Return of Organization Exempt From Income Tax | -QuBNe1si50047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2025
5 Do not enter social security numbers on this form as it may be made public. Open to Public
e edlipasuny Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2025 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

onge | UNITED ANIMAL NATIONS DBA REDROVER

D Employer identification number

Shange Doing business as 68-0124097

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fr, | 1419 218T STREET 916-429-2457

i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 15,091,947,

rended | SACRAMENTO, CA 95811

H(a) Is this a group retum

Dﬁgﬁ:.“ F Name and address of principal officerr KATIE CAMPBELL
""" |SAME AS C ABOVE

for subordinates? [ves No

H(b) Are all subordinates included? l:’Yes D No

I_Tax-exempt status: [ X ] 501(c)(3) || 501(c) ( ) (insertno) [ ] 4947¢a)(1yor [ ] 527 If "No," attach a list. See instructions

J Website: WWW. REDROVER ORG

H(c) Group exemption number

K_Form of organization; [ X | Corporation [ ] Trust | | Association [ | Other

L Year of formation: 198 7] M State of legal domicile: CA

[Part1| Summary

1 Briefly describe the organization’s mission or most significant activites: TO BRING ANIMALS OUT OF CRISIS

AND STRENGTHEN THE BOND BETWEEN PEOPLE AND ANIMALS.

®
5}
c
E 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
g 4 Number of independent voting members of the govering body (Part VI, line1b) 4 8
9 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . . 5 26
?‘E' 6 Total number of volunteers (estimate if necessary) ... . 6 4738
5 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 1,424.
b Net unrelated business taxable income from Form 990-T, Part I, line11 ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line th) . 6,807,177, 8,125,648,
g 9 Program service revenue (Part Vill, line2g) 22,895. 1,117.
2| 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 169,510. 510,222,
T! 11 Other revenue (Part VIHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)- -43,388. -51,175.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 6,956,194. 8,585,812.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,837,358. 1,769,930.
14 Benefits paid to or for members (Part IX, column (A), lne4) 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2, 305}, 512k 2,552,886.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 21,800. 20,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) 999,424.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24¢) 2,173,819. 2,232,504,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line25) 6,338,489. 6,575,320.
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. . 617 ,705. 2,010 ’ 492.
5 Beginning of Current Year End of Year
25 20 Totalassets (PartX,line16) 8,929,421.] 10,734,963.
< 21TmmMUW%G%nXHm2& _________________________________________________________________________________ 639,868. 360,368.
= Net assets or fund balances. Subtract line 21 from liN€ 20 ..............ocooooveveveee . 8,289,553, 10,374,595,

| Part Il | Signature Block

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

i 57L//79(/f/1,f\

[ J1o[24]20206

Sign Signature of officer Date
Here SUSAN ROBERT, VICE PRESIDENT OF PROGRAMS
Type or print name and title
Preparer's name Preparer's signature Date Cneck (1| PTIN
Paid DIEGO E. PONCE DIEGO E. PONCE 10/14/26] siempioyes [P01812458

Preparer [Firm'sname GILBERT CPAS

Firm'sEiN 68-0037990

Use Only |Firm'saddress 2880 GATEWAY OAKS DR, STE 100
SACRAMENTO, CA 95833

Phoneno.916-646-6464

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

...................... Yes DNO

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25 Form 990 (2025) Created 4/30/25



Statement of Program Service Accomplishments

Form 990 (2025) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page2
i

Check if Schedule O contains a response or noteto anylineinthisPart Wl ...

1

Briefly describe the organization’s mission:

TO BRING ANTMALS OUT OF CRISIS AND STRENGTHEN THE BOND BETWEEN PEOPLE
AND ANTMALS THROUGH EMERGENCY SHELTERING, DISASTER RELIEF SERVICES,

FINANCIAL ASSISTANCE AND EDUCATION. REDROVER ACCOMPLISHES ITS MISSION
BY ENGAGING VOLUNTEERS AND SUPPORTERS, COLLABORATING WITH OTHERS AND

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

prior Form 990 0r 990-EZ?7 e e [Ives [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? [:‘Yes 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: )(Expenses$ 2 1] 857 7 820 . including grants of $ 1 7 769 7 930 . ) (Revenue$ _69 7 803 . )
REDROVER RELIEF - IN 2025, REDROVER RELIEF PROVIDED GUIDANCE,
REFERRALS, CASE MANAGEMENT, AND FINANCIAL ASSISTANCE TO 5,083 GOOD
SAMARITANS, ANIMAL RESCUERS AND PET OWNERS, HELPING THEM OBTAIN
EMERGENCY VETERINARY CARE FOR ANIMALS IN LIFE-THREATENING SITUATIONS.
REDROVER RELIEF CASE MANAGERS AWARDED 580 REDROVER RELIEF GRANTS,
TOTALING $180,741 FOR THESE ANIMALS IN CRISIS. WE ALSO AWARDED $18,000
TO ONE VETERINARY CLINIC TO PROVIDE GRANT FUNDING DIRECTLY TO THEIR
CLIENTS, REDUCING BARRIERS TO CLIENTS RECEIVING FUNDING DURING
EMERGENCY VETERINARY SITUATIONS. REDROVER RELIEF CASE MANAGERS ALSO
WORKED WITH DOMESTIC VIOLENCE ADVQOCATES 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

4b

(Code: ) (Expenses $ 8 0 0 ’ 3 5 0 *_including grants of § ) {(Revenue $ )
REDROVER RESPONDERS - IN 2025, REDROVER RESPONDERS DEPLOYED 16 TIMES.
WE HAD 3,280 VOLUNTEER HOURS AND HELPED A TOTAL OF 3,369 ANIMALS. AT
THE END OF FEBRUARY, WE SENT A TEAM OF VOLUNTEERS TO ASSIST THE HUMANE
SOCIETY OF THE UNITED STATES WITH THE SHELTERING AND CARE OF 100
ANTMALS RESCUED FROM AN ALLEGED CRUELTY SITUATION IN OHIO. IN DECEMBER,
THE REDROVER RESPONDERS TEAM WAS ON THE GROUND IN MARYLAND HELPING TO
SHELTER DOGS RESCUED FROM AN ALLEGED DOG FIGHTING OPERATION. IN
ADDITION TO OUR EMERGENCY RESPONSE WORK, WE CONTINUED OUR COMMUNITY
PROGRAMS WORK, WHERE OUR VOLUNTEERS PROVIDE HANDS-ON SUPPORT WITH
PROJECTS DESIGNED TO MEET THE SPECIFIC NEEDS OF A COMMUNITY, WHICH ARE
OFTEN ISOLATED, AT-RISK, OR UNDER-RESOURCED. IN 2025, WE HELPED WITH
EIGHT DIFFERENT PROJECTS, INCLUDING WELLNESS CLINICS IN LOUISIANA AND

