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g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... 3
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
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‘; 6 Total number of volunteers (estimate if NECESSANY) e 6
;3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... e s 7b
Prior Year
o 8 Contributions and grants (Part VIl line 1h) 4,744,981.
g 9 Program service revenue (Part VIl line 2g) . 7, 607.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .o 180,636.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) -5,325.
12 Total revenue - add lines 8 throuch 11 (must equal Part VIII, column (A), line 12 ......... 4,927,899.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... ... 857,880.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,698,2 68.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . 17,380.
g b Total fundraising expenses (Part IX, column (D), line 25) 671, 107.
Jj 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. ... ... 1 ' 469, 480.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,043,008.
19 Revenue less ex enses. Subtract line 18 fromline 12 ... ... o e 884 ] 891.
53 Beginning of Gurrent Year
85 20 Total assets (Part X, 1€ 16) ... oo s s e e 7,238,056.
<3 21 Total liabilities (Part X, line 26) 220,494.
[T
=T 22 Net assets or fund balances. Subtract line 21 from line 20 7, 0 7 ' 562.
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L__—_IYes No

H(b) Are all subordinates included?DYes D No
If "No," attach a list. See instructions

-H(c) Grou exemption number
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1 Briefly describe the organization’s mission or most significant activities: TO BRING ANIMALS OUT OF CRISIS
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Form 990 (2021} UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page2

[ Part lll | Statement of Program Service Accomplishments

CHeck if Schedule O contains a response or note to any lineinthisPart Il ... ... ... .. O U TRTTTIIRS e ORI ;

1

Briefly describe the organization’s-mission:

TO BRING ANIMALS OUT OF CRISIS AND STRENGTHEN THE BOND BETWEEN PEOPLE
AND ANIMALS THROUGH EMERGENCY SHELTERING, DISASTER RELIEF SERVICES,
FINANCIAL ASSISTANCE AND EDUCATION. REDROVER ACCOMPLISHES ITS MISSION
BY ENGAGING VOLUNTEERS AND SUPPORTERS, COLLABORATING WITH OTHERS AND

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

Prior FOrm 990 or 900-EZ e [ves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

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

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

4a

(Code: )(Expensss$ 1,734,270- including grants of $ 1,057,3200 ) (Revenues ‘60,626. )
REDROVER RELIEF - IN 2021, REDROVER RELIEF PROVIDED GUIDANCE,
REFERRALS, CASE MANAGEMENT, AND FINANCIAL ASSISTANCE TO 4,194 GOOD
SAMARITANS, ANIMAL RESCUERS AND PET OWNERS, HELPING THEM OBTAIN
EMERGENCY VETERINARY CARE FOR ANIMALS IN LIFE-THREATENING SITUATIONS.
REDROVER RELIEF CASE MANAGERS AWARDED 409 REDROVER RELIEF GRANTS,
TOTALING $132,296 FOR THESE ANIMALS IN CRISIS. AT THE BEGINNING OF THE
PANDEMIC IN 2020, REDROVER RELIEF CREATED A NEW GRANT PROGRAM TO ASSIST
THOSE AFFECTED BY COVID-19. THE PROGRAM IS CALLED THE EMERGENCY
BOARDING GRANT PROGRAM AND PROVIDES FUNDING TO BOARD PETS OF PEOPLE WHO
ARE HOSPITALIZED OR ILL WITH COVID-19. IN 2021, REDROVER RELIEF
PROVIDED 518 NIGHTS OF BOARDING TO 36 PETS, GIVING 18 GRANTS, TOTALING
$14,523. REDROVER RELIEF CASE MANAGERS ALSO WORKED WITH DOMESTIC

4b

(Code: } (Expenses $ 553 ’ 944. including grants of $ ) (Revenue $ )
REDROVER RESPONDERS - AT THE BEGINNING OF THE PANDEMIC IN 2020,

REDROVER HALTED ALL VOLUNTEER DEPLOYMENTS AND ONLY SENT TRAINED STAFF
INTO THE FIELD. IN 2021, WE CONTINUED WITH STAFF-ONLY DEPLOYMENTS FOR
THE FIRST HALF OF THE YEAR, THEN RESUMED VOLUNTEER EMERGENCY SHELTERING
EFFORTS IN JUNE. WE OPERATED THREE STAFF-ONLY DEPLOYMENTS AND EIGHT
VOLUNTEER DEPLOYMENTS, PROVIDING A TOTAL OF 1,821 VOLUNTEER HOURS.
ACROSS ALL 11 DEPLOYMENTS WE HELPED A TOTAL OF 2,540 ANIMALS. IN
AUGUST, WE RESPONDED TO MULTIPLE WILDFIRES IN CALIFORNIA, HELPING TO
SHELTER PETS DISPLACED BY THE CALDOR AND MONUMENT FIRES. IN OCTOBER, WE
SENT A TEAM OF VOLUNTEERS TO MUNCIE, IN TO ASSIST THE HUMANE SOCIETY OF
THE UNITED STATES WITH THE SHELTERING AND CARE OF DOZENS OF CATS
RESCUED FROM AN ALLEGED SEVERE NEGLECT SITUATION. REDROVER RESPONDERS

