINUED

4 {Gods: ) (Expenses § 6 5 5 ' 3 5 2 = including grants of § } (Revanue 3 37 ; 083. )
REDROVER READERS 1IN 2013, STAFF FACILITATED 12 WORXSHQOPS THAT TRAINED
237 EDUCATORS AND 22 VOLUNTEERS T0O IMPLEMENT THE REDROVER READERS
CURRICULUM. THE UNIQUE, LITHERATURE-BASED SOCIAL AND EMOTIONAL LEARNING
PROGRAM IS ALIGNED WITH ACADEMIC CONTENT STANDARDS AND HELPS CHILDREN
UNDERSTAND ANIMALS AND PRACTICE EMPATHY THROUGH STORIES AND DISCUSSION.
THIS YEAR, 231 READINGS TOOK PLACE IN ELEMENTARY SCHOOL CLASSROOMS AND
OTHER LOCATIONS, REACHING AN ESTIMATED 18,351 NEW CHILDREN AND ADDING
TC THE ESTIMATED TOTAL REACH OF 103,817 CHILDREN. ONE OF QUR BIGGEST
ACCOMPLISHMENTS IN 2Z201% WAS OUR #SPREADKINDNEWS CONTEST IN APRIL 2019
WHERE WE CHOSE OUR 2020 HUMANE HER(O: EVELYN FROM VIRGINI2Z BEACH, VA. WE
ALSO LAUNCHED THE THIRD AND FINAL INSTALLATION TO QOUR EMPATHY APP, THE
RESTRICTED ADVENTUEES OF RAJA, IN MARCEH 2019.

4d Other program services {Describe on Schedule O.) )

(Expenses § 671,182, inchuding grants of § } {Revenue $ )

4e  Total program service expenses B 3,369 . 791.

Form 890 (2019)
432002 01-20-20 SEE SCHEDULE O FOR CONTINUATION({S})



Form 990 (2019) UNITED ANIMAL NATIONS DBA REDROVER 680124097  page3

“Parti¥ i Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)3) or 4847{a)(1} {other than a private foundation)?
If "Yes," COMplEte SCRBGUIE A | e, IS
2 Is the organization reguired to complete Schedule B, Schedule of Contrbutorsy 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? I "Yes," complete Scheduie G, Part! 3 X
4  Section 501{c}3} organizations. Did the organization engage in Iobbynng activities, or have a Sectlon 501( ) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part il | 4 1 X
5 ls the organization a section 501(c){4), 501(c)5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure §8-187 If "Yes, " complete Schedule C, Part Hf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? I "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements 1o preserve open space,
the enviranment, historic jand areas, or historic structures? If 'Yes," complete Scheoule D, Part It 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il e e e et 8 X
8 Did the arganization repart an amount in Part X, line 21, for escrow or custodial account llablhty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV || 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in quasi endowments? I "Yes, " complele Schedule D, Part V.
11 If the organization’s answer to any of the following guestions s "Yes," then complete Scheduie B, Parts Vi, VI, \."III IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
I Ve e 1a| X
& Did the organization report an amount for investments - other securities in Part X, iine 12, that is 5% or more of its total
assets reporied in Part X, line 167 if "Yes,” complete Schedule D, Part Vil 11ib X
¢ Did the organization repart an amount for investrments - program related in Part X, line 13, that is 5% or more of its toiat
assets reporied in Part X, line 167 /f "Yes, " complete Schedule B, Part VYl 1ic X
d Did the organization report an amount for ather assets in Part X, ling 15, that is 5% or more af its total assets reported in
Part X, line 167 /f "Yes, " compiate Schedwle D, Part IX 1id P4
e Did the organization report an arnount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 1ie X
f Did the organization’s separaie or consoiidated financial staterments for the tax year inclugde a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audiied financial statements for the tax year? if "Yes," complete
Schedule D, Parts X1 and XIE e 12a| X
b Was the organization included in consoiidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No " to line 12a, then completing Schedule D, Parts X! and Xit is optional 1 12b X
13 Is the organization a school desaribed in section 170(b)(1Y{A)7 If "Yes," complefe Scheduie s~ 13 e
i4a Did the organization maintain an office, empioyees, or agents outside of the United States? | t4a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from arantmakmg 'Fundratsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule £, Parts fand IV 14 X
15 Did the organization report on Part (X, column (A), line 3, more than 85,000 of grants or other assistance to or for any
foraign organization? If "Yes, " compiete Schedule £, Parts lfand IV 15 | X
16 Did the organization report on Part X, column (&), ine 3, more than $5,000 of aggregate granis or other ass:stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts fl and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1187 I "Yes, " complete Schedule G, Part ! i7 | £
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part Vill, lines
ic and 8a7 If "Yes," complste Schedule G, Partil e 18 X
16 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? if "Yes,"
compiete Scheduls G, Part llf 1 X
20z Did the organization operaie one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b 1§ "Yes" 1o line 20g, did the organization attach a copy of its audited financial staterments to this return’? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part X, aolumn (A}, fine 17 if "Yes, " complete Schedule |, Parts fand il ... 27 | X

832003 01-20-20 Form 290 {2019)



Form 990 (2019} UNITED ANIMAL, NATIONS DBA REDROVER 68-0124097 paged

[Pait

1 Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestie individuals on
Part IX, column (A}, ine 27 If "Yes, " complete Schedule |, Parts fand Il
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s curren
and former officers, directors, trustees, key empioyees, and highest compensated employees? if “Yes," complate
Scheduie J

24a Did the organization have a tax-exempt bond issue with an outstanding prlnc:lpal amount of more than $100,000 as of the

last day of the year, thai was issued after December 31, 20027 Jf "Yes," answer lines 24E through 24d and complate
Schedule K. If "No, " go fo line 252

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
AN XDt DONS T e
d Did the organization act as an "on behaif of" Issuer for bonds cutstanding at any time during the year? .
25a Section 501{c)3), 501(c)(4), and 501{c){20} organizaiions. Did the organization engage in an excess benefit
transaction with & disgualified person during the year? if "Yes," complete Scheouie L, Part/
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 99C-EZ? If "Yes, " complete
SChBaIE L, Part L e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabiles to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lf

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or embloyee thereof, a grant seiection committes member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ¥ "Yes," complete Schedule L, Part I}
2B Was the organization a party 10 a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditians, and exceptions):
a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantiat contributor? If
"Yes," complete Scheduie L, Part IV

¢ A35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7K
"Yes,* compfete Scheduie L, Part IV

Did the organizahon receive COﬂtE’!bU‘thﬂS of art, historical treasures, or other su*nnar assets, or qualified conservation
contriutiona? If "Yes, " complete Schedule M
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3t Did the organization higuidate, terrinate, or dissoive and cease operations? If "Yes," compiete Scheduie N, Part!

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats?/f "Yes," complete
SChEdUIe N Part H .............................................................................................................................................
33 Did the organization own 1009 of an entity disregarded as separate from the orgamzatlon undar Regulatnons
sections 301.7701-2 and 301.7701.37 If "Yes, " complete Schedule R, Part 1
34 Was the arganization related to any tax-exempt or taxabie entity? If "Yes," complete Schedule R, Part If, I, or IV, and
Pan‘ V hne 7 .........................................................................................................................................................
35a Did the organization have a controlied entity within the meaning of section 512(b){(13)?
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512{b){1317? i "Yes," complete Schedule R, Part V, Jine 2

36 Section S0Hc)3) organizations. Did the organization make any transiers 1o an exempt non-chariiable reiated orgamzanon’)

ff"Yes," compiste Schedule B, Part Vi ine 2 e
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: Al Form 990 filers are required to complete Schedule © . . o DT e

Yes | No

......... 22 | X
t
,,,,,,,,, 23 X
_________ 2401 | X
......... 24b
........ 24c
_________ 244d
_________ 253 X
......... 25b X
_________ 26 X

27 X

30
&1

B
I EE O FU P S S

&
B
bt} 34

36 X

37 X

iV Statements Regarding Other IRS Filings and Tax Compliance

12 Enter the number reparted in Box 3 of Form 1086, Enter -0- if not applicable ia

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

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

932004 01-20-20

Form 890 (2019)



Form 960 (2019) UNITED ANIMAL NATIONS DBA REDRCVER 68-0124037 pageh

; Par&

Statements Regarding Gther IRS EniNgs and 1ax Comphiance (continued)

2a

b

3a

b
4a

Sa

6a

o

FT o o

t4a

15

6

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

Yes | No

If af least one is reported on line 2a, did the organization fiie all required federal employment tax retums?
Mote: tf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
Did the organizaticn have unrelated business gross income of $1,800 or more during the year?
If "Yes," has it filed a Form @80-T for this year? If "Ne" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, &
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 reguirements for FinCEN Forrm 114, Report of Foreign Bank and Financial Accounts (FBARL.
Was the organization a party 1o a prohibited tax sheiter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any coniributions that were not tax deductible as charitable ConEiDULIONS

If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts

were nottax deductible? e
Organizations that may recsive deductible c:ontrlbutlons under sectlan 170{6)

[li¢ the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and serviges providad to the pavor?
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 tangible personal property for which it was required
o file Form 82827

2 | X

3b

Ga X

7a 1 X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . ...
If the organization received a contribution of guaiified intellectual property, did the organization file Form 8899 as required?
If the arganization received a coniribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1088-C7
Sponsaring organizations maintaining donor advised funds. Did a dener advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Spansoring orgamnizations maintaining donor advised funds,

Did the spansoring organization make any taxable distributions under section 49667

[Didt the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Saction 501{c){7) organizations. Enter:

7h
T X
7% X
7g
7h

inftiation fees and capital contributions included on Part VIIL, line 12 1Ca
Gross receipts, inciuded on Form 980, Part VI, line 12, for public use of club facilties . LJGB
Section 501(c){ 12} organizations. Enter:

Gross income from members or shareholders 1ia
Gross income from other sources (Do not nat amounts due or paid to other sources agamst

amounts due of received fromthem.) i1k

Saction 4947{a){ 1) non-exempt charitable frusts. ls the organization filing Form 980 in lieu of Form 10417
if "Yes,* enter the amount of tax-exempt interest received or acorued during the vear l 12b |

i2a

Section S501{c){22) qualified nonprofit health inswance issuers,

ts the organization licensed to issue qualified health plans in more than cne state? |

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

Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Entar the amount of resarves on hand | 13¢

Dig the organization recelve any payments for mdoor tanning services ouring the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedwe O
is the organization subiect to the section 4960 tax on payment(s) of more than §1,000,000 in remuneration or

excess parachute payment(s) during the vear? e
If "Yesg," see instructions and flle Form 4720, Schedule N,

Is the organization an educational institution subject {o the section 4988 axcise tax on net invesiment Income?
If "Yes," complate Form 4720, Schadule Q,

14a X

14b

832005 01-20-20

Form Q80 (2019



Form 200 (2018} UNITED ANTMAL NATIONS DBEA REDROVER 68-0124097  pyges
Part Vi Governance, Management, and Disciosure For each "Yes' response 10 lines 2 through 7b below, and for & "No" response

to line 8a, 8b, or 105 below, describe the circumstances, processas, or changes on Schedule O, See instructions.