4c

(Code: ) (Expenses $ 523 ’ 404. including grants of $ ) (Revenue $ 1 ‘ 117. )
REDROVER READERS - IN 2025, THE REDROVER READERS PROGRAM TRAINED 94
PARTICIPANTS THROUGH IN-PERSON AND ONLINE WORKSHOPS, BRINGING THE
PROGRAM'S TOTAL NUMBER OF TRAINED FACILITATORS TO 2,876. PARTICIPANTS
REPORTED 59 READINGS, REACHING 238 CLASSROOMS/GROUPS AND INCREASING THE
PROGRAM'S TOTAL ESTIMATED REACH TO 133,526 CHILDREN. WE CONTINUED
BUILDING COMMUNITY PARTNERSHIPS WITH ORGANIZATIONS, INCLUDING ANIMAL
PROTECTION NEW MEXICO, SAFE VOICES, WAYSIDE WAIFS, AND THE MAINE STATE
SOCIETY FOR THE PROTECTION OF ANIMALS, LAYING THE GROUNDWORK FOR
EXPANDED HUMANE EDUCATION COLLABORATIONS IN 2026. WE ALSO EXPANDED
OUTREACH THROUGH CONFERENCE PRESENTATIONS, INCLUDING A VIRTUAL DON'T
FORGET THE PETS WEBINAR THAT DREW 264 REGISTRANTS, AND CONTINUED
GROWING ACCESS TO PROGRAM RESOURCES THROUGH OUR FREE DOWNLOADABLE

4d

Other program services (Describe on Schedule O.)

(Expenses $ 9 0 9 i 1 3 4 ¢ including grants of $ ) (Revenus § 1 7 ’ 2 0 4 o)

4e

Total program service expenses 5 , 090 , 708.

Form 990 (2025)

532002 12-15-25 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2025) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097  Page3
| Eart vV [ 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," COMPIETE SCRBOUIB A ........oooeo¢eeeeeo oo eeeoeee oo e e oo oo eeoeeeeoe oo eeeeeeesseseeeeesessssasss e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREAUIE C, PAIt | .............cooueeeee e ee e et enee et asasee e s e eannans 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 SChEQUIE C, Part Il .............c..coooooeeeeeeeeeeeeeeeeee e ee e eeaeeaeaseeenan 4 | X
5 Is the organization a section 501(c)@), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part il ..................cccovoenicecrcnnincnnnns 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? /f "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? Jjf "Yes," complete Schedule D, Part Il ...............c.cccccocevrcmennenns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "Yes," complete
SCREAUIE D, PAIE Ml ..o eoeee e ee oo 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 SCREAUIE D, Part IV ...t ee et e et e et e e et e e e e ettt e e e r et e e eneenn e e e s enneeaannas 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V' .................ccococoiiiiieiieeeeeeeeeeeeer e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
BB Brn. ... eeeeereos e e o, e e ey, g mm Cu e we pmee n 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? f "Yes, " complete SChedule D, Part VIl ..........ccoo.oeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl _..._............cocoovouiueieeeeeeeeeeeeee e 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 jf "Yes, " complete SCheaule D, PArt IX .................coco oo b s eeeseseae 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREOUIE D, PAIES XI BNA X ........oe...eeeoeeeeeee oo ee e eee oo oo oo oo oo eaeees s e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  ...............cccocooevvveieeecrencen. 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? Jf "Yes," complete SChedule F, Parts 1 @Na IV ...............cccooov oo eeeeeiee ettt e eieaeieens 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? jf "Yes, " complete Schedule F, Parts Il @and IV ...............ccc.ccoooiomoooeeeeeee e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 11 and IV ....................cccooiiioioeeee e 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? Jf "Yes," complete Schedule G, Part I. See instructions ..., 17 | X
- 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? /f "Yes," complete SCAEAUIE G, PArt Il .............c.ccocoeeeeeeeeeeeeeeeeeeeeee e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
COMPIELE SCRBAUIE G, PAIE Il ..........oeoeooce oo oo I 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 retum? . . . 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 1? Jf "Yes " complete Schedule |, Parts [and Il ... 21| X

532003 12-15-25 Form 990 (2025)



Form 990 (2025) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097  Page 4
[Part IV | Checklist of Required Schedules ontinyeq)

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 jf "Yes," complete Schedule I, Parts 1 @nd Ml .............coco. oo 22 | 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? / "Yes," complete
SCRBOUIE U ......cooo oo e oo 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, 2002? /f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. I "NO," GO 10 N 258 ..........ooo.. oo e e ee oo oo 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-eXempt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 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? |f "Yes," complete Schedule L, Part ! __.............c.ccccocovoeevereereenrann. 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? r "Yes," complete
SCREOUIE L, PAIM I ... oo e oot e e ee oo 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? /f "Yes," complete Schedule L, Part fl ..o 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? f "Yes," complete Schedule L, Partiii ......... 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 substantiai contributor? f
"Yes," complete SCREAUIE L, PArt IV ...............coooeeeeeeeeeeeeeeee e et 28a

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b

ba] Lo

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete SChEQUIB L, Part IV ..............c.ooouoe et

5
>4

29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M .............ooooeono.. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtribUtioNS? f "Yes," COMPIEE SCREOUIE M .............c....cooveeeeeeeeeeeeeeeeeeeeeeee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part| ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SCREOUIE N, PaIt Il .o oot eeee e es oo eeesenreeees 32 X

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

sections 301.7701-2 and 301.7701-3? f “Yes," complete SCheAUIE R, Part | ............oooooooeoeoeeeeeeeeeeeeeeeeeeeeeeeoe X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Iii, or IV, and

PAITV, M€ 1 ..ot e ee et eeee e ee e ee oo 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, i@ 2 ..................coccoovoveeeeeeeeeeeeeeeeeee, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete SCEAUIE B, Part Vi N8 2 ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ........................ 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 ......................... R X
- 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 77
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 10 prize WINNEIS? . i 1c | X

532004 12-15-25 Form 990 (2025)



Form 990 (2025) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

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 thisretum ... 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . ... ... ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3| X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .......................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... . . 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 8886-T7 | | . ... ..., Sc
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 CoMHDUtIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIB? | | | | . . i e 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 [f "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
O ile FOMM B2B27 oo ee et et e e st 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear |74 |
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 [f 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 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . . 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.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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
€ Enter the amount of 16SeIvVeS ON AN 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? /f "No," provide an explanation on Schedule O ...........cccocvcoo..... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) AUING the 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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49587 17
If "Yes," complete Form 6069.