4c

(Code: ) (Expenses $ 520 ,925. including grants of $ ) (Revenue $ 6,843. )
REDROVER READERS - IN 2021, STAFF FACILITATED SEVEN WORKSHOPS THAT
TRAINED 94 EDUCATORS AND SEVEN VOLUNTEERS ON HOW TO IMPLEMENT THE
REDROVER READERS CURRICULUM. THE UNIQUE, LITERATURE-BASED SOCIAL AND
EMOTIONAL LEARNING PROGRAM IS ALIGNED WITH ACADEMIC CONTENT STANDARDS
AND HELPS CHILDREN UNDERSTAND ANIMALS AND PRACTICE EMPATHY THROUGH
STORIES AND DISCUSSION. THIS YEAR, 122 READINGS TOOK PLACE ONLINE AND
IN CLASSROOMS, REACHING AN ESTIMATED 5,634 NEW CHILDREN AND ADDING TO
THE ESTIMATED TOTAL REACH OF 117,270 CHILDREN. WE ALSO REACHED AN
ADDITIONAL 135,042 CHILDREN THROUGH DIGITAL AND PRINT ISSUES OF KIND
NEWS MAGAZINE. ONE OF OUR BIGGEST ACCOMPLISHMENTS IN 2021 WAS OUR WORK
TO ENSURE THAT THE PROGRAM IS DIVERSE, EQUITABLE, AND INCLUSIVE. WE
PARTNERED WITH THE SACRAMENTO NATIVE AMERICAN HEALTH CENTER TO CREATE

4d

Other program services (Describe on Schedule O.)
(Expenses $ 7 5 6 ’ 4 9 6 * including grants of § ) (Revenue $ 2 7 ’ 0 3 4 .)

4e

Total program service expenses B> 3 ,5 65,635.

Form 990 (2021)
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Form 990 (2021 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page3
l PartV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1]X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ! e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | 4 | X
5 Is 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il . 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? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SchedlilaD) Part.Ji W TR w0 o DEEN 0 0 L e o 0 IR 8 s e R N ) o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
FaBVINS ... ..~ CENC 0 S RIS NN S O LA 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI || oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll 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 11e? If "Yes," complete Schedule G, Part |.See instructions . o 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part li 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule |, Parts land Il . 21 | X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J 23 | X

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BX O DO ? ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501{(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAIt] ||| |..oooooeoooooooooeeeeeeee e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV | s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV | | e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M e .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROGUIE N, Pt Il |||\ ||| e oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
PartViNe 1 [ | it iioifiessssseees iossesiatesssssseoe Btesesssbosses st s isen o b ssisseseb s dat s it darssssse o sne e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 [ X

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . | 1a 105
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ... 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ |
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . l2 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . ... .. .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? . 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 88862 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEtax deAUCHIDIE? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO M1 FOM B2827 ..ottt ese oo ee e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG BN YOar? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .. 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)



Form 990 (2021) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page6
Eart !I Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direGtor, trUStEe, OF KEY BMIDIOYOO Y 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members Or STOCKNOIAEIS T 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bOGY? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e ™| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOOY ? et e ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresseson Schedule O ......................ccooovieiviciiico 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thiswas done s 12c | X
13 Did the organization have a written whistleblower POICY ? e 13|X
14 Did the organization have a written document retention and destruction POlCY? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING e YOar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... e | 16D

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »AK,AL,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [T Another's website X1 Upon request ] Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P

CASEY SLAGERMAN - 916-429-2457
1419 21ST STREET, SACRAMENTO, CA 95811

132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)



Form 890 2021

UNITED ANIMAL NATIONS DBA REDROVER

68-0124097 pae?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Officers Directors, Trustees, Ke Em lo ees, and Hi hest Com ensated Em lo ees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
' List the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able ¢ mpensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

repo able compensation from the organization and any related organizations.

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

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

|:| Check this box if neither the or anization nor an related or anization com ensated an current officer, director, or trustee.

(A)

Name and title

(1) NICOLE FORSYTH
PRESIDENT AND CEO
(2) ANNA STRAUS
BOARD CHAIR

(3) BARBARA JOHNSON
BOARD VICE CHAIR

(4) KASEY MILLER
BOARD SECRETARY

(5) BRADLEY CARROLIL
BOARD TREASURER

(6) BELTON MOURAS, JR
BOARD DIRECTOR

(7) JENNY LIND COUPE
BOARD DIRECTOR

(8) ANTOINE MELAY
BOARD DIRECTOR

132007 12-09-21

(B)
Average
hours per
week
(list any
hours for
related
organizations
below
line)

40.00

(©

Position
(do not check more than one
box, unless person is both an
officer and a director/rustee)

Individual trustee or director
Highest compensated

Institutional trustee
Officer

Key employee
employee

Former

MoK M M X

A M M M M M M

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC/
1099-NEC)

136,026.

(E)

Reportable
compensation
from related
organizations

(W-2/1099-MISC/

1099-NEC)

0.
0.
0.
0.

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

22,967.