Check if Schedule O contains a respanse or note to any ine in this Part V1 e E}ﬁ

Section A. Governing Body and Management

ta Enter the number of voting members of the goveming body at the end of the tax year 1a
It there are material differenices in voting rights amang members of the governing body, or if the governing
body delegaied broad autharity to an exacutive committes or simitar commitiee, explain on Scheduls .

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

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

officer, director, trustes, or key empioyes? X
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fneci? 77777777777777 4 A
5 Did the organization becore aware during the year of a significant diversien of the organization’s assets? 5 X
& Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockhalders, or other persons Who had the power ta elect ar appoint one or

more members of the qoveming Body? 7a | X

b Are any governance decisions of the organizatian reserved to (or subject to approvat by} members, stockholders, or
persons other than the goveming body?

8 Did the organizetion contemporaneously document the meetings held or writien actions undertaken during the vear bythemﬂowmg
a The goveming body?

b Each committes with authority to act an behah‘ of the governing body?

8 s there any officer, dirscior, trustes, or key emplovee listed in Part VI, Ssction A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and agdresses on Scheduwle O <] X
Section B. Policies (This Section B requests information about policies not reguired by the internal Revenue Code, )
Yes | No
102 Did the organization have locat chapters, branches, or affiiates? 102 X
b if "Yas," did the organization have written policies and procedures governing the activities of such chapters, affikates,
and branches to ensure thelr aperations are consistent with the organization's exempt purposes? 10b

112 Has the organization provided a complete copy of this Form 990 to all members of its govermning body before fi ﬂmg the form? | 11a] X
b Describe in Schedule O the process, f any, used by the organization to review this Form 290,
12a Did the organization have & written conflict of inierest policy? /f 'No,"go to fine 13 t2a} X
b Ware officers, direciors, or trustees, and key employaes required to disclose annually interests that sould Qive rise tO canfligts? o6 | X
¢ Dic the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, * descnbe
in Schedule O how thiswas done | 12¢| X
13 13 | X
14 14 | X

15 Did the process for detarmining compensation of the following persons mclude a revisw and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management officiat 45a | X

b Other officers or key emplayees of the organization 15! X

If "Yes" to line 152 or 15b, describe the process in Scheduie O {see instructions).
18a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a

taxable entity during the vear?
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization 1o evaluate ite participation
in joint verture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s
axampt status with respect 1o such arrangemerts?
Section C, Disclosure
17 Ust the states with which a copy of this Form 990 is reguired to be filed ®AKX , AL ,AR ,CA ,CC,CT,DC,FL,GA ,HI ,IL ,KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 890-T (Sectian 501{c){3)s only) available
for public inspection. indicate how you made these available, Check alf that apply.
D Own website D Another's website - Upon reguest ! Cther {explain on Schedule O)
18 Describe on Schedule O whether {and if so, how) the organization made its goverring documents, confiict of interest policy, and financiat
statements available to the public during the tax vear,
20 State the nams, address, and telephone number of the person who possssses the organization's books and records

CASEY SLAGERWAN - 516-429-2457 :
1419 2157 STREET, SACEAMENTO, Ca 55811
832006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)




Form 980 (2019) UKITED ANIMAL NATIONS DBEA REDROVER 68-0124087 page?
‘Part Vil] Compensation of Ltficers, Directors, 1rustees, Key Lmpioyees, Highest Gompensated

Employees, and Independent Contractors

Check it Schedule O contains a response or note o any line in this Part VI

Section A, Officers, Direciors, Trustees, Key Employees, and Highest Compensaied Ermployees

ia Compilete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax vear.

& List all of the organizafion’s current officers, directors, trusiess (whether individuats or organizations), regardless of amount of compensation.
Enter -0- in colurmns (D), (E), and (F} if no compensation was paid.

& List all of the organization's current key employees, If any. See instructions for definition of "key emplovee.”

@ |ist the organization's five cufrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1098-MISC) of more than $100,000 from the organization and any ratated organizations.

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

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

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

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

{4} (o)) c) {D} (E) {F)
Name and titie Average (o not cr?eod?;l:tnioorzman one Reporiable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
waek officés and & director/insiee) from from ralated other
{list any f-:, the organizaticns compensation
hours for | = 2 organization (W-2/1098-MISC) fram the
related g % E; (W-2/1098-MISC) organization
organizations} £ | 3 g |g and related
below [E12].|E1EE organizations
iine) E Z % i:” =5 E
(1) SHARRON BRADLEY 2.00
BOARD CHATIR X X 0. 0. 0.
{2) ANN2Z STRAUS 1.00
BORRD VICE CHRIR b4 X 0. 0. 0.
{3) DIANZ BALLEW-RALHLE 1.00
BOARD TREASURER X X 0. 0. 0.
{4) FASEY MILLER 1.00
BOARD SECRETARY X X 0. a. 0.
{S) BARBARAR JOHNSON 1.00
BOARD DIRECTOR X 0. C. 0.
{6} BRADLEY CARROLL 1.00
BOARD DIRBCTOR X 0. 0. 0.
(7) DONALD GARLIT 1.00
BOARD DIRECTOR X 0. 0. 0.
{8) JACE STONE 1.00
BOARD DIRECTOR X 0. 0. g.
{9) NICOLE FORSYTH 40.00
PRESIDENT AND CEO X 122,308, 0. 16,513.

932007 01-20-20 Form 980 za19)



Form 990 (2019) UNITED ANIMAL NATIONS DEA REDROVER 68-0124097 page8
Vﬁ.‘v[ Bection A Officers, Directors, Trustees, Key Employees, and Highest Compensated Empiloyees (continueq)
{A} {8} () {O} (E) {F}
Narme and title Average 6o not c,f; C:’f'nt_l'c?r? tnan ane Reportable Raportable Estimated
hours per box, unless parson is both an compensation compensation amount of
waek officer and a direcior/fustes) fram oM related othar
istany |3 the arganizations compensation
haurs for = = organization {(W-2/1098-MISC) from the
relwed |21 % i (W-2/1089-MISC) organization
organizations! £ | £ g1z and related
below gl 128, organizations
ling) AN
= = [=] w2 fhs I
1o Subtotal > 122,303. 0. 16,513.
¢ Total from continuation sheets to Par‘t VH, Section A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, P 0. 0. 0.
d Total(sddiinestbandc) .. B 122,309, 0. 16,513,
2 Total number of indiviguais (lnciudlng but nat limited to those fisted above) who recelved more than $100,000 of reportable
compensation from the organization B 1
Yes [ No

3 Did the organization fist any former officer, directar, frustes, key employese, ar highest compensated employes an

line 1a? ff "Yes, " complete Schedule J for such individuaf

4 Forany individual fisted on line 1a, is the sum of reportable compensatlcn and other compensation from the arganization

and related organizations greater than $150.0007 /f "Yes," compiete Schedule J for such individual

S Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or |nle|duaE for services

rendered to the organization? If "Yes, " complete Schedule J for such person

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

{A)

Name and business address

NONE

(2)

Description of services

<
Compensation

2 Total number of independent contractors (including but not imited 1o those listed above} who received mare than

$100,000 of compensation from the organization B

0

S32008 01-20-20

Form 990 201 9).



Form 990 (2019) UNITED ANIMAL NATIONS DBA REDROVER 68-0124087 Page®
Part Vil | Statement of Revenue
Check if Schedule O contains a response or notete any lineinthis Park MIE e D
[{=3] ) (37}
Total revenue | Retated or exemnpt Unrelatied Revenus excluded

function revenue

from tax under
sections 512 - 514

bLsiness revenue|

*E-E 1 a Federated campaigns 1a
58| b Membershipduss ... 1o 207,872
G ¢ Fundraising events ic
%E d Related organizations id
"::; E e Government grants {contributions) | ie
= “2 £ Al other contributions, gifts, grants, and
a § similar amounts rot included above | 1f 2,423 768
E% 2] Naneash contributions included in lines 12-1f 1g $
g h Total. Addiinesdadf .. I
Business Code
3 2 n WORKSHOF FEES 541900
2 b
o e
& f  All other program service revenue
g Total.Addlines2af . oo B 23,777.] oo
3 Investment income (including dividends, interest, and
other similar amourts), B 110,642, 110,642,
4 Income from investment of tax-exempt bond proceeds i
B ROYAHRIES oot s B
(I} Real (i) Personal
&a Grossrents . Ba
b Less: rental expenses | 6b
¢ Rental income or {floss) Ge
d Netrentalincomeorfloss) .. e e . b
7 a Gross amount from sales of {iy Securities {iiy Other
assets oiher than inventory [7a} 2,618, 927,
b Less: cost or other basis
g and saies expenses 7h| 2,341 813,
g ¢ Gainor (loss) 7¢ 277 114,
& d Netgain of (I0S8) oo B 277,114, 277,114,
g 8 a Gross income from fundraising events (not :
5 including $ of
contributions reported on line 1c). See
Part IV, finet8 8Ba
Less: direct expenses . 8b
Net incorme or fess) from fundraising everits
9 a Gross income from gaming activities, See
Part W, iine 18 . Sa
b Less: direct expenses . b
¢ Netincome or {loss) from gaming activities
18 a Gross sales of inventory, less returns a}
and allowances ... ... B 118 801.
b Less: cost of goods sold jonl 127,266 : a
¢ Net income or (ioss) from sales of inventory ... ... B -8,365, -8,365.
@ Business Code
gg {4 5 OTHER INCOME 906093
L
= ¢ Allotherrevenue :
e Totai. Add lines 11a-i1d 21,6711 S
12 Total revenue. See instructians o 3,056 473, 37,083, . 387,756,

832008 01-20-20

Form 980 (2019)



Form 880 {2019)

UNITED ANIMAL NATIONS DBA REDROVER

68-0124087 Page 10

“Part Bt Statement of Funchional Expenses

Section 557(0}(3} and 501(c)(4} organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Scheduls O contains a response or note to anylineinthis Part X . ... .
Do not include amounts raportsd or lines 6b, A

(B}

{C)