532005 12-15-25 Form 990 (2025)



Form 990 (2025) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page6
] Part Yi |

Governance, Management, and Disclosure. rorgach "ves" 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 noteto anylineinthisPart VI ... IE_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 8
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 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUStEe, OF KOY @MIDIOYEE Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 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 StOCKNOIAErS ? 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 GOVEIMING DoAY Y 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? || | | ... .. e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The Qoverning oY T ga | X
b Each committee with authority to act on behalf of the governing body T 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? jf Yﬁ_mimmmw Q i 9 X
Section B. Policies /71 seci :
Yes | No
10a Did the organization have local chapters, branches, or affliates T 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? /f "No," go 10 lin@ 13 ............coo oo 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
0N Schedule O ROW ThiS WAS QONE ... ... oo 12¢ | X
13 Did the organization have a written WhistlebloWer PONCY T 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 ... 15b | 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 during the Year? 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 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled _ 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 l:, Another's website |X| Upon request [:' Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming 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

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

532006 12-15-25 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2025)



Form 990 (2025) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097  Page7
|Eart Yll' 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 VII

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of 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
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) () (E) (F)
Name and title Average | . ., cfe‘:ksﬁ'o‘r’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week StiEsrepd s Ck Solortinetos) from from related other
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 s 1099-NEC) and related
below |E[£].|2|zE organizations
IERHEHEHE S E
(1) KATIE CAMPBELL 40.00
PRESIDENT & CEO X 160,051. 0.] 23,403.
(2) SUSAN ROBERT 40.00
VICE PRESIDENT OF PROGRAMS X 102,617. 0. 17,643.
(3) KARLY NOEL 40.00
VICE PRESIDENT OF OPERATIONS & EDUCA X 97,802. 0. 14,980.
(4) ZOE EDDY 2.00
BOARD CHAIR X X 0. 0. 0.
(5) CHANDLER SELF 1.00
BOARD VICE CHAIR X X 0. 0. 0.
(6) KRISTA SHEELY 1.00
BOARD SECRETARY X X 0. 0. 0.
(7) JIM WELSH 1.00
BOARD TREASURER X X 0. 0. 0.
(8) ANTOINE MELAY 1.00
BOARD DIRECTOR X 0. 0. 0.
(9) MARGARET ROBERTS 1.00
BOARD DIRECTOR X 0. 0. 0.
(10) AMANDA LANDIS-HANNA 1.00
BOARD DIRECTOR X 0. 0. 0.
(11) RICH FIFIELD 1.00
BOARD DIRECTOR X 0. 0. 0.
(12) ANDREW DONNERY 1.00
BOARD DIRECTOR X 0. 0. 0.

532007 12-15-25 Form 990 (2025)



Form 990 (2025) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (@ it c:; gl(sj;tlio?:lthan one Reportable Reportable Estimated
hours per | wox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 < organization (W-2/1099-MISC/ from the
related | 2| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
bglow g2 5| E giz 5 organizations
line) |2|Z2|5|35 |28 5
1b Subtotal e 360,470. 0.|] 56,026.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total (add lines 16 and 1€) .......ooooooiiiiivoeiiiiiieioeeeeoeeee oo, 360,470. 0.] 56,026.
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INOIVIAUAL  .....................coooueeeeeeeeeeeeeeeeeee e 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 $150,000? /f "Yes," complete Schedule J for Such indivigual ...................o.coocoveverve... 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? f "Yes " complete Schedule J for SUCH DEISON oo oo 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 0
Form 990 (2025)
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Form 990 (2025 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page 9
(Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ...
(A (B) (9] (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

% 1 a Federated campaigns ... 1a
8 b Membershipdues ... 1b 227,392,
6. ¢ Fundraisingevents .. ... ... 1c
.g d Related organizations .. . 1d
,,,-: e Government grants (contributions) |1e
,§ f All other contributions, gifts, grants, and
g similar amounts not included above | 1f 7,898,256,
E g Noncash contributions included in lines 1a-1f 1g $ 57,915,
3 h Total Addlinesta-1t ... 8,125,648,
Business Code
8 2 a WORKSHOP FEES 541900 1,117, 1,117,
£ b
§ d
o f All other program service revenue . ..
g Total. Addlines2a2f ............................. 1,117,
38 Investment income (including dividends, interest, and
other similaramounts) 164,702, 164,702.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... .. e
(i) Real (i) Personal
6a Grossrents ... . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or I0SS) ............oocoveiiiiini e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 6,721,556,
b Less: cost or other basis
2 and sales expenses 7b| 6,376,036,
§ ¢ Gainor(oss) 7c 345,520,
& d Nt gain OF (I05S) ......oooooooeooeee e stss s s cer s 345,520, 345,520,
_E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... 8a
b Less: directexpenses ... 8b
¢ Net income or (foss) from fundraisingevents __.....................
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses ... gb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... .. ... 10 61,720.
b Less: costofgoodssold .. . ... 103 130,099,
¢ Net income or (loss) from sales of inventory ... -68,379. -69,803. 1,424,
N Business Code
2 /11 a OTHER INCOME 900099 17,204, 17,204,
)
i
gd ©
é d All other revenue
17,204,
12 Total revenue. Seeinstructions ...l 8,585,812, -51,482. 1,424, 510,222,

532008 12-15-25

Form 990 (2025)



Form 990 (2025) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page10
m‘lz'Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any line in this Part IX(B_). ................................ (C) () [:|
Do not include amounts reported on lines 6b, . D)
75, 8b, 96, and 10b of Part Vil Rt i bl = P Feinues’
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,355,518. 1,355,518.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 414,412, 414,412,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 416,496- 354,638. 48,451. 13,407.
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 1,631,287.] 1,389,008. 189,763. 52,516.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 101,217. 86,184. 11,774. 3,259.
9 Otheremployee benefits 243,144. 207,032, 28,284. 7,828.
10 Payrolltaxes 160,742. 136,868. 18,699. 5,175.
11 Fees for services (honemployees):
a Management
b Legal ..,
¢ Accounting 38,422- 26,124. 8,765. 3,533.
d Lobbying
e Professional fundraising services. See Part IV, line 17 20,000. 20,000.
f Investment managementfees ... ... ... ... 46,388. 46 y 388.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 317,222. 229,284. 76,927. 11,011.
12 Advertising and promotion
13 Officeexpenses . 1,209,347- 348,346- 3,189- 857,812.
14 Informationtechnology .. ... .. ... ... 48,986. 41,936, 2,994. 4,056.
16  Rovalties
16 Occupancy ... 13,910. 11,815. 1,681. 414.
17 Tvavel 180,697. 173,039. 7,365. 293.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19  Conferences, conventions, and meetings 17,288. 13,525. 2,937. 826.
20 Interest ..
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 41,631. 35,724. 4,658. 1,249.
23 Insurance ... 22,156. 19,319. 2,191. 646.
24  Other expenses. Itemize 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 DISASTER RELIEF 120,614. 120,305. 3009.
b TAXES & FEES 100,795. 69,899. 30,896.
¢ MEDIA & COMMUNICATIONS 58,626. 55,560. 3,066.
d DUES & SUBSCRIPTIONS 16,422. 2,172. 226, 14,024.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 6,575,320.| 5,090,708. 485,188. 999 ,424.
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 [X] it following SOP 88-2 (ASC 958-720) 573,671. 88,750. 0. 484,921.