Form 990 (2021)



Form 990 (2021) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (C) (D) (E) (F)
Name and title Average | . ot cfe‘gf;"f‘i‘?rgth - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officeriands difector/instec) from from related other
(istany |5 the organizations compensation
hours for | £ < organization (W-2/1099-MISC/ from the
relateq § % :ﬁ: (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|g 1099-NEC) and related
below |[Z|£| (2|28 organizations
1b Subtotal > 136,026. 0. 22,967.
¢ Total from continuation sheets to Part VIl, SectionA | 2 0. 0. 0.
d Total (add lines 1b aNd 1C) ._..........oooooooeooeooieeoee S 136,026. 0. 22,967.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization i 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person .................cocooociciviciiiisiiisiiiii 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) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B
Form 990 (2021)

132008 12-08-21



Form 990 (2021 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIE _..__..............oooooiiioiiiioieee ,___l
(A) (9] (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512-514

g% 1 a Federated campaigns . ... ... 1a
5 E b Membershipdues 1b 235,274,
#<| ¢ Fundraisingevents . . 1c
{"7, B d Related organizatons 1d
g‘ g e Government grants (contributions) |1e
2 5 f Allother contributions, gifts, grants, and
3£ similar amounts not included above | 1f 4,932,020,
Eg 9 Noncash contributions included in lines 1a-1f | 1g |$ 200,215,
O8| h Total.Addlines ta-tf .o > 5,167,294.
Business Code
8 2 a WORKSHOP FEES 541900 6,843, 6,843,
4 b
§3| a
B
o e
o f All other program service revenue
| g Total.Addlines2a-2f ... | = 6,843,
3  Investment income (including dividends, interest, and
other similaramounts) s 75,814, 75,814,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ..o >
{i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses _ |6b
¢ Rentalincome or (loss) |6¢c
d Net rentalincome or (I0SS)  .............ccocooiiiiiieiiiiii... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 2,905,180,
b Less: cost or other basis
% and sales expenses 7b| 2,352,024,
% ¢ Gainor(oss) 7c 553,156,
(4 d Net gain or (I0SS) .......ocoovoeeeeee e =9 553,156, 553,156,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 . . 8a
b Less:directexpenses . . . ... 8b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances 10a) 53,844,
b Less:costofgoodssold 10b) 114,470,
¢ Net income or (loss) from sales of inventory ... | = -60,626. -60,626.
" Business Code
3 |11 a OTHER INCOME 900099 27,034, 27,034,
55| »
35| o
g d Allotherrevenue . . . . . ...
e Total. Addlines11a11d ... 3 27,034,
12 Totalrevenue. Seeinstructions ... .. B 5,769,515, -26,749. 0. 628,970,

132009 12-09-21

Form 990 (2021)



Form 990 (2021) UNITED ANIMAL NATIONS DBA REDROVER
Part IX | Statement of Functional Expenses

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

68—0124097 Pg'qe10

Check if Schedule O contains a response ornoteto any lineinthis Part IX . ... l:|
Dojnotynckide:amouns Spoiied on/ines 0b; Total e()‘(\genses Program service Manage(zrcn,ent and Funcglr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 718,330. 718,330.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 338,990. 338,990.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 158,992, 127,194. 14,309. 17,489.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 1,250,107- 1,079,270o 129,184- 41,653-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 91,900. 79,341, 9,497. 3,062,
9 Otheremployee benefits 189,515. 163,617. 19,584. 6,314,
10 Payrolltaxes . 110,706- 95,577. 11,440- 3,689-
11 Fees for services (nonemployees):
a Management ...
D LeGal . e 4,060. 4,060.
¢ Accounting . e e 27,587- 4,896. 22,511. 180.
d Lobbying . . T
e Professional fundraising services. See Part IV, line 17 17,840. 17,840.
f Investment managementfees . .. .. ... .. 51,77 2. 51,772,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 177,742, 124,520. 47,891. 5,331.
12 Advertising and promotion ... 28,792. 26,534. 2,258.
18 Officeexpenses .. .. ... 1,046,559- 476,101- 5,538- 564,920.
14 Information technology 94,307. 85,460. 5,284. 3,563.
15 Royalties . ...
16 OcCUPANCY ... ... _17,943. 15,391. 1,345. 603.
17 Travel 74,950, 74,836. 107. 7.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 5,903. 3,080. 2,794. 29.
20 Interest e
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization 64,611. 55,406. 6,949. 2,256.
23 Insurance ... 14,465. 12,665. 1,416. 384.
24 Other expenses. ltemize expenses not covered
above. (List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a TAXES & FEES 65,397. 43,432, 21,793. 172.
b DISASTER RELIEF 19,648. 19,396. 252,
¢ MEDIA & COMMUNICATIONS 12,831. 12,831,
d EMPLOYEE TRAINING 11,764. 8,768. 1,891. 1,105.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,594,711.] 3,565,635, 357,969. 671,107.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b @IffollowingSOP98-2(A80958-720) 631,126. 196,820. 0. 434,306.