D)
Fundraising

7b, 8, 9b, and 10b of Part VIl Tatal expenses Prog;g!:nsszrsvice Mée;]neag;en;ent ang Uiskvuk
1 Grants and other assistance 1o domestic arganizations e
and domestic governments. See Part IV, line 21 hG3,204. 583,204,
2 Grants and other assistance to domestic
individuals, See Part IV, Ine 22 255,002, 288,002,
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lines 15 and 16 89,368, 2,365,
4 DBenefitspaldtoorformembers
5 Compensation of current officers, directors,
trustees, and key emplovees 138,822- 95,787. 26,376- 16,659’.
6 Compensation not included above to disguaiified '
persons (as defined under section 4355(f)(1)) angd
persons described in section 4958(¢){3)B)
7 Othersalariesancd wages 1,073,755, 859,573, S0 ,546. 23,636,
8 Pension plan accruals and contributions {inciuge .
section 401(k} and 403(%) emplover contributions) 63,882, 57,907, 5,505. 470.
Q9 Otheremp[oyeebeneﬁts _____________________________ 241,118. 127,745‘ 3.1,177- 2,196»
10 Payroltaxes 94,517- 82,388- 9,054. 3,075.
11 Fees for services {nonemployees):
a Management .
olegal 6357, 657.
e Accounting ... 25,205, 4,745. 20,351. 1083.
d Lobbying SO
e Professional fundralsing services, See Part IV, fine 17 i8,720 18.720.
f investment management fees R 58,101, 38,101.
g Other. {If line 1ig amount exceeds 10% of line 25,
colum (A) amourt, list ling 11g expenses an Sch 0.) 175,560. 127,633, 44,294, 3,633,
12  Advertising and promotion B,580. §,148. 59. 373.
13 Officeexpenses 8926,264. 632,718. 65,912, 286,633,
14 Information technology 96,9389, 81,424, 2,381, 3,124.
15 Royalties .
18  Occupancy 18,671. 15,012- 3,300. 359,
17  Travel , 157,224. 154,075. 182. 2r957.
18  Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings 18,553, 16,861. 2,616. B2,
20 mterest . . 17,744, 17,744.
21 Paymentstoafiiiates ...
22 Depreciation, depietion, and amortization . 57,822, &,384. 1,312,
23 lnswance e
24  Other expenses. ltemize expanses not coversg
above (List miscellansous expenses on ling 24e. if
line 24e amount exceeds 10% of ine 25, column (A}
amount, list line 24e expenses on Schedue 0.) :
a TAXES & FEES 42,653, 5,81¢. 36,728, 106.
b DISASTER RELIEF 23,416, 23,348, 25, 42,
¢ MEDIA & COMMUNICATIONS 11,229, 11,225,
¢ EMPLOYEE TRAINING 4,355, 2,813, 1,217. 325,
& Al other expenses 457 . 383, 50. 18.
25  Total functional expenses. Adg lines 1 through 24e 4,051,332, 3,365,791, 307,461, 374,080,
26  Joint cosis. Complete thig line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B @iffollowingSOP98~2(A369587?203 588,508, 382,950. 0. 216,515,

832010 01-20-20
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Form 990 (2019}

UNITED ANTMAL NATIONS DBEA REDROVER

68-0124067 Paqe'“

tPart X:| Balance Sheet

Check if Schedule O contains a response o note o any fine in this Part X

{A) (B}
Beginning of year End of year
1 QCash - norvinterest-bearing 553 ’ 820.] 1 577 ' 217.
2 Savings and temporary cash investments 695,451.} 2 365,283,
3 Pledges and grants receivable, net 1 ' 0z1 5 583. 3 355 r 200.
4 Accounts raeceivable, nat 21,586 4 40,558.
5 Loans and other recelvables from any current or former officer, director, S : EH b
trustee, key employee, creator or founder, substantiai contributor, or 35%
controlled entity or family member of any of these persons ..
& Loans and other receivables from other disqualified persons {as defined :
under section 4858(0{1)), and persons described in section 4958(c)(3KB) . 5]
£ | 7 Notesandloansreceivable, net e 7
§ & Invenioriesforsale Of USe ... 8
< 2  Prepaid expenses and deferred charges 65,468.] ¢ 67 ' 930.
10a land, buildings, and equipment: cost or other i
basis. Complete Part Vi of Schedule D [ 102 1,773,424, R M R e T
b Less accumulated depreciation 1 10b 151,208. 1,656,438 10 1,622,215,
41 Investments - publicly traded seeurities 3 I FEE] ’ 857.] #1 3 r 210 ' 394.
12 Investments - other securities, See Part IV, line 1t 12
13  Investments - program-related. See Part IV, fine 11 13
T4 NI RSSO S 14
15 Otherassets. See Part W line 11 15
16 Total assets, Add lines 1 thraugh 15 must equal line 33} .. .. 8 5 014 5 2130 18 6 : 238 r 808.
17 Accounts payable and accrued exXpensss 351 ’ 584. 97 164 ’ 970.
8 Gramtspayable | 18
19 Deferred fevenue e 15 51,125.
20 Taxexemptbond tabiities
21 Escrow or custodial account lability. Gomplete Part IV of Schedule D
e o 22 Loans and other payables to any current or former officer, director,
g trustes, key employse, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these persons .
~ |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and lcans payable to unrelated third parties .
25  Other liabilities (inciuding federal Income tax, payabies to related third
parties, and other fiabiiities not included on lines 1 7-24). Compiete Part X
of SchedUleD §70,368.) 25 0.
26 Total fiabilities. Add Ines 17 through 25 1,321,553.] 28 216,095,
" Organizations that foliow FASE ASC 858, check here B LE
& and complete lines 27, 28, 32, and 33, S N R EORe
LE 27  Net assets without donor restrictons 5,592,206, a7 5,213,488.
@ |28 Netassets with Gonor restictions ..o 1,100, _O 5 4 | 28 8 i] 9 2 2 5
£ Organizations that do not follow FASE ASC 858, check here } D
‘i and complete lines 28 through 33,
; 23 Capital stock or trust principal, or current funds
z; 30  Paidsin or capital surpius, or land, buiiding, or equipment fund
i 31 Retained samings, endowment, accumulated income, or other funds
é 32  Total net assets or fund DalaNCes 6, 692,260.) a2 6,042,713,
33  Toial liabilities and net agsets/fund balances g 13 014 ' 213.] 2 6 / 238 I 808.

832011 01-20-20
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Form 990 {20159} UNITED ANTIMATL, NATIONES DBA REDROVER 68-0124087 page12
Part Xi| Reconciliation of Net Assets
Cheack if Schedule O contains & response or note to any line in this Part X

1 Total revenue (must equal Part Vi1, column (A}, iine 12} 1 3,056,479,
2 Total expensas {must equal Part [X, column {A}, line 25) 2 4,051,332,
3 Revenue less expenses, Subtract fine 2 fromline T 3 -9394,853.
4 Netassets or fund balances at beginning of year (must equal Part ¥, fine 32, colurmn (A)\ 4 6 ; 652 260,
&  Net unreaiized gains ({losses) on investments 5 325 , 306,
6 Donated services and use of fagilties 8
Todnvestment expenses 7
8 Priorperiod adjustments 8
8 Cther changes in net asssts or fund balances (explam onScheaule Q) 2] 0.
10 Net assets or fund balances at end of year, Combine lines 3 through @ {rmust equal Part X, jine 32,
CORINN (BY) i 10 6,022,713.

Part Xit Financial Statements and Reporting
Chesk f Schedule O contains a respanse or note to any line in this Part XL ... i ieiriiniiieieieeieieiieeaeei

1 Accounting method used to prepare the Form 890: E Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent ascountant?

t "Yes," check & box beiow to indicate whether ihe financial statements for the yvear were compiled or reviewed an a
separaie basis, consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accourtant?
it "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basts,
consolidatad basis, or both:
@ Separaia basis [:j Consolidated basis [:| Both consolidated and saparate basis

& If "Yes" to line 2a or 25, does the organization have a committee that assumes responsibitity for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed sither its aversight process ar selection process during the tax year, explain on Schedule O.

3a Asaresull of afederal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Actand OMB Gircular AT83? 32 X

b 1 "Yes," did the organization undergo the required audit or audlts’) If the orgamzatton did not undergo the required audit
................................................ 3b

Form 890 (2019)

ar audits, explain why on Schedule O and describe any steps taken 1o undergo such audits
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SCHEDULE A . N . CME Ne. 1545-D047
Formm 860 or 990-E2) Public Charity Status and Public Support B, T T T
Complete if the organization is a section 501{c)}{3} organization or a section 2@ ? g
484 7{a){ 1) nonexempt charitable trust. e 5
en

Department of the Treasury - Attach io Form 890 or Form S@D-EZ, =1

Internal Revenus Service B Gio to wwwLirs.gov/Formoso for instructions and the latest information. yiinspecto

Name of the organization Employer identification number
UNITED ANIMAL HNATTIQONS DBA REDROVER £8-0124097

[Partt | Reason for Public Charity Status (il organizations must complets this part.) See instructions.

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

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

2 :] A school described in section 170{b){ 1){AMiE). (Attach Schedule E {Form 990 or $80-E7).}

3 D Ahospital or a cooperative hospital service organization described in section 170{b){ TXAYiii).

4 A medical research organization operated in conjunction with a hospitad deseribed in section 170{b){1){A)i#}. Enter the hospital's name,
city, and siate;

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

section 178{bY 1){A)iv}. (Complete Part 1L}

A federal, state, or iocal government or govemmental unit described in section T70{b}{ 1){A}v}.

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

Nzl

8 A community trust described in section 170{b}{ 1{A}vi}. (Compiete Part Il.)
=] An agricuttural research organization described i section 170{b}{ 1M A)(ix} operaied in conjunction with a land-grant college
or university or a non-and-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or
university:
10 ﬂ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1875,
See section S0Ka)2) (Compiete Part H1)

11 [:l An organization organized and operated exciusively to test for public safety. See section 509(a)(4}).

12 D An organization organized and operated exclusively Tor the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in seciion 508{a){ 1] or section 50Ma}{2]. See section 508{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a I:j Type L. A supporting organization operated, supervised, or controlied by its supparted organization(s), typically by giving
the supported organization{s} the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B, :

=S D Type il A supporting organization supervised or controlied in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[ L—_| Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
it supported organizationfs) (see instructions). You must complete Part IV, Seclions A, 2, and E.

d E Type i non-funciionally integrated. A supporting organtzation operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requiremnent and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A& and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1. Type Ii}
functionally integrated, or Type lil non-functionally integrated supporting organization.

T Enter the number of supported organizations i, e I [ J
g Provide the following information about the supported organizationis).
{i} Name of supported {ii) EIN fiii} Type of organization ‘rr%wia E[tgg fe’rﬂﬂ?glzi["fg”;sg;% v} Amouni of monetary {wi} Amounti of ather
- t ; i o]
organization {descrived on fines 110 support {see instructions) | support {see instructions
-~ above (see instructions)t Yes No pport { ) pport ¢ )
Total

LHA For Paperwork Reduction Act Nofice, see the instructions for Form 200 or 880-EZ, 32021 09-25-19  Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 890 or 990-E7) 2019 UNITED ANIMAL NATIONS DBA REDROVER 680124027 pages
| Support Schedule for Grganizations Described 1n Sections 170(0)(1)iANv) and 17001 ANV

{Compiete only if you checked the box on fine 5, 7, o & of Part | or if the organization failed to qualify under Part IlL. If the organization

fails to gualify under the tests listed below, please complate Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning inj fa) 2015 b} 2016 {e} 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contribsutions, and

membership fees received. (Do not
include any "unusual grants.") 3,243,135, 1,718,821, 2,642 294, 3,786,929, 2,621 640,F 14,022,819,

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

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

4 Total. Add lines 1 through & 3,243,135 1,718,821, 2,642,294, 3,786,929, 2,631,640, 14 022 819,

& The portion of total coniributions
by each person (other than a
govemmental unit ar publicty
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

Z,421 1431,

11,601 678,

column )

& Public suppaort. Subtract fine 5 from fine 4
Section B, Total Support
Gelendar year {or fiscal year beginning in) B {a} 2015 {b} 2078 {c} 2017 {d} 2018 {e) 2019 {f} Total