532010 12-15-25
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Form 990 (2025)

UNITED ANIMAL NATIONS DBA REDROVER

68-0124097

Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng ... 617,387.| 1 1,603,367.
2 Savings and temporary cash investments . ... 816,949.| 2 1,502,962.
3  Pledges and grants receivable, net 1,877,296.| 3 1,584,463.
4 Accountsreceivable,net 17,141.| a 19,015.
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)8)}B) ... 6
8 | 7 Notesandloans receivable, net _ . . ... ... 7
B | 8 INventories forsale o USe ._............ccccouuuvrrroocerrsseeeresesersseoereeeecsors 8
< | 9 Prepaid expenses and deferred charges 153,915.| 9 117,079.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 1,762,050.
b Less: accumulated depreciation ... 10b 376,029. 1,410,399.] 10¢c 1,386,021.
11  Investments - publicly traded securities .. 4,036,334.| 11 4,522,056.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSets . s 14
15 Otherassets. See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (mustequal line 33) ... 8,929,421.| 6| 10,734,963.
17  Accounts payable and accrued expenses 611,249.| 17 332,003.
18 Grantspayable . . 18
19 Deferred IeVENUE .. . . . . .., 28,619.| 19 28,365.
20 Tax-exemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-§ controlled entity or family member of any of these persons . .. ... 22
= [23 Ssecured 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 Total liabilities. Add lines 17 through 25 ..o, 639,868.] 26 360,368.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
5§ |27 Net assets without donor restrictions 5,190,245.| 27 6,881,755.
@ | 28  Net assets with donor restrictions 3,099,308.( 28 3,492,840.
'§ Organizations that do not follow FASB ASC 958, check here ]
l-: and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurrentfunds ... ... 29
® | 830 Paid-in or capital surplus, or land, building, or equipmentfund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 8,289,553.[ 32| 10,374,595,
33 Total liabilities and net assets/fund balances .. ... 8,929,421.|33| 10,734,963,
Form 990 (2025)
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Form 990 f025) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page12

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,585,812,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,575,320.
3 Revenue less expenses. Subtract line 2 fromlinet 3 2,010,492.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn &) 4 8,289,553.
5 Netunrealized gains (losses) on investments 5 74,550.
6 Donated services and use of facilities 6
7 Investment eXpenses . . .. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©} ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIMN (B)) oo 10 10,374,595.

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl_ .........cccoooiiiiiii i

Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
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 [ 1 consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... | 2b X
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 l__—l Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDRart B2 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2025)
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B . . OMB No. 1545-0047
iz:i':: e Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica 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

[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

I___| A church, convention of churches, or association of churches described in  section 170(b)}{(1}{A)(i).

l:l 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).

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

HWOWN =

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 govemmental 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:

0 o0 ED O

10 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 suppoﬁ from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.}

1 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:] An organization organized and operated exclusively for the benefit of, 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.

a l:] Type |. 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.

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

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

d I:' 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.

e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

-_

Enter the number of sUppOred OrganiZatioNS e

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

(i) Name of supported {ii) EIN {iii) Type of organization | (v}Isthe organization isted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | Yo doverting documént? support (see instructions) |support {see instructions)
9 above (see instructions)) Yes No Bp PP

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page2
[PartlI] Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(T)(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 lll.)
Section A. Public Support
Calendar year {or fiscal year beginningin) |  (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5167294.| 520579%4.| 5951587.| 6807177.| 8125648.31257500.

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 1through3 | 5167294.] 5205794.] 5951587.] 6807177.] 8125648.31257500.

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,

courn () 5175753.
6 Public support. Subtract line 5 from line 4. 2 6 0 8 1 7 4 7.
Section B. Total Support
Calendar year (or fiscal year beginning in) | {a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts fromline4 . 5167294.| 5205794.| 5951587.| 6807177.| 8125648.[31257500.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 75,814.| 77,217.]| 115,853.| 134,698.| 164,702.| 568,284.

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 V1) . ..

11 Total support. Add lines 7 through 10 31825784.

12 Gross receipts from related activities, etc. (see instructions) 12| 475,856,

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 thisboxand stop here ... .. .. .. .. ;... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (ine 6, column (), divided by line 11, column () 14 81.95
15 Public support percentage from 2024 Schedule A, Partll, line 14 ... 15 78.71 %

16a 33 1/3% support test - 2025. 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 - 2024. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L]
17a 10% -facts-and-circumstances test - 2025, 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 . ...
b 10% -facts-and-circumstances test - 2024. 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) 2025
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upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. 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) _(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 {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 furished 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. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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

cAddlines10aand10b ... ...
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 (Explain in Part VL) --..ooonnne

13 Total support. (addines 8, 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 box and stop here ....................... i e e e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2024 Schedule A Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 e 18 %

19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... |:|
532023 12-10-25 Schedule A (Form 990) 2025
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] Eart |! | Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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? jf "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)? i "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"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? jf "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? jf "ves,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
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, (ji) 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 V1. 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 35% controlled entity with

g

regard to a substantial contributor? jf "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))? I "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? /f "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? /f "Yes," provide detail in Part VI, 9¢

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

supporting organizations)? /f "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
] A ' ligs) 10b

532024 12-10-25 Schedule A (Form 990) 2025
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[PartIV | Supporting Organizations (continued)

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
11¢ below, the governing 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? jr "Yes" to line 11a, 11b, or 11,

provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming 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? 7 "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,
ization 2

sed. led .
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)
Section D. All Type Ill 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, {j) 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 (i) copies of the
organization’s goveming 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 (ii) serving on the goveming body of a supported organization? jf "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

o EhE ,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pefow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (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 its
upported organization(s)? /f "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 each of its 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? /f "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, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? Jf "Yes," provide details in Part Vl. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? Jf "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? Jf "Yes" or "No " provide details in Part VI. 3¢
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| Part V | Type lll 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 Vl). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(o N (7 | VI Y

| |D (W N (-

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

()]

7 __ Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

1d

o a0 |T|e

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(]

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [N | |

Minimum Asset Amount (add line 7 to line 6)

0 IN O |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8. column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D 0N |-

oA WN =

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

6

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

instructions).
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UNITED ANIMAL NATIONS DBA REDROVER

68-0124097 Page7

PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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)

~N oo AW

Total annual distributions. Add lines 1 through 5.

o o[ (W ]N

Distributions to attentive supported organizations to which the organization is responsive

___ (provide details in Part Vl). See instructions.

8

-~

Distributable amount for 2025 from Section C, line 6

(-]

9

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

Distributions for 2025 from Section D,
line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o oo [o|w

Excess from 2025

532027 12-10-25
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, fine 17a or 17b; Part lll line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e:
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

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 IZl 501(c)( 3 ) {enter number) organization

[]

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
]
]
.

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

[1 Foran 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

@ 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 I, 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 Il

[:l 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), Il, and Ill.

|___| 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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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

$

718,410.

Person @
Payroll |:|

Noncash [X]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

692,155,

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

$

600,000.

Person @
Payroll |:|

Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

523,147.

Person @
Payroll 1
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

413,923,

Person @
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

300,000.