132010 12-09-21

Form 990 (2021)



68-0124097 page11

Form 990 (2021 UNITED ANIMAL NATIONS DBA REDROVER
]Part X |Ealance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ...t eis s e seeeeecssaaeenas ]
(A) (B)
Beginning of year End of year
1 Cash - NONHNEreStDOANNG ..._.........cccoccoocoeerersocreremerereeseeesse oo 890,590.] 1 1,802,836.
2 Savings and temporary cash investments 752,260.] 2 884,869.
3 Pledges and grants receivable, Net ... 669,884.| 3 254,186.
4 Accounts receivable, Net ... ... ......cooioeoeoeeoeeeeseeesseeeeeeeee e 26,232.] 4 46,267.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}3)(B) . ... 6
% 7 Notes and loans receivable, net ___ 7
2 8 Inventoriesforsale oruse .. .. .. ... 8
< 9 Prepaid expenses and deferred charges 64,280.] o 82,867,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,777,456.
b Less: accumulated depreciation 10b 266,725. 1,559,793.] 10c 1,510,731,
11  Investments - publicly traded securities 3,275,017.] 11 3,758,472.
12 Investments - other securities. See Part WV, line11 ... 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets 14
156 Other assets. See Part |V, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 33) 7,238,056.] 16 8,340,228.
17  Accounts payable and accrued expenses .. 195 , 6 83.[ 17 300 ,810.
18  Grantspayable ... ... 18
19 Deferted eVENUE ... ... ..........o oo oo 24,811.] 19 37,826.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | .. .. e 25
___| 26 Totalliabilities. Add lines 17 through 25 ... i 220,494.] 2 338,636.
" Organizations that follow FASB ASC 958, check here > [X]
g and complete lines 27, 28, 32, and 33.
.§ 27 Net assets without donor restrictions 5.z 868 ' 574.| 27 6 ,864 ’ 434.
@ |28 Netassets with donor restrictions 1,148,988.| 28 1,137,158.
5 Organizations that do not follow FASB ASC 958, check here P
"'; and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
§ 32 Totalnetassets or fund balances . .. . 7,017,562, 32 8:001:5920
38 Total liabilities and net assets/fund balances ... 7,238,056.] 33 8,340,228,
Form 990 (2021)
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Form 990 (2021) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Ppage12
‘

Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xl ...

O ONOOOG BN

Y
(=]

Total revenue (must equal Part Vill, column (A), line 12)

5,769,515.

Total expénses {must equal Part IX, column (A), line 25)

4,594,711.

Revenue less expenses. Subtract line 2 from ine 1

1,174,804.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

7,017,562.

Net unrealized gains (losses) on investments

-190,774.

Donated services and use of facilities

INVESTMENt @XPONSES | e

Prior period adjustments .

© W |~ |0 DD N |-

Other changes in net assets or fund balances (explain on Schedule O) . .

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) ..ottt e e oo ee oo oo ieiieiiiiiiiisiseieiessesisesseeseiiieserrisieiieiiiiiisiiieecesiiiiciiiiieeces 10

8,001,592.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl ..ot

2a

3a

Accounting method used to prepare the Form 990: [ cash @ Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis I:l Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..............................

Yes | No

2a X

2| X

2c | X

3a X

3b

132012 12-09-21
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SCHEDULE A OMB No. 1545-0047

.S Public Charity Status and Public Support W
: Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e gronye.sevics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED ANIMAL NATIONS DBA REDROVER 68-0124087

|Part]l | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 ]
2 [
3 [
4

5

0 o0 E0 0

10

11
12

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). {Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
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.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil

Q=

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ... ... e [ |
Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iiii} Type of organization | IVl Isthe organizaton liste L, | {v) Amount of monetary {vi) Amount of other
| (described on lines 1-10  HIULI0VEINHq document? | wverning document? i i I i
organization Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page2
upport Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170()(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} 2,642,294, 3,786,929, 2,631,640, 4,744 981, 5,167,294, 18,973,138,

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

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

4 Total. Add lines 1 through3 2,642 294, 3,786,929, 2,631,640, 4,744 981, 5,167,294, 18,973,138,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

coumny 2,792,343,
6 Public support. Subtract line 5 from line 4. 16,180,795,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 2,642,294, 3,786,929, 2,631,640, 4,744,981, 5,167,294, 18,973,138,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 102,879- 133,478. 110,642. 79,698- 75,814. 502,511-

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10 19,475,649,

12 Gross receipts from related activities, etc. (see instructions) 12 | 198,739.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here ... p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f}, divided by line 11, column{f). ... . ... 14 83.08 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 82.93 «
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . »

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organizaton »
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the 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 . | 2 D

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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68-0124097 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . . .

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

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

¢ Add lines 7a and 7b

8 Public support. subietiine 7¢tom ine §)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon -
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -...........
13 Total support. (add lines 9, 10c, 11, and 12

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and STOP NEF@ ... ..o i i eieoiiiiiieioeioeieeeiisiiieeieeieiesiisiisiisiieeiisissiieesisieiesieeenieinees > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column{f)) . . ... ... ... 15 %
16 _Public support percentage from 2020 Schedule A, Part lll line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f)) . ... ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. . .