7 Amounts from line 4 3,243,135, 1,718 821, 2,642 254, 3,786 929, 2,631 ,640,1 14,022 818,

& Gross income from inferest,
dividends, paymeants received on
securitias lnans, rents, royalties,
and income from similar sources 65,653. 87,536. 102,879. 133,478. 110,642- 500,188n

8 Net incame from unreiated hosiness
activities, whether or nat the

business is regularty carried on
e Other income. Do not include gain

or less from the sale of capital

assets {Explain in Part VI.}

11 Total support. Add Hnes 7 through 10 14,523,007,
12 Gross receipts from related activities, etc. (see instructions} 12 l 161,094,
13 First five years, If the Form 990 is for the organization's first, second, third, fourth or fifth tax vear as a section 501(c){3)

organization, check thisboxandstophere ... ... ... [T il OO - l:[
Section C. Computation of Public suppor! Paercentage
14 Public support percentage for 2018 {line 8, column () divided by line 11, colurnn () 14 72,88 %
15 Pubiic support percentage frorm 2018 Schedule A, Part Il ne 14 i5 72,38 %

16a 33 1/3% support test - 2018, if the organization did not check the box on line 13, and line 14 is 33 1f3% or more, check this box and
stop here. The organization qualifies as 2 publicly supported organtzation B Eﬂ
b 33 1/2% support test ~ 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization oo
17a 10% -facts-and-circumstances test - 2014, If the organization did not check 2 box on fine 13,182, or ‘mb and Ime 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumnstances” test. The organization qualifies as a pubdicly supported organization B C
b 10% -facts-and-circumsiances test - 2048, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 s 10% or
mare, andt If the organization meets the “facts-and-circumstances® test, check this box and stop here, Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13 16a, 16b. 172, or 17b, check this box and see instructions

Schedule A {Form 920 or 200-E2) 2018
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Schedule A (Form 990 ar 990-E7) 2019 UNITED ANTMAL NATIONS DBA REDROVER 68-0124087 pages
i I Stpport Schedule for Organizations Bescribed in Section 509{a}{2)
(Compigte only ¥ you checked the box on line 1C of Part [ or if the organization failed to qualify under Part |1 |f the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Galendaryear {or fiscal vear beginning in) b {a) 2015 {b) 2016 {e} 2817 {d) 2018 {e) 2019 {f} Total
1 Cifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts 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 efther paid to

or expended on its behalf

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

6 Totak Add lines 1 through b

Ta Amounts included on lines 1, 2, and
3 received from disgualified persons

3 Amounts included an lines 2 and 3 raceivad
from other than disqualified persans thal

exceed the greater of $5,000 or 1% of the
amaunt on fine 13 for the year

cAddiines 7aand7b
8 Pubiic support. e line g iom fne 51
Section B. Total Support

Calendar year {or fiscal year beginning in} b»- {a} 2015 {b} 2016 {c) 2017 {d} 2018 {e] 2019 {f} Tatal
¢ Amounts fromling 6

10z Gross income from interest,
dividends, payments received on
secUrities icans, rents, rovalties,
and income fram simitar sources

b Unrelated business faxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 1Gaand 100 .
11 Net income from unrelated business
activities not included in Iine 10h,
whether or not the business is
regulary caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (Adc fines 9, 10¢, 71, and 2.}

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

check this box and SEOB Bere ... e e e e £ e et £ £ £ £ et et ettt ettt et e - D
Section €. Computation of Public Suppcart Percentage '
15  Public support parcentage for 2018 {iine &, column {f), divided by line 13, colemn () .. ... L1i5 Y%
16 Public support percentace from 2018 Schedule A, Part L ine 18 16 %
Section D. Computiation of Investment income Percentage
17 investment income parcentage for 2012 fine 10c¢, column {f), divided by line 13, column i) |17 b
18 Investment income percentage from 2018 Schedule A, Part UL ine 17 . 18 %

12a 33 1/3% support tests - 2018, If the organization did not check the box on hne 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this bax and stop here. The organization qualifies as & publicly supported organization ... ..
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publiicly supported organization
20 Private foundation, If the organization did not check a box on ling 14. 19z, or 18b. check this box and sesinstructions . ... ... bD
932023 08-25-16 Schedule A {Form 980 or 980-EX} 2018
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Schedule A (Form 990 or 990-E2) 2019 UNITED ANIMAL NATIONS DBZ REDROVER

68"0224{)97 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

45

Sa

Ga

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No, " describe in Part Y| how the supported organizations are designated. If designated by
elass or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS datermination of status
under saction 508(a}{1) or (27 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2),

Did the organization have a supported organization described in section 501(c)4), (8), or (6)7 If "Yes," answer
{b) and (c) below.

Dig the organization confirm that each supported organization qualified under section 507( {cH4), (5}, or (B} and
satisfied the public support tests under section 50a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170Lc)2YB}
purposes? f "Yes," explain in Part Wi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ({'foreign supported organization”}? f
"Yes,"and if you checksd 12z or 120 in Part 1, answer (b) and {t) below.

Did the organization have ultimate control and discretion in geciding whether to make grants to the foreign
supported organization? /7 "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supportsd organizations.

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

Rid the organization add. substitute, or ramove any supported organizations during the tax year? i "Yes,"
answer (b) and {c} bslow (if applicabls). Also, provide detail in Part I, inciuding {} the names and EiN
numbers of the stipported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituied supported organization part of a class already
designated in the organization’s organizing document?

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

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

benefited by ane or more of its supported organizations, or (i} other supparting organizations that aiso
support ar benedit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{as defined in saction 4358(c){3}(C)), a family member of a substantial contributor, or a 35% cantrolied entity with
regard to a substantial contributor? If "Yes, " complete Part | of Scheduie L (Form 990 or 990-E2).

Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 772
¥ "Yes," complete Part | of Schedule L (Form 890 or 990-EZ),

Was the organization corrolied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations describad
in section 509(a)(1) or (237 I "Yes," provide detall in Part VL.

Did ene or mare disqualified persons (as defined in line 8a) hoid a controlling interest in any entity in which
the supperting organization had an interest? If "Yes, © provide detall in Part V1

Pid a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an intarest? If "Yes," provide dstail in Part VI.

Was the organization subject to the excess business haldings rules of section 4843 because of section
49431} [regarding ceriain Type || supporting organizations, and all Type lif non-functionally integrated
supporting organizations)? If "Yes," answar 70b helow,

Did the organization have any excess business holdings in the tax vear? (Uise Schedule C, Form 4720, to
dstermine whether the organization had excess business holdings.)

10a

10b

|

932024 08-25-1¢
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Schedule A (Form 990 or 900-E7 201¢ UNITED ANIMAL HNATICNS DBA REDRCVER

68-0124087 pages

LPartiVi Supporting Organizations /.nnin e

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectiy conirols, either aione or together with persons described in {b) and (¢}
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
¢ A 45% controlied entity of a person described in {a) or (D) above?!f "Yes" to & b or ¢, provide detail in Part Vi,

iia

Yes

Bo

11ib

iic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power 1o
reguiarly appoint or elect at least & majority of the organization’s directors or trustees at all fimes during the
tax year? If "No," describe in Part Wt how the supported organization{s) effectively operated, supervised, or
cantrofted the organization’s activities. If the organization had more than one supported organization,
dascribe how the powers fo appoint and/or rermnove directors or Brustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the suppartad
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlied the supporting organization.

Yes

Ne

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No,” dascribe in Part Vi how control
or management of the supporting arganization was vested in the same persans that controlled or managed
the supported organizationfs).

Yes

No_

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {I} a written notice describing the type and amount of support provided during the prior tax
vear, {ii) a copy of the Form 990 that was most recentiy filed as of the date of notification, and {iil copies of the
orgarnization's goverring docurnenis in effect on the date of notification, to the axtent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either (i) appolnied or siected by the supported
organization(s) of (i) serving on the governing body of a supported organization? ff "No,” explain in Part Vi how
the organization maintained a clase and continuous working relationship with the supported organization|s).

3 By reason of the relationship described in (2}, did the organization's supporied organizations have a
significant vaice in the arganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supportad organizations played in this regard.

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used 1o safisiy the Integral Part Test during the yeafsee instructions),

) D The organization satisfied the Activities Test. Complets line 2 balow.
b [j The arganization is the parent of each of its supporied organizations. Compieie line 3 below.

c l:l The arganization supported a governmental entity, Describe in Part Wi how you supported a government entity {see instructions).

2 Activities Test. Answer (g} and (b) below.

a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported arganization(s) to which the arganization was responsive? /f "Yes, " then in Part VI identify
those supported organizetions and exptain how these activities directly furthersd their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituied substarnitially all of iis activities.

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

3 Parent of Supported Organizations. Answer {2} and (b} below.

a Did the organization have the power to reguiarly appaoirt or elect 2 majority of the officers, directars, or
trusteas of sach of the supported organizations? Provide daiails in Part V1,

b Did the organization exercise 2 substantial degree of direction over the policies, programs, and activities of each
af its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

Mo

3
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Schedule A (Form 990 or S90-E7) 2019 UNITED ANTMAL NATIONS DEBA REDROVER 68-0124087 pages
Hant ¥ | Type I Non-Functionally integrated 509{a)(3! Supporting Crganizations
1 L_J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 28, 1870 (explain in Part VI). See instructions. Al
other Type I nondunctionally integrated supporting organizations must complete Sections A through E.

{8) Current Year

Section A - Adjusted Net income {A) Prior Year (optiona)

Net shorfterm capital gain

Racoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or incurred for production or

(LN E SR LA 10 3 BN

Do [ j0 [N |-

collection of gross income or for managernent, conservation, or
rmaintenance of property heid for production of income isee instructions)
7 Other expenses (see instructions)
8 Adijusted Net lncome {subtract lines 5, 8, and 7 from ling 4

[=2]

oG [~

(B} Gurrent Year

Section B - Minimum &sset Amount (M) Prior Year {optional

1 Aggregats fair market vaiue of alt non-exempt-use assets (see
instructions for short tax vear or agsets heid for part of ysan:
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total {add lines 1a, 1h, and 1¢}

Siscount claimed for blockage or other

factors {explain in detail in Part Vi)

2 Acguisition indebiedness applicable to non-exempt-use assets 2

LS B K xR

3 Subiract line 2 from line 4. 3
4 Cash desmed hald for exempt use. Enter 1-1/2% of ling 3 for greater amount,
see instructions). 4
5 Net value of non-exemptuse assets (subtract iine 4 from ine 3) 5
&  Multiply iine 5 by 035, G
7 __Recoverias of prior-year distributions 7
8 Minirmum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1__Adjusied net income for priar vear (from Section A line 8, Column A) 1
2 Erter 85% of line 1. 2
3 Minimum asset amount for prior vear {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or fine 3. 4
5 Income tax impesed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, uniess subject to
emergency tempaorary reduction {see instructions, <]
7 L] Cheeck here if the current year ks the organization’s first as a non-functionally integrated Type Il supporting arganization {see

instrictions).