Person IX]
Payroll [:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 04-01-25
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Name of organization

UNITED ANIMAL NATIONS DBA REDROVER

Page 2

Employer identification number

Partl
(a)

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

68-0124097

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

Type of contribution

Person I}Q
Payrol [ |

(a)

$ 275,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person \:l
Payroll |:|

(a)

Noncash [ |

{Complete Part il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person |:]
Payroli E]
Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

(a)

Type of contribution

Person \:l

Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)

Type of contribution

Person l:]

Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

523452 04-01-25

Person |:|
Payroll  [_|
Noncash [ |

(Complete Part li for

noncash contributions.)
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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 II if additional space is needed.
(a)
No. (b) @ (@
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (See instructions.)
DOG LEASHES, CAT COLLARS, BROCHURES
1
20,887. 12/31/25
(a)
g ) FMV (or(:,stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
f?ooy; Description of (b) h . FMV (or(:Ltimate) (d) i
o) escription of noncash property given (See instructions.) Date received
(a)
No. () FMV (or(:)stimate) (d)
::rrtn| Description of noncash property given (See instructions.) Date received
(a)
o (b) FMV (or(:itimate) (c)
:::—T] Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (or(z)stimate) (d)
:::l Description of noncash property given (See instructions.) Date received

523453 04-01-25
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Name of organization Employer identification number
UNITED ANIMAL NATIONS DBA REDROVER 68-0124097
TPart Il 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
Igr: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.
lf;aor'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.
g:r?‘l {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.
Ifﬁ?rrt"l {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

523454 04-01-25 Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service 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 I-B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and I-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 II-B. Do not complete Part lI-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 Ill.

Name of organization Employer identification number (EIN)
UNITED ANIMAL NATIONS DBA REDROVER 68-0124097

[T’art 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 $

3 Volunteer hours for political campaign activities

| PartI-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 section49ss .

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

42 Was @ COMeCHON MAE? | | . oo
b If "Yes," describe in Part IV.

[Parti-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 activites $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt FUNCHON aCtIVItIES e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.,

line 17b

|:| Yes

4 Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each

DNO

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) 2025 Created 7/1/25
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Schedule C (Form 990) 2025 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page2
[PartTI-AT Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check [:l if the 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 E] if the filing organization checked box A and "limited control" provisions apply.
Limit§ on Lobbying Expenditure_s ) o,;:,’,;g'{i‘gn-s © Am!::tt:g i
{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)
¢ Total lobbying expenditures (add lines Taand 1b) ...
d Other exempt purpose expenditures e, 6,575,320,
e Total exempt purpose expenditures (add lines 1cand 1d) ... 6,575,320,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 478,766.
IF the amount on line 1¢, column (a) or (b) is: THEN 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.
over $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} .. 119,692.
h Subtract line 1g from line 1a. If zero or less, enter-0- i, 0.
i Subtract line 1f from line 1c. If zero orless, enter-0- ... 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 taxforthisyear? ... [IYes [:l 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
- ﬁscgf;‘:’;fageg:;mg - () 2022 (b) 2023 (€) 2024 (d) 2025 (e) Total
2a Lobbying nontaxable amount 431,088. 458,006. 466,924. 478,756. 1,834,784-
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,752,176.
¢ _Total lobbying expenditures 291. 100. 95. 486.
d Grassroots nontaxable amount 107,772. 114,502. 116,731. 119,692, 458,697.
e Grassroots ceiling amount
(150% of line 2d, column {e)) 688,046.
f _Grassroots lobbying expenditures
Schedule C (Form 990) 2025
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Schedule C (Form 990) 2025 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page3
| Part II-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:
VOl IS et

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, government officials, or a legislative body?

Se ~0o a0 T D
<
o
=]
Q
[}
—
5]
3
o
g

i 7}
[}
g
7
<)
e
=
=
@
©
c
=2
q
~d

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 ...

c 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 for this year?
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . 2

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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments, and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

@ CUITBNTYBA || ittt es e 2a
b Carryover from Iast YEar ... ... ettt | 2b
© TOMAl 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 2c 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
expenditures NeXt YEAr? e 4
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 II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

532043 11-10-25 Schedule C {(Form 990) 2025



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMBINo Eosb 0087

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenus Service 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

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear | . ... ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

G b ON =

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

...................................................... Clves [INo

impermissible private benefit? ... [ Ives [ INo

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

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements . e | 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

9 In Part Xlll, 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

........................................................................... Clves [INo

.......................................................................................................................................... Clves [INo

organization’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 IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar 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 VI, line 1

(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIl iNe 1 e $
b_Assetsincluded in Form990, PartX ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) UNITED ANIMAL NATIONS DBA REDROVER __ 68-0124097 Page?

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets  ontinued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a [_] Public exhibition

b |:| Scholarly research

c |:] Preservation for future generations
4  Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ... ... .. [ lves [ INo
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
ON FOMN 990, PAMt X? ... Clves [lno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning balance | . . e ic
d Additions during the Year | e 1d
e Distributions during the year e 1e
fOEnding balance e 1f
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XUl ... [ ]
[PartV_]Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions ... ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ..
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated organizations? e
(i)} Related organizationS? . .. e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. .
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | 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
fa Land 420,000. 420,000.
b Buildings ... 775,000. 220,075. 554,925,
¢ Leasehold improvements 411,096. 411,096.
d 155,954, 155,954. 0.
e
Total. Add lines 1a through 1e. (Cojumn (g) must equal Form 990, Part X line 10¢. column B oo . 1,386,021.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 UNITED ANTMAL NATIONS DBA REDROVER 68-0124097 Page3
[ Part VII| 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)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
estments - 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 {¢) Method of valuation: Cost or end-of-year market value

(1)
—@
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| 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. (Coiumn (b) must equal Form 990 _Part X_line 15, €Ol (B)) oooiooonini it
[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)

3)

4)

(5)

(6)

@

8)

©)
Total. (Column (b) must equal Form 990, Part X line 25, ol (Bl «wooocooeeeeeernnrnrnniieineeiieeieeieeesi i
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports 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 Xlll ... ,j

Schedule D (Form 990) (Rev. 12-2024)
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econciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) (Rev. 12:2024) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 paged

1 Total revenue, gains, and other support per audited financial statements 1 8,617,872,
2 Amounts included on line 1 but not on Form 890, Part VII, line 12:
Net unrealized gains {losses) on investments

a 2a
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants 2¢
d
e

Other (Describe in Part XIll.) 2d

Add lines 2a through 2d 2e 74,550.
3 8,543,322.

3 Subtract line 2e from line 1

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 46,388.

b Other(DescribeinPartXllly [_ab -3,898.

c Addlinesdaanddb oo 4c 42,490.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fiNe 12.) c:ceveeveiiniieiiiiiio 5 8,585,812,

| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,532,830.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ... . 2a

b Prior year adjustments 2b

C O O OSSO 2c

d Other(Describein Part XIHL) | 2d 3,898.

e Addlines 2athrough2d e 2e 3,898.
8 Subtractline 2e fromline 1 e 3| 6,528,932,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 46,388.

b Other (Describein PartXIL) [Lab

¢ Add lines 4a and 4b 4c 46,388.