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 D

B I
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Schedule A (Form 990) 2021 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Pages
] Eart “_’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A

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

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

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported 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). 5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. : 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 UNITED ANIMAL: NATIONS DBA REDROVER 68-0124097 Page 5
Part IV] Supporting Organizations /.o tinved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported o‘rganization_(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) g:)rtrizzta?)’ear
1  Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g‘;&'}g:ta?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990) 2021
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Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontinved)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2021 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i (i) {iii)

tion E - Distributi : : : istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2021 Amount for 2021

-

~N[o|o s |w]N

O IN|O |0 |~ @

-]

©

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, exp/ain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(4]

=T |™|eo |a|o |T |0

s

H

o

oo |T|o

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 pages

art Supplemental Information. Provide the explanations required by Part If, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation
4947(2a)(1) nonexempt charitable trust treated as a private foundation

L]
D 527 political organization
]
]
]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

[:] For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lil.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

UNITED ANIMAL NATIONS DBA REDROVER

Employer identification number

68-0124097

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

510,000.

Person @
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

$

475,000.

Person
Payroll |___|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

323,765.

Person
Payroll |:|

Noncash [_]

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

250,000.

Person
Payroli |—__]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

248,113.

Person lZ'
Payroll I:l

Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

165,533.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021) Page 3

Name of organization Employer identification number
UNITED ANIMAL NATIONS DBA REDROVER 68-0124097
Partll Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (dl)
;r::l Description of noncash property given '(:g(la : f:: t:’:'t'igit:)) Date received
BROCHURES, DOG LEASHES, CAT COLLARS
5
$ 16,300. 12/31/21
(a)
(c)
No. (b) : (d)
;r:rl:\l Description of noncash property given '(:;: Z f:;t‘::ctzlt:g:t:)) Date received
SECURITIES
6
$ 161,542, 12/31/21
(a)
(c)
No.
fro:n Description of norf::ash roperty given FMV (or estimate) Date ::():eived
Part | P P 9 (See instructions.)
$
(a)
(c)
No.
froom Description of no::)ash roperty given FIMYI(Or Cetmate) Date ::::eived
Part| P prop 9 (See instructions.}
$
{a)
(c)
No. (b) (d)
:::| Description of noncash property given '(:;‘(: ?r‘:;t?::it'i:::)) Date received
$
(a)
(c)
No. (b) . (d)
:::I Description of noncash property given ':;Ia : s:;t:i:::t:)) Date received
$
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Page 4

Name of organization

UNITED ANIMAL NATIONS DBA REDROVER

Employer identification number

68-0124097

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >3

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

{a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;"tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraor'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii;raor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990) 202 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depert oS Ty P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 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 Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

. UNITED ANIMAL NATIONS DBA REDROVER _ 68-0124097

]Elrt I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditures e | )
3 Volunteer hours for political campaign activities ...

|T°art I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. ... .. . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... .. ... . e [_Ives [_Ino
4a Was a Cormection MAOET || et ee et Ij Yes |:| No

b If "Yes," describe in Part IV. _ — —
|T’art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e >3
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e, . e e e a e e emea el >3
4 Did the filing organization file Form 1120-POL for this Year? LI Yes [T

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount 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). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page2
]@] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Aizg{;gn’s ®) Afﬁi':::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... ... 72.
¢ Total lobbying expenditures (add lines 1a and 1b) 72.
d Other exempt purpose expenditures .. 4,574,644.
e Total exempt purpose expenditures (add lines 1c and 1d} 4,574,716.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 378,736.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

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

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19) 94,684.
h Subtract line 1g from line 1a. If zero or less, enter-0- ... ... ..o 0.
i Subtract line 1f from line 1c. If zero or less, enter-O- . 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEar? ... ... e e e neaenees D Yes [:I No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf;ee'::*geﬁ:;ing " (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
2a Lobbying nontaxable amount 324,833. 352,567. 352,150. 378,736./ 1,408,286.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,112,429,
¢_Total lobbying expenditures 350. 193. 64. 72. 679.
d_Grassroots nontaxable amount 81,208. 88,142, 88,038, 94,684, 352,072,
e Grassroots ceiling amount

(150% of line 2d, column (e)) 528,108.
f_Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page3
] Part H-B | Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUINTEOIST || ..o

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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b
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ... -
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No
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3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITEBNEYBAN oottt et 2a
b Carryover from IaSt Year . et 2b
C TO Bl ettt ettt ettt e et 2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If 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 reasonable estimate of nondeductible lobbying and political
eXPENTItUIE NEXE YA e et 4

5 _Taxable amount of lobbying and political expenditures. See instructions

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II, LINE C

IN 2021, REDROVER SENT A LETTER TO CONGRESSWOMAN ANN KUSTER IN SUPPORT OF

HR763. THIS BILL WOULD ALLOW STATE CHILD PROTECTION AGENCIES TO INCLUDE

INFORMATION ABOUT ANIMAL ABUSE AS A RISK FACTOR IN THE DATA THEY PROVIDE

TO THE FEDERAL GOVERNMENT WHEN REPORTING TO THE NATIONAL CHILD ABUST AND

NEGLECT DATA SYSTEM.

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, 3
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED ANIMAL NATIONS DBA REDROVER 68-0124097

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered "Yes" on Form 990, Part IV, line 6.