Schedule A (Form 920 ar 880-EZ) 2018
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Schecule A {Form 990 or 990-E7) 2018 UNITED ANTMAT, NATICNS DBA REDROVER 68-01240897 Page 7
Part’ Type il Non-Funclionally integrated 508(a){3} Supporting Organizations ;- nsinad)

Ses:t)on D - Distributions

Current Year
1 Amounts paid to supported organizations to accompiish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acguire exempti-use assets
&  Qualified set-aside arnounts {prior IRS approval reguired)
&  Other distributions {describe in Part V. See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8§ Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part V). See instructions.
8 Distribitabie amount for 2019 from Secpon G, line 6
13 Line 2 amount divided by line 8@ amount
(i (i) (i)
Section E - Disiribution Allocations {see instructions) Excess Distributions Underdistribusions Distributable
Pre-2019 Amount for 2015

1 Distributabie amount for 2018 from Section C, line 6

2  Underdistributions, if any, for vears prior to 2018 [reason-
able cause required- expiain in Part V). See instructions.

3 Excess distributions carryover, it any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

W o O o {m

Total of lines 3a through &

Applied to underdistributicns of prior vears

o

Appiied to 2018 distributable amount

Carryover from 2014 not applied {see instructions)

—

Hernainder. Subiract lines 3g, 3h, and 3i from 31

4 Distributions for 2019 from Saction D,
line 7: $

[}

Appiied to underdistributions of prior years

=

Applied to 2018 distributable amount

Remainger, Subtract Iines 45 and 4b from 4.

(2]

5 Remaining underdistributions for years prior to 2019, if
any, Subtract lines 3g and 4z from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
ana 4b from line 1. For resuit greater than zers, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020, Add lines 3
and 4c¢.

8 Breakdown of line 7:

Excegs from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@i [0 1o |m

Excass from 2018

932027 08-25-18
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Scheadu e A (Form 990 or 290-E2) 201¢ UNITED ANTMAL NATIONS DRA REDROVER 58-0124097 pages

Supplernental Information. Provide the explanations reguired by Part I, ine 10; Part I, fine 178 or 17k Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4, 5a, 8, 9a, 95, 8¢, 114, 11h, and ‘Hc Part IV, Section B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section 3, fines 2 anGS Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sec‘fion B, line 1e; Part v,
Section 0, Imes 5, 6, and 8; and Part V., Sectnon E, nes 2, 5, and . Also compiste this part for any additiona) information.

{See instructions, )

932028 08-28-18 Schedule A (Form 990 or 990-EZ) 2019



** PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors OMEB No._1545:0047

(Form 990, 290-E2, B Attach to Form 990, Form 930-EZ2, or Form $90-PF,

gzpz?r?::f?m Treasury b Go to www.irs.gov/Farm820 for the latest informaiion, 2@ ? g

internal Revenue Service

Name of the organization Employer ideniification number
UNITED ANIMAL NATIONS DBA REDROVER 68-0124087

Organization type(check one):

Filers of:

Form 890 or 990-E2

Form 990-PF

Section!
501{c) 3 } {enter number) organization

4947{a)(1} nonexempt charitabie trust not treated as a private foundation

501{c)3) exempt private foundation

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

[]
D 527 political organization
]
L
L]

501{cH3} taxable private foundation

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

General

Ruie

Far an erganization fliing Form 890, 990-E7, or 290-PF that received, during the year, contributions totaling $5,000 or more {in monay or
property) from any one contributor, Compilete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

X

Caution:

For an organization described in section 501(c)3) filing Form 990 or 380-EZ that metf the 33 1/3% support test of the reguiations unaer
sections 508{a}1) and 170{)(1){AMvi), that checked Schedule A (Farm 280 or 820-EZ), Part 11, line 13, 182, or 16b, and that received from
any one contribuiar, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (i) Form 980, Part VI, fine 1hy;
or {iiy Form 9890-£7, line 1. Complete Parts | and i

For an arganization described in section 501{c)(7), {8}, or (10} fiiing Form 990 or 990-EZ that receivad from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
nrevention of cruelty to children or animals. Complete Parts |, li, and i,

Far an organization described in section 501(cH7Y, (8}, or (10) filing Form 990 or 890-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitabie, etc., purpeses, but no such contributions totaled mare than $1,000. i this hox

is checked, enter here the total contributions that were received during the vear for an excilusively religious, charitable, etc.,

purpose. Don't complete any of the parts uniess the General Rule applies to this organization because It received nonaxclusively
religious, charitable, etc., contributions totaling $5,000 or more during the vear B $

An organization that isn't covered by the Generall Rule and/or the Special Rules doesn't file Scheduls B (Farm 990, 820-EZ, or 990-PF),

but it must answer "No' on Part IV, line 2, of its Form 920, or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, 1o

Gertify th

at it doesr’t meet the filing requirements of Schedule B (Form 990, 950-EZ, or 980-PF).

LA For Paperwork Reduciion Act Notice, see the instructions for Form 930, 296-EZ, or 280-PF. Scheduie B {Form 990, 980-E7, or 230-PF} (2018}

823451 11-06-18



Schedule B (Forrm 990, 990-E7, or 830-PF) (2018}

Page 2

Name of organization

UNLTED ANIMAT NATICONS DBA REDROVER

Employer identification nuimber

£8-0124087

Contributors (ses instructions), Use dupliicate copies of Part | if additional space is neadsd.

{at
No.

{b}

Mame, address, and ZIP + 4

{c}

Total cantributions

{d}
Type of contribution

$

557,781,

Parsan @
Pavroft E]
Moncash E_:J

{Complete Part i for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + ¢

fc)

Total contributions

{d}
Type of contribution

$

64,524.

Berson E
Payroll [ ]
Noncash | |

{Compiete Part B for
noncash contributions.}

{a}
Mo,

(i}
Name, address, and ZIP + 4

{c}
Total contriputions

{d)

Type of contribution

Person |:|
Payroli D
Moneash | |

{Complete Part i for
noncash contributions.}

{a}
Neo.

(b}
Name, address, and ZIP + 4

{c}

Total coniributions

{d)
Type of contribution

Person D
Pawall ||
Noncash ||

{Compiete Part Il for
noncash contributions.}

{a)
ho,

{b)
Narne, address, and ZIP + 4

{c)

Tota! contribuBions

{d

Type of coniribution

Berson 1:|
Payrolt E:
Noncash E:]

{Complete Part Il for
noncash contributions.)

{a)
N,

(b}
MName, address, and ZIP + 4

e}

Total conributions

{d}
Tyne of contribution

Parson D
Payroll [::I
Naoncash [:]

({Compiete Part It far
noncash contributions.)

823452 11-06-12
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Schedule B (Form 990, 890-E2, or 990-PF) {2019)

Page 3

Name of organization

Emplover identification number

UNITED ANTIMAL KNATIONS DEA REDROVER 68-0124087
Pariﬂ Noncash Properiy (see instructions). Use duplicate copies of Part I if additional space is needed.
{a)
(e} )
Ko,

- (o} . ERV (or estimaie) i) X
from Diescription of noncash property given ) . Date received
Part | {See instructiona.}

(a}
{c}
Na.
fr:m o ik £ (b) h \ FiV (or estimate) Dat tal e
o escription of noncash property given (See instructions.) ate receive
{a}
We., {e)

- o} , FMV {or estimate) t
from Description of noncash property given . . Date received
Part | {See instructions.)

(a}
{c)
Ka.

. k) . FMV {or estimate} tah .
from Description of noncash property given . . Date received
Part | ({See instructions.)

(&)
(c)
M "

- (o) . FMV {or estimate) fc .
from Bescription of noncash property given ) ) Date received
Part | (See instructions.}

(a}
No. (o}

_ (o) . FMY {or estimate} (e .
from Description of noncash property given . i Date received
Part | {See Instructions.)

223452 11-06-19
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Scheduie B (Form 990, 980-EZ, or 990-PF) (2018) Page 4
Name of organization Emplover identification number

UNITED ANIMAL NATIONS DBA REDROVER 68-01240897
: EEI Exclusively refigious, charitable, etc., contributions to organizations described in section 501(c)}7), {8), or (10} that toial more thap $1,000 for the vear
% from any one contibutor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part I, enter the total of exciusively religious, charitable, eta., contributions of $1,000 or iess for the year, {Enter this info. ance.) B3
Use duplicate copies of Part Wi if additional space is needad.

[a) No.
g;:_lftﬂi {b) Purpose of gift {c} Use of gift (e} Descrintion of how gift is held
{e)} Transfer of gift
Transieree’s name, address, apd ZIP + 4 Relationship of transferor io transferee
{a) No.
gﬂ?‘li {b} Purpese of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferes
{a) Mo.
gaOrTE {b} Purpose of gift {e} Use of gift {d} Description of how gift is beld
{e} Transfer of giff
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{al No.
g;—;ni {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferes’'s name, address, and ZIF + 4 Relationship of transferor to ransferee

923454 11-06-19 Scheduie B (Form 990, 900-E2, or 980-PF} {2014}



SCHEDULE G Political Campaign and Lobbying Activities OME No. 1645-0047
{Form 980 or 990-EZ)

For Organizations Exempt From income_ Tax Under section 501ic) and section 527
B Complete if the organization is described below, B Attach 1o Form 990 or Form 990-EZ,
Departmeni of the Treasury
internal Revenue Barvice B Go to www.irs.gov/Form@a0 for instructions and the latest information.

inspection’

if the organization answered "Yes," on Form 280, Part IV, line 3, or Form 990-EZ, Part V, ine 48 (Political Campalgn Activities}, then
& Section 501(c)(3) organizations: Complete Parts A and B, Do nct complete Part -C.
® Saction 501(c) {other than section 501{c){3)) organizations: Cornplete Parts -4 and C below. Do nat complete Fart |8,
& Section 527 organizations: Complete Part 1-A only,
it the organization answered "Yes," on Form 880, Part IV, fine 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
& Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part 1B,
@ Saection 501(c){3) organizations that have NOT filed Form 5768 (glection under section 501(h)}: Complste Part II-8. Do not complete Part H-A.
If the organization answerad "Yes," on Form 880, Part IV, tine 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part ¥, line 35¢ (Praxy
Tax) (see separate instructions), then
& Section 501(c){4), (5), or (5} organizations: Complete Part 1,
Name of organization Employer identification number

UNITED ANIMAL NATIONS DEA REDRGOVER 68-0124087
lParti=A] Compiete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provige & description of the organization's direct and indirect political campaign activities in Part IV,
- 2 Poiitical campaign activity expenditures Bg

3 Voluniteer hours for political campaign activities

{Part}<B] Complete if the organization is exempt under section 501{c){3}.
1 Enter the amount of any exclse tax incurred by the organization under section 4855 B g

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 W the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a COMeCtion Made? | et et

b H "Yes," describe in Part (V.
[Part1-Ci Compiete it the organizalion is exempt under section 501{c}, except section 501{c)(3).