5 Total expenses. Add lines 3 and 4c. (Thi R T MR 5 6,575,320.
| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
ONLINE STORE COGS -3,898.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
ONLINE STORE COGS 3,898,

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)



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 g
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Depértment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection

Go to www.irs.gov/Form990 for instructions and the latest information.

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 |1§__| Solicitation of nongovernment grants
[X] Internet and email solicitations f |:| Solicitation of government grants
|:| Phone solicitations g |:] 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
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] Yes
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.

0O T o

|:|No

R iii) Did . v) Amount paid . .

(i) Name and address of individual I ) D {iv) Gross receipts tf, zor retained by) {vi) Amount paid
or entity (fundraiser) () Activity have custody | T L ctivity Fndiarey Y | to (or retained by)

contributions? listed in col. (i) organization

RKD GROUP - 2701 DALLAS PKWY, Yes | No

STE 650, PLANO, TX 75093 FUNDRAISING COUNSEL X [ 20,000, -20,000,

Total ... 20,000, -20,000.

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, ME,MD,MA,MI,MN,MS,NV,NH,NJ, NM, NY , NC
ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA WV, W1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024) UNITED ANIMAL NATIONS DBA REDROVER

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

68-0124097 Page 2

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

Revenue

Gross receipts

Less: Contributions

{a) Event #1

(b} Event #2

{c) Other events

(event type)

(event type)

(total number)

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

Direct Expenses

10
11

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

[Part il | 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

g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c}))
g
&

1 _GrossrevenUe ................coooeoviiveieeeesees
| 2 Cashprizes
3
5
g 3 Noncashprizes .. ...
w
f_ﬁ 4 Rentfacilitycosts
E

5 Otherdirectexpenses ...

|:| Yes % D Yes % |:| Yes %
6 Volunteerlabor . [ INo [_INe [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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?
b If "No," explain:

|:| Yes |:| No

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

532082 04-01-25 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 122024) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page3

11 Does the organization conduct gaming activities with nonmembers? . . s |:| Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . oomm—— [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACIlity ... .. ... ...t 13a %
b Anoutside faGility .. ... e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D 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  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation ~ $

Description of services provided

|:| Director/officer |:| Employee ] 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 license? [ ves |:| No

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 |, line 2b, columns (jii} and {v); and Part lil, lines 9, 9b, 10b,

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

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States L

(Rev. December 2024) Complete if the organizati od "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to Public

Intermal Revenue Service Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection

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

[ Part! | General Information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistancs, the grantees’ eligibility for the grants or assistance, and the selection

Cfitefia USST 10 QWA the GRANS OF BSSISANCE? ... _.._.......ecce.ceceoeseeseeseeesssessessers oo see oot s s e e Xlves [CIno
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
m Grants and Other i to DA tic Or izati and D tic Governments. Complete if the organization answered "Yes" on Form €80, Part IV, line 21, for any
recipient that received more than $5,000, Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e} Amount of vg{::ie;;‘c’(gofk {g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. - I' noncash assistance or assistance
assistance » appraisal,
other)
BROTHER WOLF ANIMAL RESCUE
PO BOX 8195 RESPONDERS-DISASTER
ASHEVILLE, NC 28814 20-8787719 [501{C)(3) 20,000, 0. RELIEF
YWCA OF GREATER CINCINNATI
898 WALNUT ST
CINCINNATI, OH 45202 31-0537518 [501({C)(3) 115,000, 0. RELIEF-SAFE HOUSING
CENTRAL MISSOURI HUMANE SOCIETY
616 BIGC BEAR BLVD
COLUMBIA, MO 65202 43-0666742 [501(C){3) 60,000, 0, RELIEF-SAFE HOUSING
FAITH HOUSE, INC
PO BOX 93145
LAFAYETTE, LA 70509 72-0910067 [501(C){3) 60,000, (8 FELIEF-SAFE HOUSING
FOUND HOUSE INTERFAITH HOUSING
NETWORK - 990 NASSAU ST -
CINCINNATI, OH 45206 31-1335474 [501(C)(3) 60,000, 0. RELIEF-SAFE HOUSING
MSSPA
PO BOX 10
SOUTH WINDHAM, ME 04082 01-0212545 [501(C}(3) 60,000, (8 RELIEF-SAFE HOUSING
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 28.

3 Enter total number of other organizations listed in the line 1 table 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (Rev. 12-2024)
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Schedule | (Form 990) UNITED ANIMAL NATIONS DBA REDROVER
Partll| Conti

Organizations and D

of Grants and Other A

68-0124097

Page 1

to D

ic Governments (Scheduls | (Form 890), Part Il.)

{a) Name and address of
organization or government

{b) EIN

(¢} IRC section
if applicable

(d} Amount of
cash grant

{e) Amount of
noncash
assistance

{f) Method of
valuation
(bock, FMV,
appraisal, other)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

NEW HORIZONS CRISIS CENTER
145 E 100 N
RICHFIELD, UT 84701

87-0459593

501(C){3)

60,000,

RELIEF-SAFE

HOUSING

RUFF HAVEN CRISIS SHELTERING
264 S GLENDALE ST, #100
SALT LAKE CITY, UT 84104

85-0838808

501(C}{3)

60,000,

RELIEF-SAFE

HOUSING

SAFE CITY COMMISSION DBA ONE SAFE
PLACE - 1100 HEMPHILL ST - FORT
WORTH, TX 76104

75-2509669

501(C){3)

60,000,

RELIEF-SAFE

HOUSING

SAFE IN HUNTERDON
PO BOX 63
FLEMINGTON, NJ 08822

22-2267191

501(C)(3)

60,000,

RELIEF-SAFE

HOUSING

THE SAMARITAN INN
1725 N MCDONALD ST
MCKINNEY, TX 75071

75-1984285

501(C)(3)

60,000,

RELIEF-SAFE

HOUSING

VOLUNTARY ACTION CENTER
403A VANDIVER DR
COLUMBIA, MO 65202

23-7120750

501(C)(3)

60,000,

RELIEF-SAFE

HOUSING

WOMEN & CHILDREN FIRST
PO BOX 1954
LITTLE ROCK, AK 72203

71-0513011

1501(C){(3)

60,000,

RELIEF-SAFE

HOUSING

NEW HOPE, INC
247 MAPLE ST
ATTLEBORO, MA 02703

04-2681340

501(cC)(3)

58,000,

RELIEF-SAFE

HQUSING

NORTHWEST GEORGIA FAMILY CRISIS
CENTER - PO BOX 554 - DALTON, GA
30722

58-1374660

01(c)(3})

56,000,

RELIEF-SAFE

HOUSING

632241
04-01-25

Schedule | (Form 990)



Scheduls | (Form 990) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page 1
-—L,. =

tion of Grants and Other Assist: to D tic Organizations and D tic Governments (Scheduls | (Form 290), Part Il
{a) Name and address of {b) EIN {c) IRC section {d) Amount of | (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