A b OGN =

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

Totalnumberatendofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . ... D Yes D No

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

impermissible private benefit? ... [g Yes [ INo
[Partii

| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[= T 1 2 -

9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [__1 Preservation of a historically important land area
|___| Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @aSeMeNts | ... ..., 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure includedin(@) ... ... 2c

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

listed in the National RegiSter | e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

8NG SOCHON 17OMYMABIIN? ... [dves [ Ino

In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

ori anization's accounting for conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

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

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

{i) Revenue included on Form 990, Part VIII, line 1
(ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL, line 1 e > 3
b Assets included in Form 990, Part X .o P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

[Part il G

UNITED ANIMAL NATIONS DBA REDROVER

68-0124097 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
Public exhibition
Scholarly research

d |:| Loan or exchange program

e I:] Other

Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection?

|:| Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PartX? | e ves [ Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning DAIANCE | et 1c
d Additions during the year | s id
e Distributions during the year 1e
B ENAINg DIANCE ettt et en e 1
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . lj Yes l__] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XII ... D
| Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

= [« N 2 B -

-3

¢ Term endowment P

Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

Endofyearbalance .. ... ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment B %
Permanent endowment p»

%

%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) Unrelated organizations . .. . . . e, 3ali)
(i) Related organizations e 3alii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land 420,000. 420,000.
b Buildings 775,000. 105,704. 669,296.
¢ Leasehold improvements 408,374. 408,374.
d Equipment 174,082. 161,021. 13,061.
@ Other ... ... ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ... .. » 1,510,731,
" Schedule D (Form 990) 2021
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Schedule D (Form990)2021 _ UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Ppage3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line 12.
(a) Description of security or category (including name of security) {(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. . ... ... ...

{2} Closely held equity interests

{3) Other
(A
B)
©)
D)
(E)
(P
(S)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b

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

(1
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Columg (b) must eq(fl Form 990, Part X, col. (B) line 15.)
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2. Llablllty for uncertain tax positions. ln Part XIII provnde the text of the footnote to the organization’s financial statements that reporis the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl |:|
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page4
— Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . 1 5,526,969.
Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains (losses) on investments 2a -190,774.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIil.)
Add lines 2a through 2d

(DQ.OU'NN

%e -190,774.
3 5,717,743.

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. ... ... . | 4a 51,772.
b Other (Describein Part XIL) e Iib
¢ Add lines 4a and 4b 4c 51,772.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) ... .. ... _5 5,769,515,
econcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 4,542,939.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

€ Otherlosses . e, 2¢c

d Other (Describe in Part XL . 2d

e Addlines2athrough2d ... . e 2e 0.
3 Subtractline 2e fromline 1 e 3 | 4,542,939.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b 4a 51,772.

b Other (Describe in Part XIll.) 4b

4c 51,772.
5 4,594,711.

€ Addlinesdaand db e e ettt
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.)
]T?art Xl Supplemental Information.

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

132054 10-28-21 Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED ANIMAL NATIONS DBA REDROVER 68-0124097

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f |:| Solicitation of government grants
Phone solicitations g I:I Special fundraising events
d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

o T o

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
jii) Did {v) Amount paid : ;
(i) Name and address of individual . ffm reiser | (iv) Gross receipts | to (or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity oyt from activity fundraiser to (or retained by)
’ contrbutions? listed in col. (i) organization
RRD GROUP - 201 SUMMER Yes | No
STREET, HOLLISTON, MA 01746 FUNDRAISING COUNSEL X 0. 17,840, -17,840,
Total ... e eeeeeeeeiieeeeiieiessiisieesiesesiiisesesiesseseseieseseianees » 17,840, -17,840.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,MS,NV,NH,NJ,NM,NY,NC,ND, OH,OK,OR, PA
RI,SC,TN,UT,VA,WA, WV ,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

UNITED ANIMAL NATIONS DBA REDROVER

68-0124097 Page2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

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

5 (event type) (event type) (total number)
2
9
2 1 Grossreceipts .. ...

2 Less: Contributions .. ... .

3 _Gross income (line 1 minusline2) ...

4 Cashprizes . ...

5 Noncashprizes
g
§ |6 Rentfaciitycosts . ... ...
o
*{é 7 Foodandbeverages . .
[a)

8 Entertainment

9 Otherdirect expenses . ...

10 Direct expense summary. Add lines 4 through Qincolumn (d) ... ... >

11 Net income summary. Subtract line 10 from line 3, column (d)  ............iiiiiiiiiiiii i | 2

| Part lli I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

) . N .
3 (a) Bingo bingo/progressive bingo |  (6) Othergaming | " ) through col. c))
o

1 GroSSrevenuUe ................................
w| 2 Cashprizes
3
&
I%- 3 Noncashprizes
B
g 4 Rentffacilitycosts .

5 Otherdirectexpenses ...

L_IvYes % |L_! Yes % |L_| Yes %

6 Volunteerlabor No I:I No l:l No

7 Direct expense summary. Add lines 2 through 5incolumn (d) . e, >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ...................oooiiiiiiiii. | <

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . [ Ives L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... . . L Tves L_InNo

b If "Yes," explain:

132082 10-21-21
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Schedule G (Form 990) 2021 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 pages
11 Does the organization conduct gaming activities with nonmembers? ... L Jves L _INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | [ ves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes |:| No

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |___| Employee [—_—l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCense? e

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

|:| Yes I:l No

132083 10-21-21 Schedule G (Form 990) 2021



Schedule G (Form 990) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Pages
] Part IV | Supplemental Information (continued)
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Schedule | (Form 990) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page2
] Part IV | Supplemental Information

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

AFTER RECEIPT OF 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 ALSO INCLUDE STORIES AND PHOTOS

WHERE POSSIBLE.