1 Enter the amount diractly expended by the filing organization for section 527 exempt function activities B g
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt UNCUON BCUVRIES e e B¢
3 Total exemnpt function expenditures. Add Bnes 1 and 2, Enter here and on Fonm 1120-POL,
fine 175 B OO e B
4 Did the fiing organization fie Form 1120-POL for this year? T e L Tves [ o

& Enter the names, addresses and employer identification nurmber (EIN) of ali section 527 political organizations to which the filing organization
made paymenis. For each organization listed, enter the armount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC), I additional space s needed, provide information in Part IV,

{a) Name {b} Address {c) EIN {dy Amount paid from {e} Ameount of political
filing organization’s contributions received and
funds. If none, enter O-. prompily and dirsctly

delivered to a separate
political organization.
If none, enter -0-

Eor Paperwork Reduction Act Notice, see the Insbructions for Form 280 or 880-EZ, Schedule C (Form 990 or 990-EZ} 2019
LHA
332041 114-26-18



Schedule G (Form 990 or 830-E7) 2018 UNITED ANIMAY, NATICNE DBA REDROVER 68-0124097 Pags2
‘Part IEAT Complete i the organization 1s exempt under section b01(Cyia} and Ted Form 5768 (elechion LRoer
section 501{H).
A Check B L] ifthe filing organization belengs to an affiliated group {and list in Part IV each affilizted group member's name, address, EIN,
expenses, and share of excess lobbying expenditures},
B Check B~ D if the filing organization checked box A and "iimited contral” provisions apply.

Limit.fs on Lobbying Expenditure.s ) o gf:r}'rii:ggn s ®) Afﬁ,?gg:g group
{The term “expenditures” means amounts paid or incured.) totals
ia Total lobbying expenditures to influence public opirion (grassroots loblying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 183,
¢ Total lobbying expenditures (add fires Taand 16) 193.
d Other exampt pUIpose exXpenaiUres 4,051,138,
e Total exempt purpose expendhtures (add lines icand 1d) e R T 4,051,332,
f Lobbying nontaxable armount, Enter the amount from the following table in both colurmne. 352,587.
i the amount on line 1e, colnmn (2) or (B) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on iine 1e.
Ovear $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,008.
Over 1,000,000 but not over $1,508,000 $175,000 plus 10% of the excess over $1,000,000
Over §1,500,000 but not over $17.000,000 $225,000 pius 5% of the excess over $1,500,000, :
Over $17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of fine 1)
h Subtract line 1g from line 1a. i zero or less, enter -0-
Subtract line 1f from line ¢, if zero or less, enter 0-
} If thers is an amount other than zero on elther line 1h or line 1i, did the organization fiie Form 4720
reporting section 4811 1ax for thisS VEAIT i eee s een e enes D Yes D Mo
4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501{h} efection de not have to complete all of the five columns below.
Sea the separate instructions far lines 2a through 2£.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year baginning in) {a) 2016 {b} 2017 {c} 2018 {d} 2018 te} Total
28 iobbying nontaxable amount 324 ,833. 352,587, 677 ,400.

b Lobbying ceiling amownt
{150% of line 2a, colurmnie))

1,016,100.

¢ Total inbbying expenditures 350. 183, 543,

& Grassroots nontaxable amount 81,208. 88,142. 169,350.

e Grassroots ceiling amount
(150% of line 2d, column {e))

254,025,

f Grassroots lobbying expendiures)

Schedule C {(Form 930 or 880-E2) 2019

832042 17-26-12



Schedule C (Form 880 or 290-E7) 2018 UNITED ANIMAIL NATIONWS DRA REDROVER 6£8-0124097 Page3
iHartlizg] Gomplete if the organization is exempt under section 507ic)3) and has NOT filed Form 5768
{election under secton 501 {1).

For each "Yes" response on lines Ta through 11 below, provide in Part IV a detalleg description {a} (b}
of the lobbying activity,

Yes o Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, ingliding any attempt to influence public opinion on a legislative matter
or referandum, through the use of:

Voidnteers?

Paid staff or managemert (include compensation in expenses reported on lines 1c¢ through 197
hMedia advertisemsnis?

Maiiings to members, legisiators, or the public?

Publications, or published or breadcast statements?
Grants to other organizations for I0bbYING PUMROSES? .o
Diract contact with legisiators, their siaffs, govermmant officials, or a legislative body?
Raliies, demonstrations, seminars, conveniions, speeches, lectures, or any similar maans?
i Other activitles?
] Total Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization 1o be not described in section 501 (c){3)?
b If "Yes," enter the amount of any tax incurred under section 4512
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812
he filing organization incurred a section 4812 tax, did it file Form 4720 forthisveay? ... ... . b L
4 ﬁ Complete if the organization is exempt under section 501(cH4}, section 501(cj{5). or sectnon

[Co T A B = M T = A

-

501{c)6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dig the organization make only in-house lobbying expenditures of $2,000 oriess? 2
3_ Did the organization agree io carty over Iobbymg and political carmpaign actlwtv expenditures from the prioy year? 3

531{c){6} and if cither (a} BOTH Part lli-A, fines 1 and 2, are answered "No® OR {h) Part Il}-A, fine 3, is
answered "Yes."
1 Dues, assessments and similar amounts from mMem ey S
2 Section 162(e) nondeductible iobbying and political expenditures {do not include amounts of political
expenses for which the section S27{f) tax was paid},
a Current ysar

b Carryover from last year

© TOEL e e et e et e e e
3 Agaregate amount reported in secticn 6033{e}{1)(A} notices of nondeductible section 162(e} dues
4 i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasanable estimate of nondeductible iobbying and paotitical

F‘rowde the descriptions reguired for Part 1A, line 1; Part 1B, line 4; Part }-C, line 5; Part H-A (affiliated group list); Part IL-A, nes 1 and 2 {see

instructions); and Part II-B, line 1. Alsg, complete this part for any additiona! information,
PART II, LIKE C

IN 201¢%, REDROVER SENT SUPPORT LETTERS FOR THREE BILLS: (1) AB 1230, WHICH

WOULD MAKE DECLAWING CATS ILLEGAL IN CALIFORNIA (2) HB33, WHICE

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

AB415, WEICH ALLOWS FOR THE VICTIM COMPENSATICON FUND TO RE USED TOWARD PET

DEPOQSITS RELATED TO HOUSING.

Schedule C (Form 980 or 830-EZ) 2018
432043 11-26-12




OME No. 1545-0047

SCHEDULE D Supplemental Financiail Statements 2@ % g

(Form 880} B> Complete if the organization answered "Yes" on Form 800,

Part ¥, line 6, 7, §, 3, 10, 11a, 11b, 11c, 11d, t1s, 11§ 123, or 12b. Peuhh

Pepartment of the Treasury b Attach to Form 250,

intarnat Revenue Service p-Go to www.irs.gow/Form2at for instructions and the latest information, ;

Mame of the organization Employer identification number
UNITED ANIMAL NATIONS DBA REDROVER 68-01240597

| Organizations Mainiaining Donor Advised Funds or Gther Similar Funds or Accounts.Complate if the
organization answered "Yes" an Farm 99Q, Part IV, line 8.

LS /LR S

o

{a) Donor advised funds fb) Funds and other accounts

Total numberatend ofyear .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)

Agaregate vaue atend otyear

Did the organization inform all donars and donoa advisors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization's exclusive legat contyot? Ej Yes [:j No
Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any othar purpose canferring
tmpermtﬁstble private benefit?

i Conservation Easements, GCompleta if the organization answered "Yes" on Form 990 Pan W, fine 7.

n o o p

Purposa(s) of consarvation easements held by the organization {check all that appiy).
Preservation of land for public use (for example, racreation or education) D Preservation of a historically important land area
[ mrotestion of natural habitat ] Preservation of a certified historic structure
| Presenvation of apen space

Complete lines 2a through 24 if the organization held a gualifled conservation contribution in the form of a conservation easement on the jast
Held at the End of the Tax Year

day of the tax year.

Total number of conservation easements ) ) o Za

Total acreage restricted by conservation easemsnts 2b

Number of conservation easements on & certified historic structure included in (@) 2c

Number of conservation ezsements included in (¢} acguirad after 7/25/08, and not on a historic structure

listed in the National Register | ... 2d

Number of conservation easemsents modified, transferred, releasad, ex‘tmguxshed ar terminated by the arganization during the tax
year

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the pericdic monfioring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [::‘ Yes : o
Staff and valunteer hours devoted to monitering, inspecting, handling of violations, and enforcmg conservation easernents during the year
-

Amount of expenses incurred in monitering, inspecting, handiing of violations, and enforcing conservation easements during the vear

B 5
Does each conservation easement reported on {ine 2{d) above satisfy the requirements of section 170(M{){B){)

and section 170 HBE? . lj Yes [j Mo

In Part Xill, describe how the organization report: conservation easements in its revenue and expﬂnse Statement and
balance sheet, and include, if appl icable, the texi of the fooinote to the organization’s financial statements that describes the

or anization's accounting for conservation sasements.

Organizations Maintaining Gollechions of Art, Historical Treasures, or Other Similar Assets.,
Complete If the organization answered "Yes" on Form 290, Part IV, line 8,

ta M the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shast works
of art, historical treasures, or other similar assets held for pubiic exnibition, education, or research in furtherance of public
senvice, provide in Part Xl the text of the footnote to its financial statements that describes these Hems.

b If the organization slected, as permitted under FASB ASC 858, to report in its revenue staternent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service,
provide the following amotnts refating to these ftems:

il Revenue inciuded on Form 990G, Part VIl finey B %
(i) Assetsincluded in Form 990, PartX B8
2 It the organization recaived or held works of art, historical treasures or other sxrrular asssts for financial gain, provide
the foliowing amounts requirad to be reported under FASB ASC 258 relating to these items:
a Revenus nciuded on Form 2940, Part VL, line 1 ) ) B S
b Assets inciuded in Form 890, Part X
LHA For Paperwork Reduction Act Motice, see the ins‘eructlons for Form 820, Schediude D (Form 994} 2018

532051 10-02-19



Schedule D (Form 990) 2018 UNITED ANIMAL NATIONS DBA REDROVER 68-0124087 page2
iPart il | Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assetscontinusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that applyl

4 D loan or exchange program
Other

a D Public exhibition
b D Scholarly research e
c Preservation for future generations
4 Provide a deseription of the organization’s collections and explain how they further the organization’s exempt purpose in Part XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ﬁ Yas

PartlV) Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

E]Nc

1z is the organization an agent, trusteeg, custodian or other intermediary for contributions or other assets not inciudad
on Form 990, Part X7

Amount
© Beginaing DAANGCE | e e ic
d Agditions during theyear id
e Distributions during the YBar e, ie
B NN R N e i}

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial ascount liability?

b i "Yes." explain the arrangement in Part Xl Chack here if the explanation has been providedon Part XIH .
EPB;":‘.V‘ Endowment Funds. Complets if the organization answerad "Yes" on Form 990, Part IV, fine 10,

{c) Two years back | {d} Three years back

{a} Currant vear {b} Prior year {2} Four vears back

1z Beginning of year balance
Contributions

Net mvestment earnings, galns and Iosses

Grants or scholarships
Cther expenditures Tor facilities
and programs
Adminisirative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g. coltmn (&) held as:

a Board designated or quasi-endowment B %

b Permanent endowmsnt B Y%

¢ Term endowment B %

The percentages on lines 2a, Zb, and 2¢ shouid egual 100%.