SAFE HARBOR
PO BOX 41
ABERDEEN, SD 57402 46-0344310 (501(cC)(3) 55,000, 0. RELIEF-SAFE HOUSING

THE LIVING ROOM CENTER, INC
1207 CLEVELAND AVE
SANTA ROSA, CA 95401 58-2675876 [501(C)(3) 53,000, 0. RELIEF-SAFE HOUSING

TURNING POINTE SURVIVOR ADVOCACY
CENTER - PO BOX 2014 - SHELTON, WA
98584 91-2024833 [F01(C)(3) 50,683, 0, RELIEF-SAFE HOUSING

WOMEN'S SHELTER, INC
PO BOX 457
ROCHESTER, MN 55503 41-1316614 [S01{(C)(3) 44,188, 0. RELIEF-SAFE HOUSING

THE DOOR OF HOPE
6214 CAMBRIDGE TRAIL
LIBERTY TWP, OH 45044 30-1316284 [501(C)(3) 43,000, 0, RELIEF-SAFE HOUSING

VOICES OF STEPHENSON COUNTY
PO BOX 462
FREEPORT, IL 61032 36-2171178 [501(C)(3) 38,000, 0. RELIEF-SAFE HOUSING

GRACE MARKETPLACE
3055 NE 28TH DR
GAINESVILLE, FL 32609 43-1960048 [501(C)(3) 37,000, 0. RELIEF-SAFE HOUSING

GIVING PAWS
312 N CLINTON AVE
ST, JOHNS, MI 48879 88-1999576 [501(C)(3) 30,000, 0. RELIEF-SAFE HOUSING

MOUNTAIN COMPREHENSIVE CARE CENTER
104 SOUTH FRONT AVE
PRESTONSBURG, KY 41653 61-0663787 [501(C)}(3) 26,360, 0, LIEF-SAFE HOUSING

Schedule | (Form 990)

532241
04-01-25



Schedule | (Form 990} UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page 1
[ Partll| C of Grants and Other A 1ce to D ic Organizations and D: tic Governments (Schedule | (Form 990), Part Il.)
(a) Name and address of {b) EIN {c) IRC section {d) Amount of | (e) Amount of (f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
INTERNATIONAL WOMEN'S HOUSE
PO BOX 1327
DECATUR, GA 30031 58-2512196 [501{C) (3} 24,200, 0, RELIEF-SAFE HOUSING
MISSIONS INC, PROGRAMS
3409 E MEDICINE LAKE BLVD
PLYMOUTH, MN 55441 41-0693952 [501(c)(3) 21,087, 0, RELIEF-SAFE HOUSING
SICSA PET ADOPTION & WELLNESS
CENTER - 8172 WASHINGTON CHURCH RD
- WASHINGTON TWP, OH 45458 23-7367189 [501(cC)(3) 14,000, 0. RELIEF-SAFE HOUSING
FAMILY ASSISTANCE PROGRAM
15075 SEVENTH ST
VICTORVILLE, CA 92395 33-0107971 [501(C) (3} 10,000, 0. RELIEF-SAFE HOUSING

532241
04-01-25

Schedule | (Form 990)



68-0124097 Page 2

Schedule | (Form 990) (Rev. 122024y UNITED ANIMAL NATIONS DBA REDROVER

Partlll | Grants and Other Assi to D tic Individuals. Complests if the organization answered "Yes" onh Form 990, Part IV, line 22,
Part [ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | {o) Amount of [ {d) Amount of non- {e) Msthod of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ASSISTANCE WITH VETERINARY CARE OR OTHER ANIMAL
EMERGENCY COSTS, PAID DIRECTLY TO PROVIDER ON
BEHALF OF AN INDIVIDUAL (RELIEF URGENT CARE &
RELIEF DV SAFE ESCAPE), 812 414 412, 0,
| Part IV l Suppl tal Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

FOR RELIEF URGENT CARE AND RELIEF DV SAFE ESCAPE PROGRAMS, GRANTEES ARE
REQUIRED TO PROVIDE UPDATED INFORMATION ABOUT THE AFFECTED ANIMALS FOR

POTENTIAL PUBLICATION IN REDROVER'S QUARTERLY MEMBERSHIP MAGAZINE,

COMPANION. FOR RELIEF DV SAFE HOUSING PROGRAM, GRANTEES AGREE TO THE

EXPECTATION THAT THE PROJECT WILL BE COMPLETE AND WILL HOUSE ITS FIRST

ANIMAL WITHIN ONE YEAR OF RECEIPT OF GRANT FUNDS. GRANTEES ARE ALSO

EXPECTED TO SUBMIT STORIES, PHOTOS AND ANNUAL STATISTICS FOR FOUR YEARS,

INCLUDING NUMBER OF ANIMALS HOUSED AND LENGTH OF STAY. FOR RESPONDERS

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.

532102 04-01-25
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SCHEDULE J Compensation Information OB, 16350047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part [V, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
UNITED ANIMAIL. NATIONS DBA REDROVER 68-0124097
[PartT | Questions Regarding Compensation
Yes | No
fa 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 Il to provide any relevant information regarding these items.
[ Firstclass 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 I__—I 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 lll 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 line1a? . 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 llI.
|:| Compensation committee [X] Written employment contract
|:| Independent compensation consultant @ Compensation survey or study
rzl Form 990 of other organizations |_Y_| 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 PaymMeNt T 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)}{(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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 OFgaNIZAtioN? e 5a X
b Anyrelated Organization? e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
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 eamings of:
@ THE OFGANIZAtION? . . . oo oo oo et e e e e ee e ee s s oo ee e eee s e e e e e e s ee s s s 6a X
b Any related OFQANIZAtIONT | . . et e e oo 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part 01 e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)? ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) UNITED ANIMAL NATIONS DBA REDROVER

68-0124097

Page 2

[Partht ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is nesded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, describad in the instructions, on row {i).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compsensation

(i) Base

compensation

{ii) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

{C} Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
®0-0)

{F) Compensation
in column (B)
reported as defsrred
on prior Form 990

{1) KATIE CAMPBELL
PRESIDENT & CEQ

160,051.

0.

0.

11,200.

12,203.

183,454.

0.

0.

0.

0.

0.

0.

0.

0.

=
=

EsgE=sEsE

—
=

532112 04-01-25
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Scheduls J (Form 990) (Rev. 12-2024) UNITED ANIMAL, NATIONS DBA REDROVER 68-0124097 Page 3
Part il | Suppl | Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 62, €b, 7, and 8, and for Part Il. Also complste this part for any additional information.