Schedule | (Form 990)
132291

04-01-21



SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990. Open to P_Ubllc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
___ UNITED ANIMAL NATIONS DBA REDROVER 68-0124097
[T’art I | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions !:' Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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

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

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

Compensation committee X ] written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l1.

bl kalle

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organization?

5b X

If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . .
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part {II.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part llI 7 X

6a X
6b X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section §3.4958-4(a)(3)? If "Yes," describe in Partil . 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 58.4958-6(C)7 ... o e et e eeiaseas TPRRRPRT PSR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

P> Attach to Form 990.
P Goto www.irs.gov/Form890 for instructions and the latest information,

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED ANIMAL NATIONS DBA REDROVER 68-0124097
[Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art-Worksofart .
2 Art-Historicaltreasures
3 Art-Fractionalinterests ... ...
4 Books and publications .
5 Clothing and household goods . . .
6 Carsandothervehicles .. . ..
7 Boatsandplanes . . ...
8 Intellectual property
9 Securities - Publicly traded X 8 180,218.FMV
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Quaiified conservation contribution - Other
15 Realestate - Residential .
16 Real estate - Commercial
17 Realestate-Other . . ... .
18 Collectibles | ... ... ...
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MISCELLANEQUS ) X 5 19,997.FMV
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? || ..., 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BN DU ONS ? e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

132141 11-17-21



Schedule M (Form 990) 2021 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097  page2

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

132142 11-17-21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§'6“5'2°°“_’|

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED ANIMAL NATIONS DBA REDROVER 68-0124097

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

MAXIMIZING THE USE OF ONLINE TECHNOLOGY.

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

VIOLENCE ADVOCATES TO HELP FLEEING VICTIMS GET THEIR PETS TO SAFETY.

REDROVER'S SAFE ESCAPE GRANT PROGRAM, WHICH PROVIDES FUNDING FOR URGENT

BOARDING AND VETERINARY CARE FOR DOMESTIC VIOLENCE VICTIMS' PETS,

PROVIDED 10,209 SAFE NIGHTS OF BOARDING TO 233 PETS, GIVING 189 GRANTS,

TOTALING $192,171. IN ADDITION, REDROVER RELIEF AWARDED 27 SAFE HOUSING

GRANTS TO DOMESTIC VIOLENCE SHELTERS AND ANIMAL ORGANIZATIONS, TOTALING

$691,930. REDROVER TAKES A LONG-TERM APPROACH TO HELPING DOMESTIC

VIOLENCE VICTIMS AND THEIR PETS THROUGH THESE SAFE HOUSING GRANTS BY

GIVING SHELTERS THE FUNDS AND GUIDANCE NEEDED TO CREATE PERMANENT PET

HOUSING ON-SITE, ADJACENT TO, OR OUTSIDE THE ORGANIZATION'S SHELTER SO

THAT FAMILIES MAY BRING THEIR PETS DIRECTLY TO THE SHELTER. ALSO IN

2021, REDROVER RECEIVED FUNDING FROM THE ADTALEM FOUNDATION TO SUPPORT

OUR CAPACITY FOR DOMESTIC VIOLENCE OUTREACH, AWARENESS, AND ENGAGEMENT,

PARTICULARLY WITH VETERINARIANS. AS PART OF THIS FUNDING, WE GRANTED

$26,400 TO GREATER GOOD CHARITIES TO HELP SUPPORT STAFFING COSTS NEEDED

TO MAINTAIN DONTFORGETTHEPETS.ORG, A COLLABORATIVE WEBSITE AND TRAINING

PROGRAM BETWEEN REDROVER AND RESCUE REBUILD THAT PROVIDES IN-DEPTH

INFORMATION ON WHY AND HOW TO CREATE A DOMESTIC VIOLENCE PET SAFETY

PROGRAM. THE GRANT ALSO SUPPORTED THE DEVELOPMENT OF

VETERINARY-SPECIFIC CONTENT ON THE WEBSITE, AS WELL AS CONTENT UPDATES

AND MANAGEMENT OF THE ONLINE FORUM. FINALLY, REDROVER RELIEF CONTINUED

TO DEVELOP AN INNOVATIVE AND LIFESAVING WEBSITE CALLED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
132211 11-11-21




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

UNITED ANIMAL NATIONS DBA REDROVER 68-0124097

SAFEPLACEFORPETS.ORG. BY THE END OF 2021, THERE WERE 760 RESOURCES

AVAILABLE TO DOMESTIC VIOLENCE VICTIMS ON THIS WEBSITE.