3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization

N o w

by: Yes | No
i) Unrelated organizations e, 3afi}
{fi} Related organizations 3afii)

b If "Yes" an line 3afli), are the related organizations i:sted as required on Schedule B 3b

4__ Describe in Part XIii the intended uses of the organization’s endowment funds.
‘Part V| Land, Buildings, and Equipment,
Corpiete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property fa} Cost or other {b} Cost or other {c} Accumulated {d} Book value
basis {investment) bass {other) depreciation
{2 Land £20,000. R IR 420,000.
b Buidings TFS,000. 7L, 000,
c lLeasehoid 1mprovements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 408 ' 374, 408 B 374,
d Equipment ... 170,050, i51,208. (842
e Other o
Total, Addnneswammuqhm (CoJumn a) mustequai Form 990, Part X, cofurnn (B), fine 10¢) 1,622,216,

Q32052 10-02-19

Scheﬂule D {(Form 290} 201%



Schedule D (Form 998) 2019 UNITED ANIMAL NATIONS DRA REDROVER 6B-0124097 paged
Part Vil Investmentis - Other Securities.

Complete if the organization answered "vYes" on Form 990, Part 1V, line 11h. See Form 990, Part X, fine 12.
{a} Dascription of security or calegory pneiuding name of security) {e} Book value {c} Method of valuation: Cost or end-of-year market vake

{1} Financiat derivatives
{2} Closely heid equity interests
{3} Other

Tetat. {Gol, bj must equal Form 880, Part X, col. (B} line 12.) -
‘Part ViIl] investments - Program Related.

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

(1l]
{2}
{3}
{4}
{5}
(g}
{71
(8]
19
Total. (Col. (b} must equai Form 830, Part X, col. (B} line 13,) jo~
Part X Other Assets.
Complete if the organization answered "Yes® on Farm 980, Part IV, line 11d. See Form 990, Part X, fine 15,
{a) Description {b} Book value

)
(2!
{3}
{4)
{51
{61
{7}
{3
i)

Other Liabilities.

Complate if the organization answered "Yes" on Fonm 990, Part IV, line 11e or 11f. Sse Form 990, Part X, line 25,
1, {a) Description of liability b} Book value

{1} Federal income taxes

Total. (Column {b) must equal Form 990, Part X, col. (B)line 25} ... B

2. Liabiity for uncertain tax positions. tn Part X, provide the text of the foctnate to the orgamzatlon s financial statements that reports the
organization’s Rability for uncartain tax pesitions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XHI [:
Schedute D (Form 990} 2018

QE2053 10-02-18



Schedule B {Farm 990) 2018 UNITED ANIMAT NATIONS DBZ REDROVER EB8-0124067 paged
irt X! Reconcibation of Revenue per Audited Financial Statements With Revenue per Return,
Compilete if the organizetion answered "Yes' on Form 980, Part IV, line 12a.

1 Tatal revenue, gains, and other support per audited financial statememts 1 3 r 362 r 478,
2 Amounts included on line 1 but not on Form 850, Part Vi, line 12: '

a Netunrealized gains {osses) oninvestments . ... 12a

b Donated services and use of facliities i 2

c Recoveries of prior year gramts . 2c

d Other (Describe in Part XHLY 2¢

e Add iines 2a through 2¢ 306,000.

3 Subtract line 2e fromiine 1
4  Amounts inciuded on Form 930, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 290, Part Vil iine7b . | 4a
b Cther (Describe in Part XJIL) . L 4b
e Addlines4a ana 4l e e s

Total revenue. Add lines 3 and 4e. (This must equai Form 9948, Part |, fine 12.)
:Pari XK

2| 3,058,479,

4C 0.
5 3,056,476,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Compiete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 4,032,012 6.
2 Amounts included on tine 1 but not on Farm 890, Part X, line 25:

a Donated services and use of facilities 28

b Prioryearadjustrments 2o

e QEerloSSes 2¢

d Other (Describe in Part Xlli} .............................................................................. 2d

e Addlines BathroUgh 2d -19,305.

3 Subtractline 2efromiine 1 s | 4,051,332,
4 Amounts included on Form 290, Part 1%, Ilne 25, but not on |i|’18 1 e
investment expenses not included on Form 990, Part VI, Bne 7b
b Other {Describe in Part XilL)
¢ Addlinesda and 4b
Total expenses. Add iines 3 and 4{; (T ms must equai Fom': 990 Part |, line 18.)
[Park Xl Supplemental Information.
Provide the descriptions required for Part |1, Fines 3, §, and §; Part 111, fines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, iine 2; Part Xi,
lines 2d and 4h; and Part X, lines 2d and 4b. Alsc compiete this part to pravide any additional information.

o

0.
4,051,332,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES INCL. IN INVESTMENT INCCME ~-3§8,101.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

INVESTMENT EXPENSES INCL. IN INVESTMENT TNCOME -38,101,

232054 10-02-19 Schedule B {Form 920} 2018



SCHEDULE F
{Form 980)

- Attach to Form 930,

Diepartmen of the Treasury
Internal Revenue Service

Statement of Activities Ouiside the United Siates

B Compiste if the organization answered "Yes" on Form 999, Part IV, fine 14k, 15, or 16,

B Go to www.irs.gow/Form200 for instructions and the latest information.

OME No. 1545-0047

Narme of the organization

68-0124097

UNITED ANIMAL NATIONS DBA REDROVER

Form 990, Part IV, line 14b,

Partd | General information on Activities Qutside the United States. Gompiste if the organization answersd "Yes' on

1 For grantmakers. Does the organization maintain records to substantiate the amaunt of its grants and other assistance,

the grantees’ eligibiiity for the grants or assistance, and the selection criteria used to award the grants or assistance?

E Yes

No

2  For grantmakers. Dascribe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space Is needed.)

{a} Region {b} Number of | {c} Number of | {d} Activities conducted in the region {e} If activity fisted In (d) {f} Total
offices empioyees, {by typej (such as, fundraising, pro- is a program service, expsnditures
. i agents, and . . : o for and
in the region independent jgram services, invesimerts, grants to describe specific type .
contractors recipients iocated in the region) of service(s) in the region rvestmants
in the region = In the region
3a Subtorat | a 0 0.
b Total from continuation
sheststo Part| 0 C 0.
¢ Totals (add lines 3a
and3by oo 0 0 : C.

LHA For Paperwark Reduction &ct Notice, see the instractons for Form 994,

922071 10-12-18

Schedule F [Form 990} 2018
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Schedule F (Form 9901 201¢  UNITED ANIMAL NATIONS DBA REDROVER 66-0124037 Ppageq
[Part V. Foreign Forms

1 Was the organization a U.8. transferor of property to a foreign corporation during the tax year? /f "Yes, " the

crganization may be required 1o file Form 828, Return by a U.S. Transferor of Property to a Foreign '

Corporation {see instructions for Form 826) D Yes Mo
2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-4, Annual information Return of Foreign

Trust With a 1.8 Owner (see Instructions for Forms 3520 and 3520-4; don't file with Form 990y T Yes Ko
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corparations (see Instruchons for Form G471 [ ves No
4 Was the crganization a direct or indirect shareholder of a passive foreign investment company or 2

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foraign Investment Company or Qualified Flecting Fund

(see Instructions for FOrm 8627) oo, Yes [XINe
5 Did the crganization have an ownership interest in a foraign parinership during the tax year? if "Yes,”
the organization may be required to file Form 88685, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see instructions for Form 8868} i:j Yes [}_’3 Ma
3 Did the organizafion have any oparations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be raguired to separately file Form 5713, International Boycott Report (see
instructions for Form 5713; don't file with Form 890) R _ [ ves Mo
Scheduie F (Form 930} 2018

G32074 i0-12-18



Schedule F fForm 9g0) 2019 UNTITED ANIMAL NATIONS DBA REDROVER 6801240587 pages

tPart¥ ! Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, iine 3, column {f} (accounting mathod; amounts of
investments vs. expenditures per region); Part II, line 1 {accounting method); Part il {sccounting methody; and Part lil, column (c)
{estimated number of reciplents), as applicable. Also complete this part to provide any additional information, See instructions.

PART II, COLUMN (D)}:

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: CONTACT ALL DOMESTIC VICLENCE SHELTERS IN THE USA

AND CANADA BY TELEPHCNE AND EMAIL TO DETERMINE IF THEY HAVE PET SHELTER

PROGRAMS AND TNCREASE THEIR AWARENESS OF REDROVER PROGRAMS RELATED TO

DOMESTIC VIOLENCE ISSUES. DATA GATHERED WAS USED T(O UPDATE

WWW.SAFEPLACEFORPETS.ORG, WHICH IS MANAGED BY REDROVER.

932075 10-12-18 Schedule F {Form 830} 2019



SOHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 880-EZ)!  Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 18, or if the 2@ "@ §

organization entered more than $15,000 on Form 980-EZ, line 6a.
B Attach to Form 890 or Form 880-E2.

Deparirment of the Treasury

niernal Revenue ervice B ao to www.irs.gow/FormSa0 for instructions and the latest information, inspection: oo
Name of the organization Empioyer identification numbear
UNITED ANIMAL NATICNS DBA REDROVER 68-0124097

Fundraising Activities, Complete if the organization answerad "Yes® on Form 880, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,

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

a [Z} Mail sclicitations e Solicitation of non-government grants
b @ internat and email solicitations f D Soiicitation of government grants
c } Phone solicitations g D Speciat fundraising events

d E’Q in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 220, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

- s iHyDic | ) v} Amount paid - .
{i) Name and address of individual " w fEm acer {iv} Gross receipts | to (or retained by) (w)Amoqnt paid
or entity (fundraiser) (i) Activity ool e | from activity fundraiser to {or retained by)
:glr'm‘;%‘uti%r?s? y listed in cal. {) organization
REKD GROUP - 201 SUMMER Yes | No
STRERT, Ma 01744 HOLLISTON, FUNDRAISING COUNSEL X o, 18,720, -1i8,720,
Total B 18,720, ~18,720.
& List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Faperwark Reduction Act Notlce, seea the instructions for Form 280 or 880-EZ, Schedule G {(Form 990 or 880-EZ) 2012

SEE PART IV FOR CONTINUATIONS

932087 08-31-1¢



Schedule G (Form 900 or 990-E2 2019 UNITED ANIMAL . NATIONS DRA REDROVER 68-0124097 page2
Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported mere than $15,000

of fundraising event contributions and gross income on Form 890-EZ, iines 1 and 8b, List events with gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 {c} Other events

{d) Total events
{add col. (a} through
col. {c))

(svent type) {event type} {fiotal number)

Revenue

Direct Expenses

Direct expense summary. Add fines 4 through Sincolumn (d)
| 11 Net incame summary, Subtractline 10 frombne 3 columin {d) .. .. ot
1 Gaming. Gomplete if the organization answered "Yes" on Form 930, Part IV, iine 19, or reported more than

$15,000 on Form 990-£7, line 8a.