Schedule J (Form 990} (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2025
Complete if the organizations answered "Yes" on Form 990, Part |V, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
inigmal Revenus Ssivice 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
|Partl [ Types of Property
(a) (b) (e) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Books and publications ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes .. ...
Intellectual property ...
Securities - Publicly traded ... X 3 35,366.
Securities - Closely held stock |
Securities - Partnership, LLC, or
trust interests

© 00N EAON

e
(-]

—h
[y

-h
N
g
N
=3
©
@
.
=
17
g
5
=3
@
o
c
a

Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate- Commercial ... ...
17 Real estate - Other

18 Collectibles ...

19 Food inventory
20 Drugs and medical supplies

-
W

21 Taxidermy ...
22 Historical artifacts o
23 Scientific specimens
24 Archeological artifacts
25 Other ( PROMOTIONAL MAT ) X 1 20,887.
26 Other (AIRFARE AND HOT ) X 1 1,662.
27 Other ( )
28 Other  ( )
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 Acknowledgment . 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 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? . et 30a X
b If "Yes," describe the arrangement in Part Il.
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
COME U NS ? et | 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
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2025 Created 12/29/25

LHA 532141 01-13-26



Schedule M (Form 990) 2025 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page 2

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

532142 01-13-26 Schedule M (Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T ER o

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. N
R T e Attach to Form 990 or Form 990-EZ. Open to Public

Dep asury . : h ; : Inspection

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

UNITED ANIMAL NATIONS DBA REDROVER 68-0124097

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
MAXTMIZING THE USE OF ONLINE TECHNOLOGY.

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

VIOLENCE VICTIMS' PETS, PROVIDED 7,895 SAFE NIGHTS OF BOARDING TO 297
PETS, GIVING 231 GRANTS, TOTALING $215,671. IN ADDITION, REDROVER
RELIEF AWARDED 28 SAFE HOUSING GRANTS TO DOMESTIC VIOLENCE SHELTERS,
ANIMAL ORGANIZATIONS, AND HOMELESS SHELTERS, TOTALING $1,335,518.
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 2025,
REDROVER CONTINUED ITS COLLABORATION WITH GREATER GOOD CHARITIES ON THE
DON'T FORGET THE PETS (DFTP) PROJECT TO PROVIDE IN-DEPTH SUPPORT ON
CREATING PET HOUSING PROGRAMS TO COMMUNITIES ACROSS THE COUNTRY (AND
INTERNATIONALLY!). THIS PROJECT INCLUDES A COMPREHENSIVE WEBSITE,
TRAINING WORKSHOPS AND PRESENTATIONS (IN-PERSON AND VIRTUAL), A
DOWNLOADABLE TRAINING HANDBOOK, AND A "COACHING" PROGRAM WHICH PROVIDES
ONE-ON-ONE SUPPORT TO ORGANIZATIONS. FUNDING RECEIVED FROM PETSMART
CHARITIES IN 2024 CONTINUED TO SUPPORT THE GROWTH AND DEVELOPMENT OF
THE DFTP PROJECT.

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

ALABAMA, AND BUILDING OUTDOOR ENCLOSURES FOR DOGS LIVING ON CHAINS IN
MICHIGAN AND NEW MEXICO. FOR COASTAL CATS, REDROVER WORKS WITH PARTNERS
TO PROVIDE PROACTIVE SUPPORT FOR COMMUNITY CATS IN COASTAL COMMUNITIES
THAT ARE AT RISK FOR HURRICANES AND SEVERE FLOODING. IN 2025, WE
COMPLETED TWO COASTAL CAT PROJECTS IN LEVY COUNTY, FLORIDA, HELPING 263
CATS. ALSO IN 2025, WE CONTINUED OUR MEMBERSHIP WITH THE NATIONAL
ANIMAL RESCUE AND SHELTERING COALITION (NARSC). REDROVER RESPONDERS
STAFF ALSO PROVIDED FOUR SPECIALIZED TRAININGS THAT COVERED TOPICS SUCH
AS EMERGENCY ANIMAL SHELTERING. IN 2025, WE TRAINED 64 VOLUNTEERS
THROUGH OUR ONLINE VERSION OF OUR VOLUNTEER TRAINING WORKSHOP.

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

EBOOK, THE RESTRICTED ADVENTURES OF RAJA, WHICH REACHED 222 DOWNLOADS.
KIND NEWS MAGAZINE REACHED 301,034 CHILDREN THROUGH CLASSROOM
SUBSCRIPTIONS AND DIGITAL ACCESS, BRINGING OUR ALL-TIME TOTAL REACH TO
2,087,350 CHILDREN. A PORTION OF THIS REACH WAS ATTRIBUTED TO OUR
RELATIONSHIPS IN TN WITH SEVIER COUNTY HUMANE SOCIETY AND THE ROTARY
CLUB OF KNOXVILLE, AS WELL AS FUNDING THROUGH THE MAINE COMMUNITY
FOUNDATION GRANT. WE PREPARED TO TRANSITION TO A DONATION MODEL IN 2026
TO INCREASE LONG-TERM SUSTAINABILITY, AND CREATED A PROCESS WHERE
EDUCATORS NOMINATE THEMSELVES OR OTHER EDUCATORS TO RECEIVE THE
MAGAZINE, ALLOWING US TO REACH MORE EDUCATORS WITH THIS NEW MODEL.

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

PUBLIC EDUCATION & OUTREACH - USING OUR QUARTERLY MEMBERSHIP COMPANTON
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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25




Schedule O (Form 990) 2025 Page 2

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

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 ANIMAIL

SHELTERS AND ANIMAL ADVOCACY. VOLUNTEERS AND REDROVER STAFF HELPED

SPREAD THE WORD ABOUT OUR WORK AT 57 EVENTS AND CONFERENCES.

EXPENSES $ 909,134. INCLUDING GRANTS OF $ 0. REVENUE § 17,204.

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
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 990, 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
FINANCE COMMITTEE VIA EMAIL, INCLUDING A SUMMARY THAT HIGHLIGHTS ANY KEY
POINTS THAT ARE WORTH NOTING. REVIEWERS WILL BE GIVEN THE OPPORTUNITY TO
DIRECT QUESTIONS TO REDROVER'S DFA, CONSULTING CPA, OR NONPROFIT TAX
MANAGER BEFORE THE FORM 990 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 CEQO 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. WHEN NECESSARY, THE DIRECTOR OF FINANCE & ADMINISTRATION GENERATES
A COMPREHENSIVE INTERNAL SALARY ANALYSIS, WHICH INCLUDES EACH POSITION, FOR
THE PRESIDENT & CEO TO REVIEW AND USE TO DETERMINE IF SALARY RANGES NEED TO
BE UPDATED. THE BOARD OF DIRECTORS AND BOARD CHATIR ALSO REVIEW THE SALARY
ANALYSTS WHEN DETERMINING COMPENSATION FOR THE PRESIDENT & CEO AND SALARY
RANGE UPDATES FOR STAFF POSITIONS. THIS PROCESS WAS LAST UNDERTAKEN IN
2025.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AK,AL,AR,CA,CO,CT,DC,FL,GA,HT,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, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:
THE TRS FORM 990, CURRENT AUDITED FINANCIAL STATEMENTS AND CURRENT ANNUAL
REPORT ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XTI, 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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