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

STAFF HELPED AN ADDITIONAL 706 ANIMALS BY PROVIDING REFERRALS, ADVICE,

OUTREACH AND OTHER SUPPORTIVE SERVICES. WE CONTINUED OUR MEMBERSHIP IN

THE NATIONAL ANIMAL RESCUE AND SHELTERING COALITION (NARSC), AND

CO-CHAIRED THE BEST PRACTICES WORKING GROUP. REDROVER RESPONDERS STAFF

ALSO PROVIDED THREE SPECIALIZED TRAININGS, COVERING TOPICS SUCH AS

HUMANE CAT TRAPPING AND RELEASE, AND OTHER SHELTER OPERATIONS. IN 2021,

WE TRAINED 103 VOLUNTEERS THROUGH OUR ONLINE VERSION OF OUR VOLUNTEER

TRAINING WORKSHOP.

FORM 990, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

AN EXTENSION OF OUR PROGRAM AND IDENTIFY FOUR NATIVE AMERICAN AUTHORED

BOOKS. WE ARE ALSO WORKING WITH EDUCATION DIVERSITY EQUITY AND

INCLUSIVE (DEI) CONSULTANT, DR. WOROKYA DUNCAN, TO AUDIT OUR EXISTING

PROGRAM MATERIALS TO ENSURE BEST PRACTICES AND INCLUSIVITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC EDUCATION & OUTREACH - USING OUR QUARTERLY MEMBERSHIP COMPANION

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

SOCIAL MEDIA, SPEAKING AND TABLING ENGAGEMENTS, BROCHURES AND OTHER

MATERIALS, REDROVER EDUCATED MEMBERS AND THE GENERAL PUBLIC ABOUT THE

FOLLOWING: REDROVER'S PROGRAMS, SPOTTING AND REPORTING ANIMAL ABUSE,

THE LINK BETWEEN DOMESTIC VIOLENCE AND ANIMAL ABUSE, THE IMPACT OF

PUPPY MILLS ON ANIMALS, AND THE BENEFITS OF ADOPTING PETS FROM ANIMAL

SHELTERS AND ANIMAL ADVOCACY. VOLUNTEERS AND REDROVER STAFF HELPED
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SPREAD THE WORD ABOUT OUR WORK AT 38 EVENTS AND CONFERENCES. IN 2021,

REDROVER SENT A SUPPORT LETTER FOR HR763, WHICH WOULD ALLOW STATE CHILD

PROTECTION AGENCIES TO INCLUDE INFORMATION ABOUT ANIMAL ABUSE AS A RISK

FACTOR IN THE DATA THEY PROVIDE TO THE FEDERAL GOVERNMENT WHEN

REPORTING TO THE NATIONAL CHILD ABUSE AND NEGLECT DATA SYSTEM.

EXPENSES § 756,496. INCLUDING GRANTS OF § 0. REVENUE § 27,034.

FORM 990, 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 7A:

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

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

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

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

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

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

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

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

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

OF THE BYLAWS).

FORM 990, PART VI, SECTION A, LINE 8B:

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

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

MANAGES THE ORGANIZATION'S INVESTMENTS AND REPORTS TO THE BOARD QUARTERLY
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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 9390, PART VI, SECTION B, LINE 11B:

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

(DFA) WILL DISTRIBUTE THE FORM 990 TO THE ORGANIZATION'S OFFICERS AND BOARD

DIRECTORS VIA EMAIL, INCLUDING A SUMMARY REPORT THAT HIGHLIGHTS KEY POINTS

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

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

THE FORM 930 IS FINALIZED AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

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

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

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

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

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

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

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

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 DIRECTORS (THE "BOARD") ANY

DIRECT OR INDIRECT INTEREST IN A 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 TO THE POLICY, THE BOARD ALSO ANNUALLY
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REVIEWS THE COMPENSATION OF THE CEO AND CFO TO DETERMINE WHETHER SUCH

COMPENSATION IS JUST AND REASONABLE.

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

ON AN ANNUAL BASIS, REDROVER PARTICPATES IN THE FAIR PAY FOR NORTHERN

CALIFORNIA NONPROFITS COMPENSATION & BENEFITS SURVEY AND RECIEVES THE FULL

REPORT. EVERY THREE YEARS, THE DIRECTOR OF FINANCE & ADMINISTRATION

GENERATES A COMPREHENSIVE INTERNAL SALARY ANALYSIS, WHICH INCLUDES EACH

MEMBER OF STAFF, FOR THE PRESIDENT & CEO TO REVIEW AND USE TO DETERMINE IF

SALARY RANGES NEED UPDATING. THE BOARD OF DIRECTORS AND BOARD CHAIR ALSO

REVIEW THE SALARY ANALYSIS WHEN DETERMINING COMPENSATION FOR THE PRESIDENT

& CEO AND SALARY RANGE UPDATES FOR STAFF MEMBERS. THIS PROCESS WAS LAST

UNDERTAKEN IN 2021.

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

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

NY,OH,OK,OR,PA,RI,SC,TN,UT,VA ,WA,WI WV

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

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

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

FORM 990, PART XII, LINE 2C

NEITHER THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL

STATEMENTS NOR THE PROCESS FOR THE SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS CHANGED FROM THE PRIOR YEAR.
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