. {b) Pull tabs/instant . {d} Total gaming (add
@
= (a) Bingo bingo/progressive hinge te} Other gaming cal. {a) through col. {c})
o
1 Gross revenue i
gl 2 Ceshprizes ...
8
b
£13 Noncashprizes . ...
i}
B
£i4 Rentfaciitycosts
=)
5 Otherdirectexpenses ..
LJ Yes % }_l Yes % il | Yes
& Voluniserlabor D No D Mo [:] No

9 Enter the state(s) in which the arganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? _Jves [ o

b If "No," explair:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Ives ] Mo

b if "Yes," explair:

532082 0e-11-18 Schedule G {Form 290 or 890-EZ) 2019



Scheduie G (Form 990 or 880-E7y 201g UNITED ANIMAL NATIONS DBA REDRCVER 68-0124097 pages

11 Does ihe organization conduct gaming activities with nonmembers? | e e L Yes L_l Ko
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnershlp or other antity formed
1o administer CRartanle QA G T Ej Yes D Ko

13 Indicate the percentage of gaming activity conducted i

a The organization’s facilfty ISP U 138 %
b AR outside SaCHY e 135 %
4  Enter the name and address of the parson who prepares tha orgamzatlon s gaming/speciai events books and records:
Name [
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes l:] Mo

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

and the amount

Name B+

Address

1€  Gaming manager mformation:

Name B

Gaming manager compensation B $

Description of services provided B

l:] Director/officer j Employes D Independent contractor

17 Mandatory distribuiions:

= |s the organization required under state law to make charftable distributions from the gaming proceeds to

retair the state gaming iGense? [ Jves Lne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B §
PartlV, Supplemental Information. Frovide the explanations required by Part |, line 2b, columns (i) and (v); and Part |11, lines 9, 9b, 10b,

150, 15¢, 18, and 17b, as applicable. Also provide any additional information, See instructions.

SCHEDULE G, PART ¥, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: RXD GROUF

(I) ADDRESS OF FUNDRAISER:

201 SUMMER STREET, MA 01746, HOLLISTON, M2 (01746

932083 08-11-12 Schedule G (Form 990 or 860-EZ) 2018



Schedule G (Forrm 960 or 990-E7) UNITED ANIMAL NATICNS DBA REDROVER 68-01240397 pages

Part iV Supplemental information (continued)

Schedule G (Form 290 or 980-EZ}
932084 04-071-18
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Schedule { (Form 990) UNITED ANIMAIL, NATIQONS DBA REDROVER 6B8-0124097 pagen
Part iV Suppiemental Information

DISASTER PROGRAM, GRANTEES ARE REQUIRED TO SUBMIT A GRANT REPORT ONE YEAR

AFTER RECEIPT QF THE GRANT FUNDS. THE REPORT MUST DETAIL HOW THE GRANT

FUNDS WERE USED, THE NUMBER OF ANIMALS HELPED, A DESCRIPTION OF THE

GRANTEE'S EMERGENCY RELIEF EFFORTS AND ALSQ INCLUDE STORIES AND PHOTOS

WHERE POSSIBLE.

Schedule | {Form 999)
63229+

O4a-Gi-1g



SCHEDULE O Supplemental information to Form 990 or 990-EZ T
{Form 980 or 990-EZ) Compleie to provide information for responses to specific questions on 2& ?
Form 9380 or 98C-EZ or to provide any additional information. o i
Departmant of the Treasury - Attach to Form 990 or 990-EZ, (& bl
Internal Revenue Service B Go to www.irs.govw/Form@00 for the Iatest information, :
Name of the organization Empiloyer identification number
UNITED ANTMAL NATIONS DBA REDROVER 680124087

FORM 250, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MAXIMIZING THE USE OF ONLINE TECHNOLOGY.

FORM 530, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RELIEF AWARDED 26 SAFE HOUSING GRANTS TO DOMESTIC VIQLENCE SHELTERS,

TOTALING S$404,265. REDROVER TAKES 2 LONG-TERM APPROACH TO HELPING

DOMESTIC VICLENCE VICTIMS AND THEIR PETS THROUGH THESE SAFE HOUSING

GRANTS BY GIVING SHELTERS THE FUNDS AND GUIDANCE NEEDED TO CREATE

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

ORGANIZATION'S SHELTER, S0 FAMILIES MAY BRING THEIR PETS DIRECTLY TO

THE SHELTER. FINALLY, REDROVER RELIEF CONTINUED TO DEVELOP AN

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

2019, THERE WERE 753 RESOURCES AVAILABRLE TO DOMESTIC VIQLENCE VICTIMS

ON THE SAFEPLACE FCORPETS.ORG WEBSITE.

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

TC CO-CHATIR THE EMERGENCY SHELTERING BEST PRACTICES WORKING GROUP, AN

ACTIVE COLLABORATION BETWEEN NARSC AND THE NATIONAL ALLIANCE OF STATE

ANTIMAL AND AGRICULTURAL EMERGENCY PROGRAMS. FINALLY, IN 201%, WE TAUGHT

256 PARTICIPANTS OUR EMERGENCY ANTIMAL SHELTERIN(G PROCEDURES DURING 12

REDROVER RESPONDERS VOLUNTEER WOREKESHOPS IN 12 CITIES THROUGHQUT THE

UNITED STATES.

FORM S$S80, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

EIND NEWS MAGAZINE RECEIVED THE 2019 PARENTS® CHGCICE APPROVED AWARD AND
LHA For Paperwork Reduciion Act Notice, see the Instroctions for Form 980 or 990-EZ, Scheduke O [Farm 280 or 990-E2) (2013)
922211 09-06-19
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REACHED 153,048 CHILDREN COMBINED WITH REDROVER READERS TO HAVE

REACHED A TOTAL OF 256,865 CHILDREN.

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

PUBLIC EDUCATION & OUTREACH - USING QUR QUARTERLY MEMBERSHIP COMPANION

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

SOCIAL MEDIA, SPEAKING AND TABLING ENGAGEMENTS, BROCHURES AND OTHER

MATERIALS, REDRCVER EDUCATED MEMBERS AND THE GENERAL PUBLIC ABOUT:

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

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

ON ANIMALS, THE BENEFITS OF ADQPTING PETS FROM ANIMAL SHELTERS AND

ANIMAL ADVOCACY. VOLUNTEERS AND REDROVER STAFF HELPED SPREAD THE WORD

ABOUT QUR WORK AT 2% EVENTS AND CONFERENCES. IN 2019, REDROVER SENT

SUPPORT LETTERS FOR THREE BILLS: (1) AB 1230, WHICH WOULD MAKE

DECLAWING CATE TLLEGAL IN CALIFORNIA (2) HEB33, WHICH ESTABLISHES

CROSS-REPORTING REQUIREMENTS ¥OR ANIMAL ABUSE IN CHIO (3} AB415, WHICH

ALLOWS FOR THE VICTIM COMPENSATION FUND TO BE USED TOWARDS PET DEPOSITS

RELATED TO HOUSING.

EXPENSES § 671,182, INCLUDING GRANTS OF § C. REVENUE § (.

FORM 950, 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 990, PART VI, SECTION A, LINE 74:

MEMBERS HAVE THE RIGHT TOQ VOTE ON THE ELECTION OF DIRECTORS.

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

932212 08-06-18 Schedule O (Form 394 ar 990-E2) {2019}
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MEMBERS HAVE THE RIGHT TC VOTE ONLY REGARDING THE FOLLOWING ISSUES: (1) THE

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

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

DISSOLUTION OF THE ORGANIZATION. 1IN ADDITION, ANY AMENDMENT QR REPEAL CF

THE BYLAWS THAT WOULD MATERIALLY AND ADVERSELY AFFECT TEE RIGHETS OF THE

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

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

OF THE BYLAWS).

FORM 9550, PART VI, SECTION A, LINE 8B:

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

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

MANAGES THE ORGANIZATION'S INVESTMENTS AND REPORTS TC 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 9580, PART VI, SECTION B, LINE 11B:

BEFORE FILTNG WITH THE IRS, REDROVER'S DIRECTOR OF FINANCE & ADMINISTRATION

{DFA) WILL DIZTRIBUTE THE FORM 950 TO THE ORGANIZATION'S OFFICERS AND BOARD

DIRECTORS VIA EMATL, INCLUDING A SUMMARY REPORT THAT HIGELIGHTS KEY POINTS

FOR THEIR CONSIDERATION. REVIEWERS WILL BE GIVEN THE OPPORTUNITY TO DIRECT

QUESTIONS TOC REDROVER'S DFA, CONSULTING CPA OR NONPROFIT TAX MANAGER BEFQORE

THE PORM 9450 IS FINALIZED AWND FILED WITH THE IRS.

FPORM 890, PART VI, SECTICN B, LINE 123C:

THE ORGANIZATICN'S CONFLICT OF INTEREST POQLICY ("POLICY") APPLIEE TO ALL

DIRBCTORS, OFFICERE, AND MEMBERSE (OF COMMITTEES WITH (GOVERNING-BOARD
837212 09-05-19 Schedile O (Form 290 or 320-E2) (2019




Scheaduie O {Form 880 or 880-E7) {2019) Page 2
Name of the organization Employer identification number

UNITED ANIMAL NATIONS DBA REDROVER 68-0124097

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

PROVIDED WITH 2 COPY OF THE POLICY ANNUALLY, AND IS REQUIRED TO SIGN 2

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

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

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

MAINTAIN 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 A2 TRANSACTION OR ARRANGEMENT WHERE THE

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

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

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

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

REVIEWS THE COMPENSATION OF THE CEO AND CFO TC DETERMINE WHETHER SUCH

COMPENSATICN IS JUST AND REASONARLE.

FORM 950, PART VI, SECTION B, LINE 15:

IN 2019, THE CEO PRESENTED TC THE BOARD OF DIRECTORS A SALARY ANALYSIS,

WHICH INCLUDED EACH MEMBER OF STAFF AND UTILIZED THE FAIR PAY FOR NORTHERN

CALIFORNIA NONPROFITS: 2018 COMPENSATION & BENEFITS SURVEY, PUBLISHED BY

NONPRCFIT COMPENSATION ASSQCIATES. AS A RESULT OF THE STUDY, THEE BOARD

APPROVED UPDATED SALARY RANGES FOR MANWNY POSITIONS.

FORM 980, PART VI, LINE 17, LIST CF STATES RECEIVING COPY OF FORM 990:

A¥ AL,AR,CA,CC,CT,DC,FL,GA HI,IL K5 ,KY MA MDD, ME MY MN, NV MS ,NC,ND,NH,NJ, NM

NY,OE,CK,OR,PA RI,SC,TN,UT,VA WA ,WI WV

FORM $90, PART VI, SECTION C, LINE 19:
832212 08-06-19 Behedule C [Form 990 or 900-EZ] (2619}
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THEZ IRS FORM 950, CURRENT AUDITED FINANCIAL STATEMENTS AND CURRENT ANNUAL

REPORT ARE AVAILABLE TQO THE PUBLIC QN THE ORGANIZATION'S WEBSITE. THE FORM

1023 AND FORM 850-T7 ARE AVAILABLE UPON REQUEST.

FORM 980, PART XII, LINE 2C

NEITHER THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL

STATEMENTS NOR THE PROCESS FOR THE SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS CHANGED FROM THE PRIOR YEAR.

832212 05-06-19 Schedule O (Form 990 or 990-EZ) (2019






